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MEDICINE. 


—_——s non oe 


CONSTITUTIONAL DISEASES. 


Elevation of the Arms as an Indication 

of Peritonitis. 

Dr. Henry A. 
Lancet) :— 

There are various circumstances ren- 
dering the attitudes assumed by the sick 
of great diagnostic value. It may be 
that extreme restlessness, delirium, or 
fear, may prevent accurate noting of 
the pulse, temperature, respiration, or 
even physical examination of diseased 
organs. Again, deaf-mutism, malinger- 
ing, a foreign language, etc., may further 
entail difficulties in diagnosis which 
might be in some measure overcome by 
the observance of a well established 
position pathognomonic of a disease. I 
have in this short note to allude to one 
disease and one posture only, which 
seems to be rarely dissociated at least in 
the adult, for many years have passed 
since I was first struck with a posture 
which I have generally found to be a 
truthful indication. 

On November 19, 1871, a waiter, et. 
22, was brought into the Edinburgh 


Infirmary, under the care of the late 
1886—No. 1a. 


LepIARD. (London 





PROFESSOR SPENCE, whose house-sur- 
geon I then was. The patient had been 
stabbed in the abdomen, and a foot of 
small intestine was protruding. On the 


' day following admission the patient was 


noticed to keep his hands above his 
head, with the elbows out—z.e., in a 
position often assumed when one is 
lying on the grass in summer enjoying 
the sounds of nature. Subsequently, 
but within 24 hours, he was observed to 
raise his left thigh; finally, the hands 
were constantly behind the head, and 
the knees completely drawn up. Death 
occurred on the fourth day from general 
peritonitis. 

In peritonitis following the operations 
for hernia, gastrotomy, ovariotomy, 
ruptures of the bowels following violence 
without external mark, and in puerperal 
peritonitis, I have constantly observed 
the position taken by the patient to be 
similar to that I have described. The 
rising of the arms is, in my belief, coin- 
cident with the commencement of peri- 
tonitis, and when the inflammation is 
at its height the hands will be clasped 
behind the occiput. The explanation 
is simple enough : the object being to lift 
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all pressure from the distended bowels, 
the respiration becomes thoracic and the 
diaphragm fixed; by raising the arms 
the pectoral muscles elevate the ribs, 
and more room is thereby allowed for 
lung expansion; the raising of the arms 
moves the scapulz upwards and fowards, 
and the serratus magnus being drawn 
upon still further, tends to relieve the 
thorax from pressure, whilst the dorsal 


position of the trunk, with an extended | 


spine, favors respiratory movement. 

It is more than likely that what I 
have directed attention to has been fully 
described already; indeed, the position 
of the arms may have been duly noted 
by others, but not thought worthy of 
special remark. In the text-books on 





nursing I have glanced at, however, I | 


find no notice taken of the elevation of 


the arms in peritonitis, whereas the 


drawing up of the knees is not omitted. | 


My opportunities of observing peritonitis 
in children have been too few to enable 
me to make any statement. 


The Specific Treatment of Typhoid Fever 
—Disinfection of Excreta. 


With this he thoroughly cleanses the 
vessels before use. Half a teacupful is 
placed in the vessel, kept under the bed, 
ready for use. After it is used, more 
of the disinfectant is added to the stool, 
and it is at once emptied, the closet 
being well flushed or the privy vault 
disinfected after every stool. Lately, 
his attention has been called to a new 
disinfectant called “ hydronaphthol,” 
which is odorless, not poisonous, and 
claimed to be very effective. The for- 
mual is C?°, H?, O, H,O. While it will 
prevent the formation of germs, it has 
not been proven to have very much 
germicidal power, for it is not germicidal 
the saturation 


up even to five times 


point of a solution. Instruments might 
first be washed in a bichloride solution 


to destroy all germs, when they could 


| be kept indefinitely in hydronaphthol. 


Dr. JosepH Nerr (Medical and Sur- | 


gical Reporter) :— 


In reference to the disinfection of | 


excreta, Dr. Neff was wont to rely upon 
the sulphate of iron, and was satisfied 
with it, never having seen a new case 
contracted from an already existing one, 
when its use was faithfully carried out, 


but since a scientific commission has | 
decided that it is not a disinfectant, he | 


is forced to abandon its use. Many 
very good men rely upon the sulphate 
of copper. Dr. N. now uses “ 7hymo/lene,” 


which is composeu of the chlorides of | 


zinc, lead, magnesium, sodium, and 
calcium, with thymol. To this he adds 
the bichloride of mercury. B. Thymo- 


lene, Oj.; hydrag. bichlor, gr. lvi.; sodii 
chlor., 3 ss.; aque, ad. cj. 


The specific treatment of typhoid 
fever consists in the use of iodine and 
carbolic acid. Dr. Da Costa prefers 
thymol. Dr. Neff uses carbolic acid 
(one drop) and tincture of iodine (two 
drops) in from one to two ounces 
of water every two or three hours. 
Calomel is also recommended by some. 
A hasty gathering of cases shows 387 
cases treated non-specifically, with 69 
deaths; for calomel, 223 cases, with 26 
deyths; and for iodine and carbolic 
acid, 259 cases, with 37 deaths. It is to 
be noted that hemorrhage is more fre- 
quent in the cases treated with carbolic 
acid and iodine than when the treatment 
is expectant or symptomatic. He has 
had two cases of severe hemorrhage in 
cases treated with the acid and iodine, 
and three or four cases in those without; 
but the latter cases are so much more 
common that relatively the proportion 
is much higher in the former. In the 
specific treatment we are less apt to 
have serious complications coming on 
late in the disease. In one of these 











cases there was a sudden fall in the 
temperature from 103° to 97°; sucha 
great and sudden fall almost always 
indicates hemorrhage. In the use of 
alcohol, Dr. Neff is guided by its effect 
on the pulse and on the delirium; if, 
under its inflnence, a weak and rapid 
pulse grows weaker and more rapid, it 
must be stopped, and wce versa. Asa 
rule, he does not use alcohol at all in 
the first week or two, but when its use 
becomes necessary, he gives it ad ibitum, 
not counting the amount, dut fo produce 
effects. This woman was taking twenty- 
seven ounces of whisky daily, and as 
her pulse was weak and she had delirium, 
it was run up to over two pints daily; 
under its use she improved, and it was 
gradually ounce, 
daily. Opium is valuable for the deli- 
rium, and it may be combined with 


reduced, ounce by 


camphor, which is a great nerve seda- 
tive. We may give one quarter of a 
grain of the extract of opium, with one 
to two grains of camphor every two, 
three, or four hours. He is somewhat 
disappointed in the use of antipyrin; it 
will reduce, du¢ ct will not hold down the 
temperature. In _ this twenty 
grains reduced the temperature 43°, but 
in two hours it had already gone up 2°, 
and again, when the temperature is 
knocked down by antipyrin there is not 
the expected improvement in the general 
condition of the patient. He uses this 
drug to reduce the temperature, and 
then follows it with quinine to keep it 
down. Quinine is slower in producing 
its effects, but they are more lasting; it 
must, however, be given in large doses— 
not less than twenty grains in the course 
of half an hour. Five grains every hour 
If it 
produces vomiting, suppositories may 
be used. Dr. N. 

unpleasant effects 
doses. 


case, 


will not accomplish the purpose. 


has rarely seen any 


from these large 


He has given as much as one 
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hundred grains in twenty-four hours, 
with only slight impairment of hearing. 
It is best to give it in the morning, twenty 
grains at one dose. If the temperature 
should suddenly rise to 106°, he would 
give antipyrin, but would not rely solely 
upon it. 

Remember that diarrhoea may be kept 
up by too much food, even though the 
amount ingested may be adsolutely small, 
for it may be re/atively too great. This 
may be the case, even when the diet is 
confined to milk. It is essential that 
the bladder and lungs should be ex- 
amined There may be 
retention of urine and the stupid, listless 


at each visit. 


condition may be due to uremia, while 
congestion of the lungs is liable to 
Head symptoms, 
uremia, coma, and death have not in- 
frequently occurred unsuspectedly in 
the practice of the most eminent physi- 
cians, 


occur at any time. 


Treatment of Typhoid Fever. 


Dr. W. B. REYNOLDs, concludes an 
article in AZedical World as follows : 

Just as soon as I suspect a patient to 
have typhoid fever, I immediately order 
him to bed and put him on a diet con- 
sisting of milk, soft-boiled eggs and 
beef tea or animal broths. I consider 
the early putting to bed of the utmost 
importance, and I particularly insist 
that the patient must maintain the re- 
cumbent position until convalescence is 
well advanced. Absolute rest of both 
mind and body, with perfect quiet, is 
strictly enforced. For the distressing 
headache, generally present in the be- 
ginning of the disease, I usually afford 
relief with the following: J. Quinize 
valer. gr. ij.; ext. belladonne, gr. 4; 
ext. aconiti, gr. 1-6. M.—Put in one 
capsule.—Sig. One every three or four 
hours. 
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After this dilute muriatic acid, or the 
following mixture as recommended by 
Dr. Bartholow, is ordered, and fre- 
quently in mild cases continued through- 
out the treatment. . Tr. iodinii, 5 ij; 
acidi carbolici (pura) 3 j. M. 

Of this mixture I give three or four 
drops in a wineglassful of cold water, 
three times daily, after nourishment has 
been taken. 

It will be found refreshing to the 
patient, and give relief of a disturbed 
stomach, and in other respects prove 
beneficial, as the physiological action of 
these medicines would indicate. I gen- 
erally prefer, however, when the “typh” 
element predominates, the acid, well 
diluted in beef juice or flaxseed tea, 
and given in ten to fifteen drop doses 
three or four times daily. Bath of | 
tepid water, or of equal parts of alcohol 
and water when found more grateful, 
particularly in debility, are used twice 
daily. They act favorably upon the 
skin, prove cleanly and, in a measure, 
have a slight influence upon the tem- 
perature. A limb or portion of the 
body is sponged at a time, and care is 
taken that the patient is not exposed 
too long, or to draughts. The patient 
is also allowed frequently small quanti- 
ties of cold drinks, and if not too weak, 
if he wish it, a little ice in his mouth. 
Whenever the evening temperature 
reaches 104° F., quinine in good size 
doses is administered, on the decline of | 
the fever. Ten grains are given at 6 A, 
M. and ten at 6 p. M., if necessary. This 
amount generally will lower the tem- 
perature several degrees for the next 
forty-eight hours, after which the medi- 
cine is repeated if necessary. In other 
cases, when the temperature reaches a 
higher degree, a large quantity of qui- | 
nine is given with success in reducing | 
the temperature and most happily with | 
great benefit to the patient. I find | 





when there is considerable fever, the 
frequent injection into the bowels of 
small quantities of cold water, as prac- 
ticed by my preceptor, the late Dr. 
Williamson, of this city, proves very 
grateful to the patient. Stimulants are 
not required usually until the begin- 
ning of the fourth week, unless there is 
much debility, or the habits of the pa- 
tient demand their use earlier or through- 
out the attack. When there is heart 
failure, stimulants must be adminis- 
tered according to th eexigencies of the 
case, but some cases do well without 
stimulating at all. When there is exces- 
sive diarrhoea, I control it with the fol- 
lowing pill: &. Plumbi acetat. ; pulv. 
camphore ; pulv. opil.; a4, gr. j. M.— 
Sig. To be given every four hours. 

When the opposite condition con- 
tinues, I prefer to give small doses of 
calomel at intervals of two or three 
hours, unless serious intestinal lesions 
are suspected, when enemata are con- 
sidered judicious. 

In the more favorable cases of the 
diseases the above is about all the medi- 
cinal treatment required. But quite 
frequently the various symptoms grow 
worse ; the tongue becomes brown and 
very dry; there is greater abdominal 
distention, and ulceration of the intes- 
tines ; and very great delirium and de- 
bility. Under these circumstances the 
oil of turpentine, as employed by the 
late Dr. Wood, of Philadelphia, with 
opium, brandy and other stimulants are 
to be used with perseverance and good 
judgment. 


Malarial Fever. 
Dr. CumMINGs, in Vew England Med- 
ical Monthly. 


I send the following treatment for 
malarial disorders, after having used it 
in over three hundred cases, 
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From 40 to 60 grains of potass. 
brom. are put in about half a glass of 
water, and at the first symptom of gap- 
ing, stretching, occipital or frontal head- 
ache, or other sign of an approaching 
chill, it is taken in three doses, ten to 
fifteen minutes apart. Immediately af- 
ter, a capsule containing 5 grains of 
dextro-quinine, and 1 grain of capsicum 
is taken, followed in four or six hours 
by another, and so on until six or eight 
are taken. This seems to be a perma- 
nent stop to the chills. 

The above wasthe original method 
which gave satisfactory results, but after 
numerous trials I settled upon the fol- 
lowing mixture for the capsules, finding 
that my results were and are almost 
always good. . Quin. sulph., gr. xij. 
XVviij ; p. capsicum ; p. zingeberis, aii gr. 
iv.; p. ex. nuc. vom., gr. ij.; p. ex. xan- 
thoxylum (Keith’s), gr. ix. M. et. ft. 
capsule No. ix.—One every five hours. 

A typical case of the tertian variety 
is treated as follows: Paying no atten- 
tion to the bowels, the bromide solution 
is kept on hand and at the appointed 
time is taken, followed by a capsule con- 
taining the last formula, varied slightly 
to suit different phases of stomach, head 
or neurotic symptoms. The result is 
usually an absence of the prodromal 
symptoms up to the time of the fever, 
which usually makes its appearance in 
a much less degree. On the next regu- 
lar day there is an entire absence of all 
symptoms which continues indefinitely, 
some cases giving weight and appetite 
atonce. I have found that cathartics 
given before treatment are detrimental 
to a thorough action of the formula. 

In the irregular forms, or the quartan 
variety, I order three or four capsules a 
day until twelve or fifteen are taken, 
each containing not more than one grain 
and a half of quinine. This treatment 
is not applicable for children of tender 





age, and I use for them, especially those 
under one year, the following, with ex- 
cellent gsults: J. fl. ex. jaborandi, 
3 j.; fl..ex. cimicifuga, fl. ex. eucalyp- 
tus glob.4a3ij. M. Dose gtt xx to 3 j 
in aqua 3 viij—a teaspoonful once in 
two hours according to indications. 

It would lengthen this article too 
much to give my opinion as to the ac- 
tion of these formule, but I think that 
every one will see the modus operand, 
and I think I can say, not boastingly, 
that during four years practice in a 
malarious section, I have had reason to 
use arsenic, iodine, calomel, or any 
other method, but few times—not more 
than a half-dozen. Cases of from two 
to fifteen years’ standing, who have re- 
lied altogether on large doses of quinine, 
have according to their own statement 
received permanent relief. 


Treatment of Malaria. 


Dr. J. F. Davis writes substantially 
as follows to the Courier of Medicine:— 

The following plan of treatment I 
have carried out with good success for 
twenty years in several hundreds of 
cases of malarial fevers. 

First, if the tongue be coated, give 
one or two of the following pills: 
R. Pill. hydrarg., gr. ij. ; podophyllin., 
gr. }; pulv. ipecac., gr. }. M. ft. pill. 
no. j. And commence immediately with 
one of the salts of cinchona. F. Qui- 
ninz sulph., gr. xxx.; pulv. capsici, gr. 
xij.; leptandrin, gr. iv. M. Chart. No. 
xij. Sig. One every two hours. 

I have used quite extensively the 
sulphate of cinchona, and have found it 
effective; but the dose must be larger 
than either cinchonidia sulph. or quinina 
sulph. I have found leptandrin to be 


excellent, especially when the tongue is 
It does not purge, 
I give 


dry and parched. 
but acts as an hepatic stimulant. 
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bismuth and Davis’ powder; the latter is 
made as follows: . Pulv. opii.; pulv. 
ipecac., aa 3j.; pulv. camphMe, 3 ij.; 
potass. brom., 3j. M. Sig. Dose the 
same as the old pulv. Doveri. 

If there is much nausea, which is quite 
common, give one grain of calomel with 
five grains of bismuth, and have the 
patient drink mint water which ice in 
it, and apply in some case a sinapism to 
stomach. The diet is to be unirritating, 
but nutritious; patient’s clothing to be 
kept clean by often changing; stimulants 
to be given freely if any symptoms of 
failing vitality appear. Ina given case 
of malarial fever my method is to 
saturate the system with the antiperiodics 
and keep it up until the fever subsides. 


Hydrofluorate of Quinine. 


According to Weddel (/é/d.), this salt 


is soluble in water and in alcohol. He 
has used it in the treatment of hepatic 
engorgements of malarial origin, in 
which, he thinks, fluorine and the flu- 
orides have a beneficial action. He 
has observed the same in rickets and 
other nutritive diseases of the bone.— 
Lbid. 


Anisic Acid as an Antipyretic. 


This substance (/d¢d.), obtained by 
the oxidation of oil of anise, takes the 
form of colorless prismatic crystals, 
soluble in alcohol and in ether. It has 
antiseptic properties, also an antipyretic 
action analogous to that of salicylic acid. 
It should be used with caution, as large 
doses injected into the veins of various 
animals have caused epileptoid convul- 
sions.—Jdid. 


Tubercular Meningitis Cured by lodoform. | 


A Swedish physician, Dr. Emit 
NILLsoNn, alleges that he has cured an 


undoubted case of tubercular menin- | 





gitis by frictions on the shaved scalp 
with iodoform ointment (1 to ro). The 
patient was a boy, aged 8, whose mother 
had a family history of phthisis, and four 
of whose brothers and sisters had died 
from tubercular meningitis. The symp- 
toms in this child’s case were similar to 
theirs—headache, torpor, convulsions, 
strabismus, and pyrexia. He was atfirst 
treated with calomel and iodide of po- 
tassium, but did not improve; and, after 
having been under treatment a week, 
became distinctly worse, being unable to 
take food or medicine. The pallor of 
the face, which had preéxisted, gave way 
to flushes of the cheeks. The child 
threw himself out of bed, and presented 
severe clonic spasms of the limbs and of 
the facial muscles. The head was then 
shaved, and iodoform ointment rubbed 
in, an oil-skin cap being put on. The 
friction was repeated three or four times 
in the day, and the next day there was a 
decrease in the convulsive movements, 
the sleep was calmer, and spasmodic 
contractions, which had previously been 
excited by the slightest noise, now 
ceased to be so. Consciousness shortly 
afterward returned, and the child’s face 
became of a more natural color. This, 
however, was accompanied by a severe 
coryza, redness of the lips, and irritable 
cough, the breath smelling strongly of 
iodoform. The ointement was discon- 
tinued, and syrup of iodide of iron 
given. The unpleasant symptoms rapidly 
disappeared, and the child was soon 
running about in good health.— British 
Medical Journal—Md. Med. Journal. 


Elegant Tonic. 
An elegant tonic is: Tr. ferri chlor., 
I ounce; glycerini, + ounce; liq. 
ammon. acet., 24 ounces. M. Teaspoon- 
ful before meals.—(Dr. A. F. Wright.) 
This makes a beautiful cherry-red 
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mixture, not at all bad tasting. The 
liq. ammon. acet. must be fresh and 
strictly neutral, because if there be an 
excess of ammon. carb. there will be a 
sudden and disagreeable bubbling over, 
and a precipitation of the iron as a car- 
bonate.—/ndiana Pharm. 


The Treatment of Acute and Chronic 
Pleurisy in the New York Hospitals. 
Dr. SoLLACE MITCHELL (Zher. Ga- 

selte). Provided a case is seen in the 

first few hours of the disease, the treat- 
ment is as folllows : 

Opium is given in some form, prefer- 
ably Dover’s powder, or hypodermically 
in Magendie’s solution; the effect of 
the drug being twofold, for besides re- 
lieving the patient’s pain and nervous 
manifestations, it checks, to some ex- 
tent, the determination of blood to the 
inflamed pleure. 

The bowels are opened by means of a 
saline purgative ; mustard poultices or 
turpentine stupes are applied to the 
chest. 

The pain caused by the movements 
of the lungs in inspiration is greatly re- 
lieved by strapping, with strips of ad- 
hesive plaster, the affected side, thus 
mechanically lessening the movements 
of respiration. Tr. aconite is given in 
Tl, 1-2 doses every fifteen minutes for 
two hours, and afterwards q. 2 h. until 
pulse shows signs of becoming feeble. 
For the first twenty-four hours quinine 
is administered in gr. x. q. 6 h._ If 
the disease now passes into the stage of 
effusion, the patient is put upon a diu- 
retic, consisting of: J. Sacch. alb., 
potass. bitart., 4431; aque, Oi. M. 
Sig. %i ad lib. The saline cathartics 
are kept up, and a local application of 
some form of iodine is made. Another 
form of local application, which is a 
favorite in some of the divisions of the 
hospital, is to cover the affected chest- 





wall with punctate cauterizations by 
means of a Paquelin’s cautery, applica- 
tions being renewed every other day. 

Tonics are given and continued on 
into the third stage, the formula usually 
prescribed being: R. Strychnize 
sulph., gr. i; liq. potass. arsenitis, 3 11 ; 
cit. ferri et quinine, 3 iv; glycerine ; 
aq. cinnamomi, 44 p.e. ad Zvill. M. 
Sig. 3i after meals, and with this is 
often given whisky 3 it. i. d. 

The cough which so often attends 
pleurisy is allayed with: I. Morph. 
sulph.; potass. cyanid. 44 gr. li; syr. 
tolutan., pruni virg., 4a p. e. ad Zii. M. 
Sig. 3ip.r.n. Blisters are rarely applied 
to the chest, as they cause the patient 
considerable inconvenience, and inter- 
fere with the physical examination of 
the chest from day to day. 

Paracentesis is performed in the sixth 
interspace mid-axillary line, if the effu- 
sion is so great as to cause much dysp- 
noea; the fluid is withdrawn slowly, 
stopping at the moment the patient be- 
gins to cough or feel other unpleasant 
symptoms. The effusion, they believe, 
is never changed to a purulent one by 
mere tapping; but this is either due to 
unclean instruments, or the fluid was 
destined from the start to become puru- 
lent. 

In the chronic form of this disease’ 
the patient is put upon tonic treatment, 
diuretics, and mild cathartics. Counter- 
irritation is kept up. One of the most 
effective, and at the same time least 
objectionable, methods to the patient, is 
the use of what is known in this hos- 
pital as Corson’s paint, the formula for 
which is: &. Ol. tiglii,3ii; ztheris, 
3iv; tr. iodiniico. q. s. adZii. M. 
Sig. Paint with camel’s hair brush every 
morning. 

This produces a beautiful crop of pin 
head blisters, with very little annoyance 
to the patient. Aspiration is resorted 
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to when the fluid does not become ab- 
sorbed. At first a few drachms are re- 
moved by means of a hypodermic syr- 
inge, the idea of this being, that if 
nature is assisted in the elimination of 
the fluid even to this small degree, 
afterwards absorption goes on rapidly, 
Theoretical as it seems, the practice of 
this simple procedure often brings 
about a successful issue, and further 
aspiration is not called for. Still, cases 
do occur where more radical methods 
must be employed, and then paracente- 
sis is performed. Resection is rarely 
practiced, and is confined to one or two 
of the divisions of the hospital; the 
other divisions treating the cases of 
empyema by means of free incisions 
and two rubber drainage tubes, after 
first giving simple aspirations a fair 
trial. 

Where drainage tubes are used, the 
pleural cavity is washed out daily 
with either a 1 to 5000 solution of bi- 
chloride of mercury, or with Thiersch’s 
solution, which is: . Acidi boracici. 
3ss; acidi salicylici,3ss; aque, oii. 
M. This solution is preferable, as not 
the slightest harm can ever come from 
its use, no matter how much may be 
retained. Tonics and fresh air form an 
essential part of the treatment. For 
‘the night-sweats which so often occur 
the following is given: J. Atropine 
sulph., gr. z39; acidi sulphurici aro- 
mat., ILx ; aque, q.s.ad3i. M. Sig. 3i 
atbedtime, and repeated if necessary. 

In St. Luke’s Hospital a patient with 
acute pleurisy is put upon fluid diet. 
This consists of milk, if agreeable to 
the patient ; otherwisc, rice or oatmeal 
gruels are used. Morphine is given in 
gr. zx to & doses, the indication being 
to relieve pain. The bowels are opened 
by a mild cathartic, preferably a saline, 
and occasional small doses are given 
throughout the disease. 





Bleeding is never practiced. As a 
local application to the chest, they de- 
pend upon the tr. iodine painted on 
twice daily, and also upon the iodide of 
potassium ointment, which is a very 
satisfactory way of applying iodine, and 
is much pleasanter to the patient than 
the tr. iodine, which, if continued long, 
produces vesication. 

After effusion has taken place,—and 
this has usually occurred when the pa- 
tient is first seen,—a diuretic is pre- 
scribed. The favorite ones with the 
visiting physicians are the citrate and 
acetate of potassium and spts. ztheris 
nit. More recently favorable trial has 
been made of glonoin Tl i doses three 
times a day, and also of caffeine in gr. 
v doses, t.i.d. Asan antipyretic, an- 
tipyrine is no longer used. For a time 
it was given trial, but gave way to hy- 
drochinon, which is another of the syn- 
thetical antipyretics similar to antipy- 
rine. Hydrochinon is given in gr. xv 
to xx doses, repeated as often as may 
be necessary. 

Occasionally, when the effusion is 
very great, they have recourse to tr. 
physostigma to produce diaphoresis. 

As soon as the effusion has ceased 
and absorption begins, the patient is 
put upon tonics, such as whiskey, cod 
liver oil, Trommer’s extract of malt, 
citrate of iron and quinine, nux vomica, 
and tr. chloride of iron. 

In chronic pleurisy the same medica- 
tion as regards diuretics and cathartics 
is employed, together with the local ap- 
plication of the ointment of iodide of 
potassium. lIodide of sodium is given 
in preference to the potassium salt, be- 
ginning with gr. v doses t. i. d. and rap- 
idly running up to gr. xxt.i.d. As- 
piration is done, first trying the effect 
of the removal of a small amount of the 
fluid. If no effect from this, then para- 
centesis is performed in line of inferior 
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angle of scapula, and the most of the 
fluid withdrawn. 
form of pleurisy the staff speak highly 


of resection and the use of two drainage | 
tubes, with daily irrigation with 1 to | 


5000 solution of bichloride of mercury. 
A case just discharged from the hos- 
pital-was treated in this manner, and 
cure resulted without any perceptible 
deformity. 

So pleased are they with this method 
of treating empyema that they employ 
it in almost every case. 

At St. Vincent’s Hospital pleurisy in 
its acute form is treated by local appli- 
cations to the side affected of hot poul- 
tices of flaxseed and mustard, dry cups, 
and, later on, co. tr. iodine and co. 
iodine ointment rubbed in twice daily. 
Morphine is given to relieve the rest- 


lessness and pain, and a simple cough | 


mixture if necessary. 

Stimulants are employed from the 
first, and given as the pulse indicates, 
In chronic pleurisy blisters are put upon 
the affected chest-wall. Iodide of potas- 
sium is given internally in increasing 
doses, beginning with gr. vt.i.d. As- 
piration is performed if resolution is 
slow. 

Empyema is treated by aspiration, 
and never by resection,claiming that they 
get good results from simple aspiration, 
while they have seen terrible deformi- 
ties left over after resection of ribs. 

Presbyterian Hospital. A patient 
admitted with acute or subacute pleurisy 


is cupped, and then blisters are applied; | 


diuretics and antipyretics given, also 
stimulants if necessary. 

As regards the antipyretics used, after 
experimenting for some time with kai- 
rine, antipyrine, thalline, and hydro- 
chinon, they have gone back to anti- 
pyrine, and give it without any fear of 
serious consequences, claiming that 
they have never seen any bad effects 


In the suppurative | 


| from its use, and do not consider it ne- 
| cessary to give alcoholic stimulants, nor 
| digitalis in combination with it. 

Quite frequently a rash resembling 
that of scarlet fever has been noticed to 
follow its use. 


| 
| 


Antipyrine is given here in gr. xx 
doses, repeated every hour until three 
have been taken. 

Paracentesis is performed as soon as 
any marked dyspnea is present, and the 
operation is repeated as often as it may 
be necessary in the course of the dis- 
ease. Tonic remedies, such as quinine 
and iron, are given. 

For chronic pleurisy, iodide of potas- 
sium, blisters, Paquelin’s cautery, ton- 
ics, and aspiration, if necessary, are 
used. 

In empyema they have obtained very 
good results from resection of ribs, and 
patients are left with scarcely any de- 
formity. A patient just discharged 
cured had three ribs resected, and is 
left without any deformity. The cavity 
is washed out daily with a very weak 
solution of carbolic or boracic acid. 


or 


DISEASES OF THE NERVOUS SYSTEM. 


Stretching of the External Nasal Nerve in 
Neuralgia of the Ciliary and Trifacial 
Nerves. 





Dr. CHARLES STEDMAN BULL, says: 
| Lagrange (Arch. d’Ophthal.), draws the 
| following conclusion from his own ob- 
servations and experience: 1. Stretch- 
ing of the external nasal nerve acts 
beneficially on ciliary neuralgia. 2. The 
pain can becured in every case without 
reference to visual troubles resulting 
from grave lesions of the deep struct- 
ures of the eyeball. 3. This spe- 
cial effect produced by stretching the 
external nasal nerve, may be explained 
by the relations of this nerve-trunk to 
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the ophthalmic ganglion. 4. The stretch- 
ing may act in two ways; either by re- 
flex action or by the production of an 
actual solution of continuity between 
the sensitive root of the ophthalmic and 
the trunk of the nasal nerve. 5. In 
neuralgia of the trigeminus, stretching 
of the external nasal nerve 
special York 
Journal. 


is of no 


value.—Wew Medical 


Cause of Neuralgia Headaches. 


The London Lancet says that the pain 
of neuralgia headache experienced by 
women, is generally located in one or 
more branches of the second cervical 
nerve, very commonly those terminating 


in the scalp of the occiput. The nerves 


of the scalp are irritated by the hair 
drawn tightly back and put on the strain, 
not as a whole, in which case the strain 
would be spread over a large area of 
the surface, but by small bundles of 


hair, which are pulled back and held in 
place by hair pins. Relief is often con- 
sciously experienced as a result of re- 
moving the hair pins, but this has only 
a temporary and partial effect. The 
injury done is lasting in its consequen- 
ces.—Medical World. 

[We have frequently made similar 
observations, and have recommended a 
different mode of wearing the hair, so 
as to obviate the above mentioned cause. 
In judiciously selected cases, the result 
was highly satisfactory, and always with- 
out the ingestion of medicines. | 

A. H. P. L. 


Nervous Diseases Attributable to Errors in 
our System of Education. 


Dr. N. N. SHipmMan (/ndiana Medt- | 


cal Journal). The school-room is the 
place where the most impressible por- 
tion of our lives are spent, and it should 
be a place as faultless in its construc- 





purposes for which it is designed as 
human ingenuity and skill could make 
it. I quote from good authority when I 
state to you that one of the most fruit- 
ful sources of disease in children is 
impure or confined air, and that it pro- 
duces a deleterious effect upon the deli- 
cate organism of children by acting 
immediately upon the nervous system. Chil- 
dren compelled from day to day to 
breathe an atmosphere thus poisoned 
and vitiated by their own exhalations 
cannot be expected to develop into any- 
thing like nature intended that they 
should, and will ultimately fall victims 
to that terrible disease which has for 
centuries baffled the skill of the profes- 
sion in every land. 

A class of twelve young ladies in a 
New Hampshire academy only a short 
time ago lost eight of their number by 
consumption soon after completing 
their course of studies. No longer ago 
than last March a young lady by the 
name of Ellison,near the city of Chicago, 
committed suicide because she was not 
able to keep up in her studies. Had a 
little judgment upon the part of her 
teacher or professor been displayed and 
lessons assigned her according to her 
capacity to learn, the brief paragraph 
announcing her tragic end would never 
have been written. 

Many of the spinal troubles met with 
among children are frequently the re- 
sult of faulty constructed seats or desks 
together with the enforcement of rules 
that compel them to maintain unnatural 
positions for indefinite periods. 

The hours of study, too, in my opin- 
ion, are much longer than they ought 
to be, and especially in the lower grades. 


| The long-continued strain that is im- 
| posed upon little children often pro- 


duces hyperemia of the brain, thereby 


| causing vital injury to the nervous sys- 
tion, and as perfectly adapted to the | 


tem. The healthof the child should 
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always be considered of the very firs‘ 
importance; the cultivation of the intel- 
lect, however desirable, should be a 
secondary matter. 

The great diversity of character and 
idiosyncrasy in children precludes the 
possibility of a rule or law that would 
apply with equal advantage to all chil- 
dren, hence the necessity of great care 
and superior judgment being exercised 
in the classification of children. It 
should not be done with a view so much 
to their ages or advancements in their 
studies as to their aptness or capacity to 
learn. Great injustice is done some- 
times to those children whose minds are 
less active than their companions in the 
same class when they are required by 
an inflexible rule (that carries with it 
punishment or disgrace if they fail) to 
keep up in their studies. 

The remedy lies in the agitation of 
the subject, and to the profession the 
people must look ; and for their failure 
to speak out will be held responsible, 
and in a great measure justly so. 


DISEASES OF THE URINARY ORGANS. 





Albuminuria, Its Causes and Varieties. 


SENATOR, in the Berliner Med. Woch- 
enschrift, enumerates the following con- 
ditions liable to determine the presence 
of albumen in appreciable amount in 
the urine : 

Disturbances of the renal circulation. 
High pressure, if the urine be concen- 
trated, should produce albumen. This 
condition is actually found to obtain by 
muscular action, on account of perspir- 
ation and loss of fluid by the lungs, and 
though not so accurately, by elevation of 
temperature. 

Passive hyperemia acts in itself sim- 
ilarly to increased arterial tension, but 
the distended veins in the medulla of 





the kidneys press together the urinary 
tubes, leading to obstruction of the pas- 
sage of urine and edema of the kidneys. 
The consequence is: 

a. That albumen transudes from the 
interstitial capillaries into the urinary 
tubes. 

6. The urine exerting pressure upon 
the glomeruli produces a diminution of 
pressure from the glomeruli, and leads 
to a relative increase of excretion of al- 
bumen. To this cause of albuminuria 
is allied that caused by blocking of the 
urinary tract, manifested when the im- 
pediment is removed, or when the ob- 
struction is not complete. 

c. The condition of the filtering 
membrane, as in inflammation, fatty 
degeneration, and amyloid change. Not 
only does albuminuria result from an 
increased permeability, but the degen- 
erated membranes and epithelium them- 


selves appear in the urine as albumens, 
and this may explain the fact that in the 


urine albumens may have a different 
relation to each other from what exists 
in the blood. The substance of the 
epithelium appears to contain a body 
intimately allied with globulin. 

d. The composition of the blood 
may cause the appearance of albumen, 
e.g., from an excess of nutriment, from 
increased dissolution of albumen, or 
from excessive secretion of water else- 
where, etc. It is held by Rosenbach, that 
the composition of the blood is con- 
stantly regulated by the action of the 
kidneys, and that inassimilable albumen 
is excreted by the kidneys. Albuminuria 
not caused by inflammation this author 
designates as “regulatory.” His idea, 
though important, is not free from ob- 
jections. 

Finally, as Stokvis and Lehman have 
pointed out, the excretion of albumen 
can act injuriously on the kidneys. 

e. Mention has already been made 
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of the influence of temperature in con- 
nection with changes of pressure. 

The author further remarks that the 
forms of albuminuria may be clinically 
divided into two classes, pathological 
and physiological, although no exact 
line of demarcation distinguishes them. 
Among physiological albuminurias may 
be mentioned that of the new-born,which 
is probably due to the suddenly increased 
pressure in the glomeruli, taken in con- 
nection with the probably increased 
destruction of the blood corpuscles. 

Albuminuria can exist in a healthy 
man for years without any sign of ill- 
health, and then cease. 

Fiirbringer, too, has found this con- 
dition in children, in 
nephritis is very rare. 

The author, in this connection, alludes 
to the albuminuria due to mental per- 
turbation and to that caused by cold 
baths. 

Pathological albuminuria includes the 
following : 

1. That present in non-febrile dis- 
eases, in which the composition of the 
blood is specially concerned, and in 
which the kidneys do not participate to 
any extent; in anemia, leukemia, and 
pseudo-leukemia ; in scurvy, in icterus, 
and in certain cases of diabetes. Noth- 
ing is found in the urine indicative of 
renal disease. 

2. Albuminuria in non-febrile nerv- 
ous diseases, in epileptic seizures, de- 
lirium tremens, cerebral apoplexy, neu- 
rasthenia, migraine, Basedow’s disease, 
etc., and allowing for other existing 
causes, numerous cases exist where the 
albuminuria is traceable only to the 
nervous condition. 

3. Febrile albuminuria, In this con- 
dition there is a combination of favor- 
ing causes, such as high temperature, 
febrile changes in the circulation and in 
the composition of the blood, with con- 


whom chronic 





sequent disturbance of the nutrition of 
the kidneys, and, lastly, concentration 
of urine. 

4. Albuminuria in passive hyperemia, 

5. That due to the blocking of the 
urine. 

6. The albuminuria of pregnancy 
due to various causes, disturbance of 
the lesser circulation, passive hyperemia 
due to abdominal pressure on the ves- 
sels, and constriction of the ureters. 

7. That due to diffuse inflammation 
and degeneration of the kidneys (acute 
nephritis, subacute, chronic and amy- 
loid degeneration). 

8. That depending on circumscribed 
affections of the kidneys, such as in- 
farcts, abscesses, and tumors. 

In conclusion, the author insists on 
the necessity of constantly remembering 
that the treatment of each individual 
case of albuminuria varies with the ex- 
citing cause. 


The Elements of Prognosis in Bright’s 
Disease. 


Dr. Austin FLInT read a paper with 
this title, before the Medical Society of 
the County of New York. (WV. Y. Med. 
Jour.) 

The author considered some of the 
elements of prognosis in cases of chronic 
Bright’s disease. What were some of 
the conditions requisite for latency? 1. 
The kidneys must not be damaged be- 
yond a certain degree. 2. The import- 
ant organs of the body, other than the 
kidneys, must be capable of performing 
their respective functions satisfactorily. 
3. The laws of health relating to ali- 
mentation, exercise, etc., must be ob- 
served. Suppose these conditions to 
be fulfilled, and a lesion of the kidneys 
to exist which diminished their func- 
tional ability one-half, and the disease 
was not progressive; life and health 
would be compatible with the existence 
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of chronic Bright’s disease for an in- 
definite period. In order that chronic 
Bright’s disease should be well tolerated, 
the treatment should relate to accessory 
conditions required for bringing about 
toleration, those conditions relating to 
other organs of the body and to general 
hygiene. The kidneys in this condition 
were incapable of meeting an additional 
demand on theirfunctions. Should the 
patient fail to observe the accessory 
conditions mentioned, the inefficiency 
of the kidneys would become manifest 
in headache, misty vision, nausea in the 
morning, impairment of the appetite, 
and general debility. Examine the 
urine in such acase, and evidence would 
be found of chronic Bright’s disease 
which had probably existed for years, 
the progress of the renal affection at 
Jength rendering the organs incapable 
of performing their functions properly, 
which caused attention to be directed 
to the state ot the kidneys. It was im- 
portant, in determining whether the kid- 
neys eliminated excrementitious matters 
sufficiently not to endanger the health, 
to make a thorough examination of the 
urine, not alone with regard to the pres- 
ence of albumen and casts, but also as 
to the amount of urine eliminated daily, 
its specific gravity and the proportion 
of the salts. The quantity of the urine 
might be increased while the specific 
gravity was so low as to involve great 
danger from uremic toxemia. Suppose 
the examination of the urine in a case 
of chronic Bright’s disease showed 
renal adequacy ; how should that fact 
influence the treatment? In this way, 
that diuretics, sudorifics and hydra- 
gogue cathartics, would not be indicated; 
indeed, inasmuch as their influence was 
debilitating and opposed to the acces- 
sory conditions for health just men- 
tioned, they were contra-indicated. 
Was the degree of renal adequacy, as 





determined by an examination of the 
urine, reliable in judging of the absence 
of danger from toxemia? This ques- 
tion was to be answered in the negative. 
In some cases of Bright’s disease the 
quantity of the urine was decreased for 
a long period without serious conse- 
quences, The explanation lay in the fact 
that the excrementitious matter was 
eliminated vicariously, or its effects upon 
the system were counteracted by other 
agents. On the other hand, slight in- 
adequacy, without vicarious elimination 
and counteracting agents, sometimes 
led to serious consequences. The prog- 
nosis after coma was always grave, yet 
we meet with cases repeatedly in which 
life was preserved for along time. Of 
acute pulmonary cedema tbe same might 
be said as of uremic coma. In his ex- 
perience the most serious consequence 
of Bright’s disease was dyspnoea, or 
renal asthma, apparently due to toxic 
effects upon the respiratory centre. He 
had neve known such a case to end in 
recovery, but he had known life to be 
prolonged for several years after dysp- 
noea from pulmonary cedema occurring 
in the course of chronic Bright’s disease. 

Recapitulating, Dr. Flint said that 
subacute diffuse nephritis, having the 
same seat and characters as acute 
Bright’s disease, exclusive of acuteness, 
occurred not only after scarlet fever and 
other fevers, but irrespective of these ; 
and when it occurred as a primary 
affection, or in connection with other 
diseases, it was liable to be overlooked, 
or, if recognized, to be mistaken for the 
chronic form. Further, acute or sub- 
acute diffuse nephritis not infrequently 
occurred as an intercurrent affection in 
the course of chronic Bright’s disease, 
and rendered the prognosis temporarily 
more serious. The disappearance of 
symptoms and the presence of health 
did not necessarily indicate that the 
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chronic disease was not still in existence. 
Again, a susceptibility to the causes of 
inflammation of the uriniferous tubules, 
irrespective of the existence of chronic 
Bright’s disease, was to be recognized 
as an individual peculiarity. 


atte 
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DISEASES OF RESPIRATORY ORCANS. 


Yerba Santa and Crindelia Robusta in 
Acute Bronchitis. 

Dr. E. STEuVER, in the Medical News 
commends these remedies as follows, 
viz : 

About four years ago, shortly after 
their introduction, and while treating 
anumber of cases of bronchitis with 
very indifferent success by means of the 
old orthodox cough mixtures, I began 
using the above remedies. At first I 
used yerba santa alone, and obtained 
very satisfactory results. About that 
time the medical journals contained 
numerous reports of the singularly be- 
neficial effects obtained by grindelia 
robusta in asthma, and it occurred to 
me that it would be a valuable addition 
to a cough mixture, especially when 
designed for the relief of the very an- 
noying cough attending bronchitis, a 
cough which, while the person is upand 
moving around during the day causes 
almost no inconvenience, but as soon as 
the recumbent position is assumed, com- 
mences with greater or less severity and 
continues sometimes for hours, depriv- 
ing the sufferer of much needed repose, 
and proving a source of annoyance both 
to patient and physician. Accordingly, 
I began using the following, viz: R. FI. 
ext. grindeliz robuste ; fl. ext. yerbaz 
sante, 4a f = j.; syrupi tolutane vel. 
simplicis, q.s.adf 3 iij. M. Sig. 3 j 
to 3 ij every hour or two when needed 
for cough. 


This combination gave very satisfac- 





tory results in the great majority of 
cases; indeed, in some instances it acted 
like a charm, instantly controlling the 
cough and relieving the tickling in the 
throat and bronchial tubes. 

I have now used the preparation about 
four years in a large number of cases, 
and have obtained very gratifying re- 
sults. In one instance I administered 
it to a medical friend, who was suffering 
from an attack of so-called “mountain 
fever,” accompanied by bronchitis and 
harassing cough; and so prompt was the 
relief afforded, and so highly pleased 
was he with the remedy that he has used 
it almost exclusively as a cough mixture 
in his practice since that time. I have 
repeatedly used the preparation for 
cough and irritation of the bronchial 
tubes in my own case, and it always 
afforded prompt relief. 

Many other cases might be cited with 
the same results, but enough has been 
said to indicate its field of usefulness. 
While I have not noticed so decided an 
amelioration of the cough due to chronic 
bronchitis or phthisis pulmonalis, as of 
that due to acute bronchitis, still in 
many cases considerable relief is ob- 
tained. I have now under treatment a 
lady about 70 years old, suffering from 
an aggravated chronic bronchitis, the 
symptoms of, which were markedly 
alleviated by this preparation. Whether 
our high altitude (6,730 feet above sea 
level), and light, dry atmosphere, have 
anything to do withthe results obtained, 
I am unable to say; but if the prepara- 
tion yields as good results in a lower 
altitude and damper atmosphere as I 
have obtained from it here, it will con- 
fer a real benefit, .if used in properly 
selected cases. 

The preparation is free from any un- 
pleasant effects, such as headache, con- 
stipation, etc., which frequently follow 
the use of cough mixtures containing 
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opiates. I have noticed no unpleasant 
effects following the use of small doses, 
but when large doses are administered 
temporary nausea may supervene. 


Chronic Nasal Catarrh. 


Prof. AGNEw says he has cured cases 
of chronic catarrh accompanied by pro- 
fuse discharges by douches of sage tea. 
Other remedies had been tried in vain. 
— Weekly Med. Review. 
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DIGESTIVE TRACT. 


The Treatment of Dysentery. 


Dr. THomAs BuCKLER, of Baltimore, 
(Boston Med. and Surg. Jour.) refers to 
a method of treatment which he believes 
may serve to reduce the mortality of 
this very serious disease. 

The principle of this treatment con- 
sists in the use of wet, saline purgatives, 
whereby ¢dtopathic dysentery ts converted 
into a symptomatic diarrhea, The saline, 
acting on the exhalents, unloads the en- 
gorged glands, mucus ceases to be se- 
creted, and a profuse watery discharge 
takes its place. To accomplish this, 
half an ounce of Rochelle salts—tart. 
potass.—and sodium, or a like quantity 
of Epsom salts (sulphate of magnesia), 
or Glauber’s salts, sulphate of sodium, 
is sufficient. As soon as the action of 
the salt is over, give 20 drops of Syden- 
ham’s tincture of opium,8 of black drops, 


or a grain of powdered opium. This | 


usually closes the case. If, after the 
effect of the anodyne passes off, tor- 
mina, tenesmus, and the voiding of 
mucus from the bewels are renewed, 


are to be repeated, and in forty-nine 
cases out of fifty nothing more is re- 
quired to be done. 

But where the vaso motor nerves are 





| 
| 








| every three hours. 
then the remedies, as directed above, | 
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paralyzed by blood-poison, the mucous 
and sanguineous discharges, instead of 
stopping under salines, go on more 
profusely than before their use ; and in 
rare cases, the tormina, tenesmus and 
discharges become more active; the 
pulse gets small, frequent, and some- 
times thready ; the extremities become 
cool, as does also the sweaty surface of 
the trunk; the patient often, 
squeaky voice, complains of great weak- 
and 
they will be found to be nothing less 
than the product of a “ bloody flux,” all, 
or nearly all, the mucus having disap- 


in a 


ness, if the stools are examined 


peared from them. 

In this emergency, a grain of pulv. 
nucis vomicz may be given to a child, 
and 5 grains for an adult, with the best 
results. Dr. Buckler has never ventured 
to give more than 5 grains on two con- 
secutive days. Strychnine, in this con- 
dition, does no good, being taken up 
from the stomach into the circulation ; 
but given in the form of the powdered 
nut, the remedy gets down into the in- 
testines, and the strychnine being slowly 
dissolved out, is used at the place where 
it is wanted. 

In some cases the patient may be sud- 
denly seized with slight chilliness, fol- 
lowed by tormina, tenesmus, and great 
weariness. The pulse small, feeble, and 
frequent ; the skin cool, covered with 
an oily sort of sweat, and the stools, al- 
together the most characteristic sign of 
this peculiar form of dysentery, were 
mucus, having the exact color of hickory 
ashes. In this formidable condition, 
according to Dr. Buckler, nothing is re- 
grains of capsicum 
By the time, or be- 


quired but to give 5 


fore six of these pills have been taken, 
a profuse flow of bile will come away, 
changing entirely not only the character 


of the stools, from gray mucus to bile, 
but improving the condition of the pa- 
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tient so much that return of strength 
and convalescence are at once estab- 
lished. 

There is still another form of disease 
commonly regarded as dysentery, and 
treated for it, because the patients have 
sanguinolent stools, containing the 
coloring matter of blood, but without a 
trace of mucus. Of these, Dr. Buckler 
has seen five cases, all of which were 
from malarial regions. The first, having 
some spots of purpura hemorrhagica on 
different parts of his body, gave him the 
key tothe treatment of it, and in all the 
others in which there was no sign of pete- 
chiz or of subcutaneous extravasated 
blood to be found,except in two,there was 
icteric coloring of the skin and whites 
of the eyes. 
under ro grains of bicarbonate of potas- 
sium, given every four hours, with the 
juice of limes or lemons, while effervesc- 
ing, and potato paste for food. In other 
words, they took the usual remedies for 
purpura hemorrhagica, and the allied 


disease, scurvy. If the jaundice in these | 
cases is deep, they might also take with | 


advantage, at bedtime, 15 grains of ben- 
zoate of sodium, with ro grains of the 
extract of taraxacum. 

For dysentery, solids are, as a rule, 
better than liquids—properly cooked 
cold rice, boiled fish, and tender beef, 
mutton, or chicken, roasted, rather than 
ice-water, beef-tea. chicken and mutton 
broth, or milk. 

Cases malarial in their origin should 
be removed and kept supplied with pure, 
fresh air.— Ther. Gazette. 


> 


DISEASES OF CIRCULATORY ORGANS. 


‘The Distribution of the Blood in the 
System. 


investigations having for their object an 


They all recovered rapidly | 
| pressure in the heart during normal res- 





inquiry into the amount of blood con- 
tained in some of the principal organs 
durirg life, also to establish, experiment- 
ally, the invariableness of these quanti- 
ties or their fluctuation in correspond- 
ence to various states of these organs; 
in the latter case to ascertain when and 
how they vary within physiological lim- 
its; and finally to draw certain practical 
deductions from his observations. The 
results obtained by the author may be 
briefly given as follows (London Medical 
Record) :— 

Lungs—1. During inspiration these 
contain about one-thirteenth of the total 
amount of blood. 2. During expiration 
about one-eighteenth. (These experi- 
ments were made on rabbits.) 3. These 
values are not influenced by varying 
piration. 4. An insufflation of com- 
pressed air in the trachea, the external 
pressure remaining the same, drives the 
blood contained in the lungs out, so as 
to reduce its ratio to one-sixtieth. In 
connection with his study of these or- 
gans, the author has also investigated 
the effect upon the pulmonary circula- 
tion of residence in and ascent to high 
altitudes, and has come to the following 
conclusions: (a.) During a sojourn in a 
rarefied atmosphere, the division of the 
blood is physiological, and consequently 
the same as at sea level. (4.) During 
ascent there is a tendency to congestion 
of the lungs, and, ceteris paribus, this 
conjestion is the more marked and per- 
sistent the more repid the ascent may 
be. 

Brain.—During the waking state this 
organ contains, on an average, one- 


| eighth of the total -mass of blood, dur- 


ing sleep the one-twelfth. 
Muscles—These contain more blood 


| during contraction than during repose. 
Dr. SPEHL has instituted a series of | One-sixth to one-tenth of the total mass 


are the extreme figures found. 
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CONSTITUTIONAL DISEASES. 


The Treatment of Chronic Rheumatism. 
Dr. J. C. PETERS, in a paper read 
before the N. Y. Academy of Medicine, | 
and published in Medical Record, said : 
Almost all rheumatisms are connected | 
with an excessively acid condition of | 
many of the secretions and excretions, | 
including the saliva, perspiration, and 
urine; even the chyme and blood are less 
alkaline than they should be. Next is 
the excessive preponderance of fibrin in 
the blood, and the great and early de- 
struction of red blood-globules. 
Alkalies form the natural basis of the 
treatment of almost all rheumatisms, 
and the first question which arises is 
whether the potash or soda salts shall 
be used, or both. As the phosphates 
and potash salts naturally predominate 
in the red corpuscles and in the formed 
tissues, while the chlorides and soda 
salts are most abundant in the serum 
and plasma, and in all the infiltrating 
fluids of all the organs of the body, 
both potash and soda may have to be 
used; and they will so aid and com- 
pensate each other that neither will 
have to be given in excess. » In chronic 
rheumatisms Dr. Peters preferred the 
milder and more tonic soda and potash 
salts, such as the phosphate of soda, 
etc. This is a good and mild laxative 
when purgatives are required ; it also 
lessens the acidity of the mouth, stom- 
ach and bowels, which is apt to be 
present, renders the contents of the 
thoracic duct and the blood more alka- 
line, and makes the urine and perspira- 
tion alkaline. It also lessens the quan- 
tity of fibrin in the blood. It is a 
cooling and slightly antipyretic rem- 
edy, and may be used in strong or 
saturated solution as a local application 
to chronically swollen joints, In chronic 
1886—No. 2a. 





arthritic rheumatism Charcot prefers 
the carbonate of soda, of which he gives 
from seven to ten drachms a day, even 
to old and feeble women, and says he 
has never seen anemia or any dissolu- 
tion of the blood caused by it; on the 
contrary, his patients even grew stouter 
and stronger, possibly from the better 
digestion of sugar, starch and fat which 
is caused by this and other alkalies. It 
also aids in the destruction of an excess 
of fibrin in the blood, and helps the liver 
in its great work of destroying fibrin. 

Phosphate of soda is a gentle and 
pleasant remedy, which may be given in 
about the way that citrate of potash and 
Rochelle salts are usually given; the 
latter in half or one ounce doses when 
laxation is required, and either in one 
or two drachm doses when their alkaline 
effects are more desired. It neutralizes 
all acids, even that which is abnormally 
present low down in the large bowels, 
and moderates the excessive acidity of 
the normal acid phosphate of soda in 
the urine, and then helps to keep the 
uric acid and the other urates in solu- 
tion. 

But potash is the natural alkali of the 
red blood-globules, of the muscles, 
fibres, and all other formed and solid 
tissues ; and citrate of potash, and even 
Rochelle salts, which is a tartrate of 
soda and potash, may reach not only 
the serum of the blood, but the blood- 
globules and the parenchymatous struct- 
ures, when rheumatism is firmly lodged 
in the latter. 

Benzoate of soda is another non-de- 
pressing soda salt, although it is some- 
what antipyretic when given in large 
doses. It is a solvent of uric acid, in- 
creases the elimination of urates in 
rheumatic lithiasis, and seems not only 
to convert uric acid into hippuric, but 
also to liberate a portion of the products 
of disassimilation in the form of soluble 
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hippuric acid instead of insoluble uric. 
In delicate and sensitive patients ben- 
zoate of soda may be given with aromatic 
spirits of ammonia, thus: sodii ben- 
zoatis 3 vj.; spts. ammon. aromat., 
Zvj.;  spts. myristice, 3 vj.; spts. 
chloroformi, 3 ij.; spts. gaultheria, ad 
% vj.—dose, 3j. to 3 ij. in water. 

The hippurate of soda has been sug- 
gested lately in doses of five to thirty 
grains. It tends to produce soluble 
urates. A favorite prescription with 
Granville is: sodii hippuratis, 3 ij. ; 
glycerini, 3 vj.; aq. 


a day. 

The tauro-cholate of soda also holds 
uric acid in solution, and is said to ren- 
der the stools characteristically rich in 
bile without causing purging. 


is said to be most useful in obese rheu- 


fat slowly melts away. 
whether it is more useful than purified 
ox-gall. 

The salicylate of soda is only useful 
in the acute aggravations of chronic 
rheumatism. 
rheumatic element in the blood. 

Valerianate of soda is declared by 
Granville to be very useful in weak and 
very sensitive patients. He even thinks 


its therapeutic value is decidedly greater | 


than that of most of the other salts of 
soda. 
and hyperesthesia of rheumatism and 


gout quite effectively, and he cannot | 


help thinking that it also promotes 
the activity of the absorbents, thus 


tending to remove congestion, exuda- 


tion, and even thickening and _ hard- | 
Usual | 


ening about rheumatic joints. 
dose, one to five grains. 

It may be assumed that all the good 
that can be got out of soda will be 
obtained by these preparations. Charcot 





cinnamomi, ad | 
% vj.—dose, 3 ij. to 3 viij, three times | 


The | 
usual dose is three to six grains, and it | 


It does not destroy the | 





It relieves the nervous trouble | 


always gives quinine, also, when he 
uses soda or potash in large and long 
continued doses. Others prefer salicine 
as an anti-rheumatic tonic. Both pre- 
vent the excessive formation of uric 
acid. But the tartrate of potash and 
iron is the best tonic against the anzemia 
and debility of chronic rheumatism. It 
is pleasanter and better than the muriate 


| tincture. 


But, as before said, the soda salts 
only reach the liver and pancreas, the 
intestinal juices, the chyle and serum of 
the blood. They do not penetrate into 
the interior of the red blood-globules, 
nor into the parenchyma of the muscles 
and fibrous tissues, which the potash 
salts do. The acetate of potash, quickly 
supported by iron, is a most valuable 
remedy in subacute rheumatism, and 
especially in those forms which are lia- 


| ble to frequent acute exacerbations. 
matic patients, in whom the excess of | 


It is doubtful | 


But citrate of potash is a much more 
pleasant and less depressing remedy in 
very chronic cases. 

There are, pathologically, two great 
varieties of chronic rheumatic joint 
disease: 1, the fibrous: 2, the den- 
dritic. In the fibrous form the tendency 
of all the exudations is fibrogenous. 
The inflammatory products or thicken- 
ings, instead of remaining in the soft 
and gelatinous stage of fungoid granu- 
lation, become firm and tough. The 
new cells are cunverted into fibres, and 
these harden and contract ; even the in- 
ner surface of the synovial membrane is 
made hard. The normal dendritic 
growths of the villi are conspicuously 
absent, and in place of them are thick 
folds of fibrous tissue. The synovial 
membrane itself is infiltrated with 
fibrinous substance, composed entirely 
of fibre-cells, both fusiform and oval ; 
only a few round cells are to be seen. 

The favorite remedy for this state is 
the muriate of ammonia, administered 
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as freely as iodide of potash is often 
given. If fears are entertained that it 
will prove too debilitating, it may be 
aided by aromatic spirits of ammonia, 
or with quinine, or Huxam’s tincture of 
bark ; although Granville prefers the 
tincture of serpentaria, which he thinks 
has a specific effect. The muriate 
tincture of iron should not be forgotten. 
Muriate of ammonia is a solvent and 
liquefacient remedy which tends to ren- 
der all the secretions more abundant, 
while at the same time it reduces the plas- 
ticity of the blood and destroys fibrin. 
It acts upon the kidneys, and if long 
continued will cause emaciation, com- 


mencing first with absorption of fats and | 


then of soft fibrin. It is 
internally and locally against fibrous 
thickening of the ligaments and tendons 
about rheumatic joints. Some go so 
far as to think it almost specific against 


all cirrhotic affections of the connective | 


tissues. In chronic rheumatic synovitis it 
is said to break down all the exudations 
into a thin mucoid substance which is 
finally absorbed. It also has a powerful 
effect on the formation of urea: it is not 
only converted into urea; but helps to 
break down uric acid into urea, and aids 
in the excretion of both. Itis also sup- 
posed to be really useful in so-called 
rheumatic neuralgias, when the fibrous 
sheaths of the nerves are involved. The 
dose is from five to fifteen grains up to 
one hundred and fifty grains a day. 

Its great rival is corrosive sublimate, 
which may be given in doses of one- 
twenty-fourth to one-sixteenth or more 
of a grain, in Huxham’s tincture of 
bark, or in the tincture of serpentaria. 

The next great variety of chronic 
rheumatic arthritis, or synovitis, is the 
dendritic, in which the folds or fringes 
of the synovial membrane are greatly 
developed, so as to nearly resemble 
papillomata. For this sabina has been 





used both | 





suggested, especially when it occurs in 
females at the menopause, or where 
there is decided uterine derangement. 
Sabina once had a great repute, which 
was not undeserved, in chronic rheu- 
matism and gout, for which it was em- 
ployed both internally and locally to the 
affected joints. 

Pulsatilla is a remedy which is sup- 


| posed to act specifically upon almost all 


the mucous and synovial membranes, es- 
pecially those of the small joints, and 
has a well-assured reputation in chronic 
rheumatism. It is most useful in sub- 
acute and chronic arthritic rheumatism 
when there is little or no fever ; also in 
what is called rheumatic gout in females, 
with catarrhal and rheumatic disorders 
of menstruation. 

But next to carbonate of soda, Char- 
cot prefers iodine to the muriate of am- 
monia and sabina ; not iodide of potash 
but tincture of iodine, in doses steadily 
increased from eight to ten drops in 
twenty four hours up to thirty to sixty 
drops. He gives it during meals in 
water slightly sweetened, or in a glass of 
Spanish wine, which he says is better. 
He continues it for several weeks, or 
even months, and says it never gives 
rise to symptoms of iodine poisoning. 
Probably its effects are largely counter- 
acted by the starch in the food. Gran- 
ville also thinks iodine the most potent 
and suitable medicine to decompose 
urates in the blood, and says it relieves 
chronic rheumatic pains so promptly 
that he has rarely to use anodynes. 

But he always gives it combined with 
muriate of ammonia and chlorate of 
potash, thus: ammonii chloridi, 3 ss. ; 
potasse chloratis, 3 ij.; tinct. iodii, 
3ij.; glycerini, 3ss.; aq., ad 3 xij.— 
dose, from a tea to a tablespoonful two 
or three times aday. ‘The taste of this 
mixture is more disagreeable than that 
of the tincture of iodine. One of the 
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best prescriptions is that of Dr. Buckler, 
viz: iod. potass., gr. ij ; iodid ferri, gr. 
j.; iodine, gr. 45; ext. conii mac., gr. j. 
—make one pill, to be taken three times 
aday. These pills are easily taken, and 
are said to be particularly efficacious in 
chronic articular rheumatism, even 
where there is an anzmic, scrofulous, 
or syphilitic taint. The so-called no- 
dosity of the joints has been success- 
fully treated with iodine. 

Arsenic is the great rival of corrosive 
sublimate, iodine, and muriate of am- 
monia in chronic rheumatism of the 
larger joints. Occasionally it produces 
marked amelioration, but it often fails, 
and is said to be useless in the most in- 
veterate cases. It generally aggravates 
at first. 

Phosphorus is a more reliable remedy 
in arthritis deformans, and phosphate of 
ammonia forms more soluble salts with 
uric acid than any preparation of soda 
or lime. Uric acid and the urates dis- 
appear rapidly from the urine made 
after its use, and pains and swellings of 
the joints are relieved as rapidly as 
from any preparation of soda and pot- 
ash. It is fully equal to the other alka- 
lies, and preferable to most of them in 
delicate and feeble subjects. It main- 
tains a highly alkaline condition of the 
blood, has a distinctly alkaline reaction 
itself, and renders the urine alkaline. 


Gangrene and Arteritis in Typhoid Fever. 
Typhoid fever is liable to many com- 





plications, the pathology of most of | 
which is but ill understood. Mr. BERn- | 
HEIM has observed in the course of one | 
year four cases of gangrene. He be- 
lieves that gangrene may occur in exter- 
nal and internal parts of the body. Noma | 
and gangrene of the diaphragm are 
given as examples. In his experience 
noma has not been influenced by anti- 





| ture. 


septic treatment. It is asserted that 
gangrene, presumably limited, of the 
viscera may occur without the pro- 
duction of recognizable symptoms— 
latent visceral gangrene. Such a prop- 
osition is by no means absurd. We 
have in medicine to do with a great 
many affections that are latent. ‘There 
is another statement for which M. Bern- 
heim is responsible: Arteritis, leading 
to painful gangrene, may exist without 
tenderness or obvious swelling of the 
affected vessel. He has apparently ob- 


served cases in which the middle coat 
of the artery has been remarkably vas- 
cular. The paper is full of interest, but 
the brevity of the report (Ze France 
Médicale), precludes further informa- 
tion.— Med. and Surg. Reporter. 


Foot-pain in Typhoid Convalescence. 


A physician writes to the Med. Press 
that he has a patient who is convales- 
cent, but a most unusual and distressing 
complication has set in. He has suffered 
from a most severe and constant pain on 
the dorsal surface of both feet. The 
slightest touch cannot be borne. He 
has tried local applications of ext. bel- 
ladonna and glycerine, liniment of aco- 
nite and belladonna, etc., etc., but these 
remedies afford no relief. There is no 
cedema, nor any alteration whatever in 
the appearance of feet. Opiates give 
relief at night. The patient had hitherto 
been a healthy country lad, and had 
never had any other illness. 

The editor thus answers him :— 
Gently smear the following ointment: 
R. Extract. aconiti et glycerini, 4a 
3j.; ung. hydrarg., ad., 3j. Fiat un- 
guentum. Having smeared this oint- 
ment thickly on, wrap the feet up in a 
large poultice of very hot bran. Pre- 
serve perfect rest in the horizontal pos- 
A few days of this treatment will 
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complete the cure. Should the pain in 
the meantime become intolerable, try 


| as quinine would doubtless have done, 


| 
} 


hypodermic of morphia.— Med. and | 


Surg. Reporter. 


for between 3 and 4 o’clock on the fol- 
lowing afternoon she had another attack, 


| which was again relieved by the mor- 
| phine. After that, she was free from all 


Nitro-Glycerin in the Cold Stage of Inter: | 


mittent Fever. 
Dr. CHARLES WEIL.—Articles on the 
therapeutic uses of nitro-glycerin, or 


glonoinum, have been quite numerous | 


since its revival and application in dis- 
ease, angina pectoris in particular, in 
which affection it has been used with 
remarkable success since its first employ- 


ment by that distinguished investigator, | 
But | 
in no article has the writer seen it rec- | 
ommended as a prompt and efficient | 
remedial agent in the cold stage of in- | 
termittent fever, which it cuts short at | 
once, as does morphine, for instance, | 


Dr. William Murrell, of London. 


or chloroform. I have employed it 
for this purpose in four different 
cases so far, with the desired result 
in each one, and without any un- 
pleasant effect, aside from a little ring- 
ing or buzzing in the ears, which, as we 
all know, is part of the physiological 
action of this agent. The last case in 
which I usedit was that of Mrs. L.F.G., 
a stout, married lady, twenty-six years 
of age. Under the greater part of the 
house in which she resides there was a 
pool of water, prior to the sewerage 
which has since been laid in the street. 
I was hastily summoned at about 7.30 
o’clock in the morning of November 
30th last, and found her covered with 
blankets, and with chattering teeth, in 
the cold stage of an intermittent fever. 
I gave her a hypodermic injection of 
morphine which almost immediately cut 
the attack short. As she could not take 
quinine in any form, on account of an 
annoying eruption it would produce, I 
placed her on liquor potassii arsenitis, 
gtt. iv, ter in die. But this did not act 


| I was again hastily summoned. 





attacks until the 16th of last month, when 
I took 
with me my one per cent. solution of 
nitro-glycerin, and dissolving gtt. ii, in 
aquam xv, injected the whole into her 
arm. It acted as promptly and as effi- 
ciently as it did on the previous occa- 
sions, or as morphine did. 

I would recommend, however, that 
only one drop be used, instead of two, 
unlesss the condition and nature of the 
patient would warrant more. I would 
also state that I greatly prefer the solu- 
tion to the pills which some of the manu- 
facturing chemists have placed on the 
market ; the one per cent.’solution in 
alcohol or ether being the most advis- 
able. 

My object in writing this brief article 
is to call attention to this additional 
property of glonoin, which the few cases 
mentioned justify me in claiming for 
it.— Therapeutic Gazette. 

Paraldehyde. 

Dr. BARTHELOoW (Am. J. M. S.), 
cites the observations of Mr. G. F. 
Hodgson, an English surgeon, in regard 
to paraldehyde. Mr. Hodgson regards 
it as the most appropriate hypnotic in 
the insomnia of gout, in mania, hypo- 
chondriasis, delirium tremens, migraine, 
and in the wakefulness of ordinary dis- 
eases. It produces natural sleep, 
promptly, and without any unpleasant 
after effects. His prescription is as 
follows: J. Paraldehyde,3i; spiriti 
chloroformi, Mxv ; pulv. tragacanth co., 
Di; syr. aurantii, 3 iv; aquam, ad 3 iij. 
M. This dose is sufficient in the milder 
cases, but must be repeated in the more 
severe. 








Active Principles in Pharmacy. 

Dr. R. G. Eccues, of Brooklyn, con- 
tributes to the Pharmaceutical Record 
an important article on “ Infected So- 
lutions,” beginning with the following 
remarks (VWew York Medical Journal): 

Aromatic waters, dilute solutions of 
phosphoric, citric, tartaric, oxalic, and 
other acids and their salts, as well as 
most alkaloidal solutions, encourage a 
growth of a variety of aquatic cryptog- 
amous plants, whose polluting pres- 
ence renders them unfit for use. They 
are unwelcome visitors everywhere, but 
in the last mentioned places they area 
great commercial misfortune, so that 
their suppression is a subject of grow- 
ing interest. ‘Ihat it will continue so 
to grow is apparent from the trend of 
medical science. Every advance made 
by therapeutics discredits the use of 
tinctures, infusions, decoctions, extracts, 
etc., as at present indiscriminately pre- 
scribed. 

1. Because all medication is found to 
be an injury to the system, and on no 
account to be indulged in, except to 
suppress a greater evil. 

2. Because these preparations almost 
invariably contain some drug not need- 
ed by the patient. 

3. Because they often contain drugs 
positively contra-indicated by the dis- 
ease, combined with such as are press- 
ingly necessary for the same. 

4. Because the strength of such prep- 
arations is never twice alike, and it is 
merely an accidental guess when the 
proper dose is given. 

5. Because the physiological effects 
of many drugs are found to border upon 
the toxic. If too much is given, the 
patient is injured; if too little, he is 
insufficiently or not at all benefited. 

This is why the alkaloids of cinchona 
have, to so great an extent, displaced 
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is why those of belladonna, nux vomica 
and opium are pressing forward in the 
same direction. This is partially why 
cocaine has been found so useful at a 
time when coca was about to be thrown 
aside as of little value. The day of 
active principles in pharmacy is only 
beginning. add to 
their popularity, and discredit to a great 
extent all that now take their places. 
Definite solutions like Magendie’s will 
ere long be in daily call, and these will 
represent all the virtues of the vegeta- 
ble world. There will then be no stim- 
ulating with alcohol when a depressant 
is desirable, nor constipating with tan- 
nin when heart pressure only is needed. 


Every year must 


Hypodermic medication points the way 
we are bound to travel, and in this 
method of practice all the old drug 
preparations are worse than useless. 
All the changes here foreshadowed will 
not come in our day. Enough, how- 
ever, will come to make the loss from 
infection become an item of financiak 
importance. Cocaine 
grain and eserine at 
worth saving. 


at ten cents a 
twenty-five are 
If we could calculate 
the loss upon the former from this 
cause during the past year, it would no 
doubt amount to a snug sum. 


Relations of the Patella Reflex with 
Diphtheria and its Consecutive 
Lesions. 


The Medical News take the following 


| from La Medicina Contemporanea: 


the older forms of administration. This | geal diphtheria, after some weeks the 


BERNHARDT, in a critica] research 
founded literature of the 
subject and a series of twenty-one obser- 


upon the 
vations, makes the following statement 
of the relations existing between the 
patella reflex and diphtheria : 

1. In a great number of patients who 
have experienced an attack of pharyn- 
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patella reflex is found to have disap- | 


peared. 
2. Although in these cases the diph- 


theritic attack was for the most part | 


severe, and was, together with the or- 
dinary paralytic phenomena of 
palatine muscles and of the eyes, ac- 
companied by other notable disturbance 


of the central nervous system (general | 
paresis weakness and ataxia), such was | 


not always the case, since even in pa- 
tients in whom the course of the disease 
was benign, disappearance of the patella 
reflex was observed. 

3. Although the phenomena observed 
by Westphal (absence of the patella 
reflex), as certain observations of the 
author demonstrate, may be manifested 
only six or eight weeks after the com- 
mencement of the disease, the pres- 
ence of the patella reflex, from five 
to eight weeks after the recovery 
from the disease, as certainly hap- 
pens, does not guarantee that the 
patella reflex will not disappear later, 
and that he who, up to this time, had 
remained free from serious disturbance 
of the central nervous system, will not 
ultimately suffer therefrom. On the 
other hand, the patella reflex may not 
be found a few weeks (three or four) 
from the commencement of the disease, 
while the patient, save the paralysis of 
the veil of the palate and slight disturb- 
ance in the function of the arches, feels 
perfectly well, and may remain per- 
manently free from grave complica- 
tions, 

4. The disappearance of the patella re- 
flex after diphtheria, appears frequently 
to occur only on one side ; likewise, in 
its restoration, it seems regained only 
on one 
stronger on one side than on the other. 


side, or at least is plainly 


5. Disappearance of the patella reflex 


having once occurred, its absence may 
be remarkably persistent (five or six 


the | 





months), even when the patient, having 
been cured, presents no other symptoms 
of having suffered from the disease, 
such as ataxia or paresis. 

6. This fact appears to possess certain 
importance in those researches which 


| tend to establish the presence or the 


absence of the patella reflex in persons 
restored to health, who, having suffered 
from an attack of diphtheria, cannot be 
enumerated among the cured until after 
five or six months. 

7. Whether the patella reflex may not 
only be preserved during the first five 
or eight weeks after the disease, as 
certainly happens, but for months, or 
in a word is never lost, the author has 
not yet been able to establish with 
certainty. 

8. The cutaneous reflexes and the 
tendon reflex are not affected to an 
equal degree ; the former are frequently 
found active, while the latter fail entirely, 
a fact which, observed even in tabetics, 
leads, according to the author, to the 
conclusion that the processes for the 
production of these so called tendinous 
reflexes are distinct and not yet as suffi- 
ciently investigated as those noted in 
the production of cutaneous reflexes. 

g. The observations upon the disap- 
pearance or failure of the tendon reflex 
after diphtheria have special value when 
the functions of the quadriceps extensor 
femoris are intact, when atrophy does 
not exist, and when the electrical ex- 
citability of this muscular group has 
suffered no profound disturbance and 
the patients are able to extend the leg 
freely and vigorously. 

As to the explanation of this condi- 
tion, that it may develop from the effect 


| of acute infectious diseases, the author 
agrees with those who believe that it 
| probably depends upon a disturbance 


of the function and nutrition of certain 
portions of the central nervous system, 
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depending upon the emigration or de- | the same treatment in two other cases 
| with success.—Medical and Surgical 

The loss of the tendon reflex and | 
ataxia are not in direct relation with | 
Both symptoms may be | 
Tabes and diph- | 
other in the fact | 


velopment of germs. 


each other. 
distinct and isolated. 
theria resemble each 
that the loss of the tendon reflex pre- 


cedes ataxia, and frequently is mani- | 
fested only on one side; but in diph- | 


theria ataxia either follows in a few 
weeks, or is entirely absent, while in 


tabes it frequently is not manifested | 


until after the lapse of some years. A 


further distinction is, that the tendon | 
reflex, when lost as a result of diphthe- | 


ria, very generally is re-established— 


— Weekly Medical Review. 


Modification of Dover’s Powder. 


Dr. B. W. RICHARDSON, in the Ascle- 
piad, suggests some useful modifications 
in the preparation of Dover’s powder, 
for use in certain diseases. He recom- 
mends the substitution of sodium sali- 
cylate for the potash salt, in rheumatic 
fever ; soda bicarbonate, in gout; qui- 
nine and its salicylate in infantile remit- 
tents ; and potass. chlorate in tonsillitis 
and febrile throat affections. True 
Dover’s powder contains both nitrate 
and sulphate of potash.—Medtcal World. 


Treatment of Acute Rheumatism. 


Dr. R. H. Fox reports a case (Brit. 
Med. Jour.,) in which salicylate of soda, 
potash, quinine, colchicum, and lini- 
ments, all failed to relieve the fever and 
the pain. Almost in despair, he sponged 
the patient with cold water, quickly 
drying the skin afterwards. The relief 
was immediate, and the man was able 
to walk a short distance to his home in 
six days from that time. He has used 





Reporter. 
Diaphoretic Boluses. 

A contributor to the Union Médicale 
gives the following formula : 

Sublimed and washed sulphur, pow- 
dered bitratrate of potassium, each, 30 
grains; powdered gum guaiacum, 15 
grains ; syrup q. s. 

Divide into four boluses. 
taken in the course of a day. 


All to be 


Ointment in Rheumatism. 
In Bellevue Hospital the following 


| ointment is extensively used for the 
an occurrence extremely rare in tabes. | 


pain of acute articular rheumatism. 
kk. Chloral hydrate, 3 j.; acid salicy- 
lic, 3 jss.; ung. strammonium, 3% j. 
M. Sig.—Apply to the afflicted joints.— 
N. £E. Medical Monthly. 

Salicylic Acid in Rheumatism. 

Dr. P. W. LatHam, the Downing 
Professor of Medicine at Cambridge, in 
an article entitled “ Why does Salicylic 
Acid Cure Rheumatism,” lays down 
seven rules for its successful adminis- 
tration ; 

1. The true salicylic acid obtained 
from the vegetable kingdom must alone 
be employed. If you have to give large 
doses, avoid giving the artificial pro- 
duct obtained from carbolic acid, how- 
ever much it may have been dialysed 
and purified. An impure acid will very 
quickly produce symptoms closely re- 
sembling delirium tremens. 

2. Give the acid without any alkaline 
base. Avery good form is to mix 100 
grains with 15 of acacia powder and a 
little mucilage. Allow the mass to stand 
and harden, and then divide into 30 
pills. 

3. Place the patient fully under the 
influence of the drug—that is, let him 
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have sufficient to produce cerebral dis- | 6. Take care to maintain a daily and 
turbance—/. ¢., buzzing in the ears or | complete action of the bowels. Calomel 


headache, or slight deafness ; with the 
development of these symptoms the 
temperature and the pain in the joints 
will begin to decline. 
generally administers three doses of 20 


fourth dose at the end of another hour ; 


and then repeat the 20 grains every four | 
hours until the physiological effect of | 


the remedy shows itself. In the major- 


ity of cases, from 80 to 100 grains are | 


enough. In severe cases 140 to 150 
may be required. Afterwards about 80 
grains a day are sufficient, and as the 
temperature declines, smaller quantities 


| necessary, with a saline draught. 
To an adult he | 


is the best purgative, from 2 to 5 grains 
at night, followed in the morning, if 
This 
is the most important adjuvant to the 


| action of salicylic acid. 
grains (six pills), at intervals of an hour, | 
and if the head remains unaffected, a | 


7. Let the patient be enveloped in a 
light blanket, and with no more bed 


| clothes than are sufficient to keep him 


from feeling cold. The object of the 
treatment now is to cool the patient, 
not, asin former times, to sweat the 
poison out of him, and the cooler he is 
kept the sooner will the temperature be 


| lowered. 


will develop their physiological effects, | 


60 or even 50 grains being then suffi- 
cient to produce cerebral disturbance. 


rheumatic poison is circulating in the 
system, the physiological effect—that is, 
the effect it produces in the healthy 
organism—does not show itself ; acting 
as an antidote, the greater the amount of 
poison, the larger must be the dose of 


Dr. Latham has not yet concluded 
his observations, but so far he considers 
that though lactic acid has much to do 
with the symptoms, it is the excessive 


| formation of glycocine and of uric acid 
It would appear that as long as the | 
| toms of rheumatic fever, and salicylic 


the remedy; but as soon as the forma- | 


tion of the materies morbi is stopped, 
then the excess of the remedy acts as it 
would in the healthy organism, and its 


in the tissues that develops the symp- 


acid cures the disease by combining 
with the antecedents of these bodies, 
and prevents their formation. When 
salicylic acid is administered internally 
it passes off by the urine as salicyluric 
acid—that is, it has combined in its 
passage through the system either with 


glycocine or its antecedent, for on 
| treating salicyluric acid with fuming 


peculiar physiological effects are devel- | 


oped. It is avery striking illustration 
of the difference between the therapeu- 
tical effect of a remedy, and its physio- 
logical action. 

4. Give the patient from 40 to 80 
grains daily for ten days, after all pain 
and pyrexia have passed away. 


salicylic acid and glycocine. 


5. Let the patient’s diet consist en- | 
| DISEASES OF THE NERVOUS SYSTEM. 


tirely of milk and farinaceous food at 
least a week after the evening tempera- 
ture has been normal. On the other 


hand, if the patient has meat and soup, | 


you may look forward with fair prob- 
ability to a relapse. 


| request of M. 


hydrochloric acid, it is resolved into 
Conse- 
quently, in the system, by seizing either 
upon glycocine or its antecedent, salicy- 
lic acid takes away an essential constit- 
uent of uric acid, and so prevents the 
formation of this body.—Zancet.— Peoria 
Medical Monthly. 
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Hypnone as a Hypnotic. 
The fanciful name hypnone has been 
applied to methylphenylacetone. At the 
DuJARDIN-BEAUMETZ, 
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who insists that it should be used only 
in cases of sleeplessness from over-ex- 
citement of the brain, and not where 
there is pain, M. PierRE VIGIER (Gaz. 
hebdom, de Méd. et de Chir.), has experi- 
mented with regard to its administra- 
tion. The amount necessary to pro- 
duce sleep varies from four to ten drops, 
which should be taken all at once, for 
divided doses do not succeed. The 
drug is scarcely soluble in water, and 
but slightly soluble in glycerine; but 
dissolves readily in alcohol. A syrup 
may be made in the following propor- 


tions: Hypnone, 1 drop; ninety per | 


cent. alcohol, 15 grains; syrup of 
orange flowers, 75 grains; syrup of 
cherry laurel, 14 grains. Let the drop 
of hypnone fall into the alcohol, add the 
syrups, and keep in a tightly stopped 
bottle. In like manner an elixir may 
be made of the following ingredients : 
Hypnone, 1 drop ; sixty per cent. alco- 
hol, syrup of mint, each 45 grains. 

The taste of these preparations is 
said to be very bearable. 


The drug it- | 





self has a very hot taste, and its odor | 
reminds one of essence of bitter almonds, | 


with a suggestion of wintergreen.— 
New York Medical Journal. 


Pills for Neurasthenia. 
MAXIMOVITCH (Revue de Thérapeu- 
tique Médico-Chirurgicale ; 
Médicale du Canada), is credited with 
the following formula : Bromide of iron, 
hydrobromate of quinine, each 1 drachm; 


Onion | 


inches wide and two and three-quarters 
yards long, is rolled up like a bandage, 
and a third of it wrung out in cold 
water. The leg is then bandaged with 
this, the wet portions being carefully 
covered by several layers of the dry 
part, as well as by a layer of gutta- 
percha tissue, and a stocking drawn on 
over the whole. This causes dilatation 
of the vessels of the leg, thus diminish- 
ing the blood in the head and produc- 
ing sleep. It has been found by Win- 
ternitz that the temperature in the ex- 
ternal auditory meatus begins to fall a 
quarter of an hour after the application 
of the bandage, the decrease amounting 
to o.4° Cent., and the normal not being 
again reached for from one and a half 
to two hours afterwards. The 
has employed this means of procuring 
sleep for a couple of years, and finds it 
especially useful in cases where there is 
congestion of the cerebral vessels. 
Sometimes he has found it necessary to 
reapply the bandage every three or four 
hours, as it dried.— Worthwestern Lancet. 


author 





Hypodermic Injections of Cold Water in 
Sciatica. 


Dr. D. H. Lewis, of Long Pine, Pa., 
writes that he was consulted by a man 
sixty years of age, who was suffering 
greatly from sciatica. He had been 
treated for the past eight weeks by two 


| physicians, and had run through the 


extract of rhubarb, asufficient quantity. | 


Divide into 120 pills, two of which are 

to be taken three times a day.— did. 
Cold Bandaging of the Leg in Insomnia. 
Dr. VoN GELLHORN has found the 

following plan very useful in inducing 


sleep in persons who suffer from insom- 
nia. 


A piece of calico, about eighteen 





entire 
Being 
which 


list of anti-neuralgic remedies. 
desirous of 
was at least newto the patient, 
Dr. Lewis determined to employ hypo- 


trying something 


| dermic medication, and, having no drug 


handy which he cared to use, he filled 
the syringe with cold water and injected 
the fluid deep down behind the trochan- 
ter. The following day the patient re- 
turned and said that he was feeling 
much better. The injections were ac- 
cordingly repeated every third or fourth 


day for a period of three weeks, by the 
end of which time a complete cure was 
obtained. ‘The writer has since treated 
anumber of cases of sciatica in the 
same way, with equally gratifying re- 
sults. He thinks that possibly many of 
those cases which have been reported 
as cured by the injection of certain 
drugs, such as cocaine, might have ter- 
minated in an equally favorable manner 
had simply cold water been used.— 
Medical Record. 
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DISEASES OF CIRCULATORY ORGANS. 


The Use of Carbonate of Ammonia in Cere- 
bral Hemorrhage, Thrombosis and 
Embolism. 

Dr. R. C. Van Wyck thus concludes 
an article in Gaillard’s Medical Journal, 
for August : 

The advantages I claim for the car- 
bonates of ammonia in the treatment of 
cerebral hemorrhage, thrombosis and 
embolism, are as follows : 

1. As a diffusible stimulant to the 
general circulation, relieving the anzemia | 
which is present in the brain, increasing 
the cutaneous circulation, and inducing 
perspiration—relieving in this way inter- 
cranial pressure. A 

2. By its direct action in dissolving 
the clot. The only agents which pos- 
ses this property are the alkalies, and 
the most effective of these is ammonia. 

3. In oedema and congestion of the | 
lungs, so often seen in apoplexy, the use 
of this salt will often relieve the existing | 
condition, partly by its stimulating ac- | 
tion on the terminal capillaries, and also 
by its expectorant action on the broncho- 
mucous membrane. 

4. By keeping up the alkalinity of the 
blood, and preventing further throm- | 
bosis. 





| 
. ; . | 
I do not claim this drug as a specific, | 
but only an auxiliary to other remedies. | 
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In the treatment of a case of cerebral 
hemorrhage, the following would seem 
to me the order of treatment: 


1. The prodromal symptoms which 
threaten an attack of apoplexy, by 
prompt venesection and catharsis. 

2. To relieve the period of reaction 
after paralysing has taken place, by ar- 
terial sedatives, preferably aconite. 

3. To remove the exudation and all 
retrograde changes in the clot, anzmia, 
pulmonary congestion, and _ further 
thrombosis, by the free use of carbonate 
of ammonia. 

4. To support the system by nourish- 
ing yet unstimulating diet, and by the 
use of medicines which nourish the 
brain tissue, such as syr. lacto-phosphate 
of lime, cod-liver oil, and the phosphide 
of zinc. 

5. To increase the muscular develop- 
ment by massage-frictions, electricity, 
and strychnia. 

The carbonate of ammonia should 
never be given in cerebral hemorrhage 
until the period of reaction has fully 
taken place, say from ten days to two 
weeks. 

It should then be given continually 
for at least a month or more, or until 
the retrograde changes in the clot are 
accomplished. 

In thrombosis and embolism, if the 
diagnosis can be clearly made, it should 
be given at once. 

The dose used was 5 grs. three times 
daily in 3 ss. of the solution, liquor am- 
moni acetatis. 

There is one class of cases in which 
the carbonate of ammonia has not acted 


| well in my hands, viz.: cerebral hem- 


interstitial 
In these cases 
I have had good results from the phos- 


associated with 


phate of sodium, 20 to 30 grs. three 
times daily, in the infusion of dandelion 
given after meals, and small doses of 
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corrosive sublimate, 1-24 gr. three times 
daily before each meal. 
times combined it in a pill with digitalis 
and squill. 


Dilatation and Hypertrophy of the Heart not 
Produced by Changes in the Valves. 


I have some- | 


j 





Dr. FRANCIS DELAFIELD (American | 


Journal of Medical Science), classifies 
dilatation and hypertrophy, not due to 
valvular disease, as follows : 


1. Due to excessive and prolonged | 


muscular action. 

2. Due to morbid changes in the 
lungs. 

3. Associated with the infectious dis- 
eases, with anemia, and with pregnancy. 

4. Hypertrophy of the left ventricle, 
with lesions of the arteries. 

5. Hypertrophy of the left ventricle, 
with cardiac neurosis. 

6. Dilatation of the ventricles, with 


inflammation or degeneration of the | 


walls of the heart. 

7. Dilatation of the ventricles occur- 
ring without discernable cause. 

Under the last head the writer in- 
cludes some of those which are said to 
result from sudden emotions and to sud- 
den exertions, and some of those said to 
be fatty, none of which causes he re- 
gards as satisfactory. 


$$ — 


DISEASES OF RESPIRATORY ORCANS. 


The Nature and Treatment of 
Pneumonia. 

Dr. STEWART LOcKIE (Zain. Med. 
Jour., Oct.and Nov., 1885) thinks that 
the ordinary form of pneumonia is 
beyond doubt of infective nature, but 
he is not ready to deny that there may 
be other forms, as, for instance, gouty 
pneumonia. A disease may of course 


be infective without being contagious, 
of this intermittent fever is an example. 











| sort to it. 


‘The writer is, however, inclined to admit 
the contagiousness of pneumonia, but 
it is probably very feeble. Of the in- 
fective diseases, erysipelas is the one to 
which pneumonia has the closest alli- 
ance. Both usually occur sporadically, 
but occasionally in an epidemic form, 
both have a somewhat similar more or 
less definite duration, both are apt to 
attack the same individual repeatedly, 
occasionally many times in succession, 
both are occasionally complicated with 
meningitis. Erysipelas is no doubt con- 
tagious, but probably very feebly so 
except in presence of a wound. Pneu- 
monia, if contagious, is very feebly so 
under ordinary circumstances. Leyden 
and Koch assert that the micrococcus 
of pneumonia resembles that of ery- 
sipelas. 

In the treatment of the disease, the 
writer is opposed to all lowering mea- 
sures. It may be that cases occur in 
which excessive dyspnoea and engorge- 
ment of the right heart call for moderate 
blood letting, but he has never seen a 
case where he has been tempted to re- 
The patient should be placed 
in a pure atmosphere with an equable 
temperature and supplied with moderate 
nourishment, not too much, lest we 
overtax the kidneys, which are prob- 
ably the main agents in eliminating 
the poison. For the relief of pain, 
opium in the form of Dover’s powder or 
by hypodermic injections of morphine, 
unless there is organic disease of the 
kindneys, when opiates had better be 
avoided if possible. The writer advo- 
cates the use of hot poultices, and his 
habit is to give carbonate of ammonia 
from the start, although he admits that 
in the early part of the disease its use 
is empirical, later it is useful in support- 
ing a failing heart. Where the tem- 
perature exceeds 103° he gives quinine, 
in commencing doses of to grains at 





see 
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night and 5 in the morning, increasing | is ¢anate as regards the individual. Of 


the doses if these do not control the 
temperature. If the stomach rebels, he 
gives it hypodermically or per rectum. 
The writer has seen such good results 
from quinine that he is inclined to 
agree with Dr. Burney Yeo in thinking 
that it is not given often enough, and is 
inclined in future cases to use it system- 
atically from the first. With cold ap- 
plications he has no experience. Fail- 
ing circulation calls for alcohol and 
digitalis, 


Nutrition and Growth in Connection with 
Pulmonary Phthisis. 

Dr. ALEXANDER JAMES (Zain. Med. 
Jour., Oct., 1885) discusses this subject 
and arrives at the following conclusions : 

1. That phthisis tends to occur 
when the assimilative power fails, as 
indicated by the occurrence of it, or 
tubercle in the lungs, intestines or brain, 
at different ages, and that the develop- 
ment of the reproductive function, 
the disappearance of enlarged cervical 
glands, and the growth of hair, indicate 
a lessened activity in the vital processes 
in adult life as compared with early 
years. 

2. On the general principle of the 
connection between supply and demand, 
we may suppose that this assimilative 
power is, to a greater or less extent, de- 
pendent on functional activity of the 
part. This seems borne out by the fact, 
that in tall people, with large lungs, and 
with proportionately less demand for 
functional activity (¢.¢. less loss of heat) 
phthisis is common, and also by the 
fact that, as age advances, the natural 
tendency to emphysema, by increasing 
the functional activity of the lungs, 
seems to render them less liable to 
phthisis. 

3. This assimilative power, though 
in part dependent on functional activity, 








| this we have evidence in the different 


sizes to which individuals grow, the 
functional activity being the same, and 
in the varying proneness to phthisis in 
individuals, the surroundings being the 
same. 





Bronchial Asthma, and Hay Fever. 


Stir ANDREW CLARK (Am. Jour. 
Med. Sci., Jan.) considers the theory of 
bronchial asthma in the light of the 
pathology of hay fever, and arrives at 
the following propositions : 

1. Asthma is a neuro-vascular trophic 
disease, and has its roots in a special 
vulnerability of the respiratory mucous 
membrane, of the respiratory nerve 
centres and of certain portions of the 
sympathetic. 

z. The irritation exciting the nerve 
discharges which bring about the asth- 
matic paroxysms may arise in the 
blood, in any one of the mucous tracts, 
but more particularly the respiratory 
one, in certain cutaneous inflammations 
and in the central nervous system itself. 

3. The paroxysm begins by a more or 
less diffused hyperemic swelling of the 
bronchial mucous membrane, and is 
continued by the development of vari- 
ous parts thereon of circumscribed con- 
gestive swellings, which come and go 
with greater or less rapidity, and re- 
semble in many particulars the swell- 
ing of the skin in nettle rash. 

4. At their first appearance these 
swellings become coated with a viscid 
mucus, hinder the entrance and exit of 
air, and by their vibration produce for 
the most part the drier rales, character- 
istic of a certain state of the asthmatic 
paroxysm. ‘Toward the close of an at- 
tack, the swellings after free secretion 
subside, the dyspneea is relieved, and 
moist take the place of dry rales. 

5. The secretion from the swellings 
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being sometimes acid, and even corro- 
sive, may excite some contraction of the 
bronchial muscles ; but such contrac- 
tion cannot become, either by its nature 
or its amount, the chief factor in the 
evolution of the asthmatic paroxysm, 

6. The hyperemia and circumscribed 
swelling of the bronchial mucous mem- 
brane hindering the free entrance of air, 
and thereby the full aeration of the 
blood, both the periplural nerves and 
the respiratory centres are irritated, 
and exaggerated discharges of respira- 
tory impulse are sent to the inspiratory 
muscles, which are thereby thrown into 
violent and sometimes even tetanic con- 
tractions. 

7. These violent inspiratory efforts, 
increasing the Hallerian extension force 


of the thoracic walls, straighten the: 


bronchial tubes, and, notwithstanding 
the tendency of inspiratory forces to 
increase the size of the swellings, make 
the entrance of air into the lungs far 
easier than its exit. 

8. When the inspiratory efforts cease, 
and the expiratory recoil begins, and 
is continued by the muscles of forced 
expiration, the smaller bronchi, espe- 
cially those containing mucous wheals, 
are compressed, and all the passages are 
relaxed and lose their straight direction. 
Thus the egress of air is greatly hin- 
dered, and the act of expiration so pro- 
longed that it is sometimes suddenly 
interrupted and prematurely closed by 
the violent inspiratory efforts originated 
in the respiratory nerve centres, through 
the circulation of imperfectly oxidated 
and decarbonized blood. In this way in- 
spiration gains upon expiration; the alve- 
oli are distended with air; the dia- 
phragm is depressed ; the chest, in all 
its dimensions, is dilated; the breath- 
ing becomes more and more difficult : 
death seems imminent, 
oxysm is at its height. 


and the par- 





| the hemoptysis of the early stages of 


9. After a time, varying greatly in 
duration, the attack begins to subside, 
and, partly by secretion from the bron- 
chial mucosa, partly from the exhaustion 
of the excitability of the respiratory and 
vaso-motor centres, respiration becomes 
easy, lividity and swelling of the face 
disappear, restless anxiety is displaced 
by growing calm, and the attack 
brought to an end. 


1S 


Production of so called ‘Rose Cold,” by 
means of an Artificial Rose. 

Dr. JoHN N. Mackensig, of Balti- 
more, in the Am. Journal of the Med. 
Sci., for Jan., reports a case wherein a 
patient subject to attacks of “rose cold,” 
the most intense coryza was induced 
by bringing into her presence a carefully 
made artificial rose. On the following 
day, after the deception had been ex- 
plained to her, she was able to bury her 
nose in a specimen of the genuine article 
without unpleasant effect. 


Treatment of Catarrhal Phthisis, of Hae- 
moptysis, and of Chronic Bronchitis by 
Terpene. 

PROFESSOR GERMAIN SEE gives the 
following résumé of his paper on this 
subject : 

1. It diminishes and quickly arrests 
purulent expectoration in catarrhal forms 
of phthisis. Whether the muco-purulent 
secretions proceed from the bronchi, 
irritated by tubercles, or from the walls 
of pulmonary cavities; whether the 
malady is at an early stage, or at a phase 
of purulent breaking down, or even of 
cavities already formed ; terpene should 
be used whenever the formation of pus 
is sufficiently abundant to tire the pa- 
tient, to exhaust the strength, or to cause 
him to waste away. 

2. It should be used with success in 
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tuberculosis ; that is to say, when the 
disease has not yet developed large 
cavities, with aneurisms of the pulmo- 
nary arteries. 

3. In the treatment of pulmonary 
catarrhs; of chronic bronchitis not de- 
pendent on asthma, and only producing 
dyspnoea by choking the bronchi, ter- 
pene constitutes the best method of 
lessening bronchial hypersecretion. 

4. The action is quick, sure, and free 
from physiological inconveniences, ren- 
dering it preferable to preparations of 
syrups of turpentine or tar, or of shoots 
of pine, which contain so little of it; 





sociated with chronic constipation and 
relieved by free motion of the bowels or 
passage of flatus, which the sitting pos- 
ture aggravated by the act of defecation 
and relieved by standing or walking, 
and lastly with intestinal catarrh and 
flatulence ; and in all of them he found 
on examination per rectum that the feel- 
ings of giddiness were greatly intensi- 
fied either by the introduction of the 


finger into, or its withdrawal from, the 


rectum. He concludes, therefore, that 


| giddiness in patients suffering from in- 


| diseased condition of the 


and to essence of turpentine, which is | 


not tolerated. It even offers advan- 
perfect innocuity and easy digestion. 
5. The best way of administering this 


or tincture, and the best dose is one 
gramme. : 

6. In catarrhal, or emphysematous, 
or nervous asthma, which is to be dis- 


testinal affections has its source in a 


intestinal 
walls, the sensation being due to press- 


| ure on the hemorrhoidal plexus of the 
tages over creosote, on account of its | 


sympathetic nerve, but in what way 


| brought about remains yet to be seen.- 


| Medical Record. 
medicine is either in the form of pills | 


tinguished from primary catarrh, iodine | 
and pyridine have an incontestable su- | 


periority.— Bulletin de Tl Académie 
Médecine.— Journal American Medical 
Association. 





DIGESTIVE TRACT. 


Intestinal Giddiness. 


The existence of this variety of gid- | 


de | 


| produce peristaltic action. 


Treatment of Intestinal Obstruction by the 
Force Pump. 

Dr. H. Intoway (Am. J. Med. Sci.) 
advocates the treatment of intestinal 
obstruction by injections, given by 
means of the force pump. He claims 
that this is the only method by which 
enemeta can be carried past the ileo- 
czcal valve, or given sufficient force to 
He reports 
three cases where it was successfully 


used. In cases where it fails, operation 


| is indicated as a last resort. 


diness has long been known to us from | 


the occurrence of that form of it associ- | 


ated with, or caused by, the presence of | 


worms in the intestinal tract. 
has, however, for many years back no- 


ticed another form of it, dependent on | 


LEUBE | 


Sugar in Phthisis and Dysentery. 


Dr. VILDOSOLA, in a Habana Medi- 
cal paper, states that cane sugar is 


| valuable as a diet in consumption and 


flatulent distention and relieved by pas- | 


sage of flatus, and several cases which he 
has recently observed tend to throw 


some light on the subject. (Deutsches | 


Archiv. fiir klin. Medicin.) 
three in number, the giddiness was as- 


In these, | 


chronic bronchitis ; also in dysentery, 
and even in dyspepsia. He says that 
dysentery, which cannot be controlled 
by ipecacuanha and other remedies, is 
frequently found to yield to sugar-cane 
in a state of fermentation when chewed. 
London Lancet. 
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DISEASES OF THE URINARY ORGANS. 


Diabetes Mellitus Successfully Treated with 
Boracic Acid. 

F. A. Monckton reports, in the 
Australian Medical Gazette,a case of 
diabetes mellitus cured by the use of 
this drug. He says, while pointing 
out that the value of boracic acid as a 
diabetic remedy has only been proved 
in this one case, let me earnestly beg 
that those who have an opportunity of 
watching its effect will try it. When 
placed on the boracic acid the patient’s 
urine had a specific gravity of 1.025. 
Seven grains of the acid were given 
three times a day, and at the end of ten 
weeks the specific gravity was 1.016; 
no sugar. He continues the drug, how- 
ever, as it produces no unpleasant ef- 
fects. No stringent dietary regulations 
were observed in this case.—Jedical 
World. 


Vesical Irritability. 


Dr. E. Ericu, of the Maryland 
Woman’s Hospital, tells us (Aled. Times) 
that many of the patients applying for 
relief at the out-door department of the 
hospital complain of vesical irritability, 
frequency of micturition, with burning 
pain at the meatus and much straining. 
In a large proportion of these cases the 
urine is alkaline and frequently cloudy. 
These symptoms are usually quickly re- 
lieved by the following combination. 
BR. Acidi benzoici, 3 j.; sodii biboratis, 
Ziss.; aque, fZvj. M. S.—Table- 
spoonful every three to four hours. 

If the trouble does not yield to this 
medicine, Dover’s powder in three 
grain doses every two to three hours is 
frequently found effective. 

As a tonic in the anemic condition so 
often attendant upon the pelvic troubles 





of women, the following pill is given: 


R. Quiniz sulphat., gr. xlviij.; ferri 


sulphat. exsic., gr. xxiv.; strychniz sul- 
phat., gr. i; M. Ft. pil. xxiv. 
| One after each meal. 


S— 


An Injection for Paralysis of the Bladder. 


The Union Médicale credits the fol- 
lowing formula to Dumreicher : 

Extract of nux vomica, 3 to 6 grains ; 
distilled water 6 ounces. 

One-sixth of the whole is to be in- 
jected into the bladder every day, and 
retained foran hour. Atthesame time, 
electricity may be used with advantage, 
and micturition is to be regulated, as 


.much as possible being passed every 


four hours.—WV. Y. Medical Journal, 


Lagophthalmos in Diabetes. 


Facial paralysis has not had much at- 
tention drawn to it in diabetics. Dr. 
FiEuZAL, in the Bulletin de la Clinique 
National Ophthalmologigue de l Hospice 
des Quinze-Vingts, of September, 1885, 
relates three cases of the facial paralysis 
under the title of “ paralytic lagophthal- 
mos in diabetes.” The first case was that 
of a man in whom the right side of the 
face became paralyzed suddenly; cor- 
neal ulcers developed ; the duration of 
the paralysis was three months, and 
ended in complete recovery. A year 
later the left side of the face was para- 
lyzed for four months. There was no 
history or evidence of syphilis, and none 
of rheumatism, but the urine was loaded 
with sugar, The treatment was simply 
that used for diabetes, together with 
some galvanic stimulation of the mus- 
cles. The history of the other two cases 
was practically of the same kind as the 
one we have briefly sketched.—Medical 
and Surgical Reporter. 
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CONSTITUTIONAL DISEASES. 


Baths in the Treatment of Cerebral 
Rheumatism. 


The following are the conclusions 
formulated by Dr. H. Dupr# ina recent 
thesis on this subject (Revue Médicale): 
1. Hydrotheraphy ought to be em- 
ployed in cases of cerebral rheumatism 
with hyperpyrexia and delirium, whether 
the articular symptoms be present or 
not. 2. The condition of the pulse 
and temperature, and the nervous symp- 
toms, are the indications to be followed 
in deciding upon this plan of treatment. 


3. In presence of such great danger 
| as much as five or six pounds or more. 


any temporizing method is inadmissible. 
4. Baths are to be preferred to any 
other plan of treatment. 5. In sub- 
acute cerebral rheumatism baths of a 


temperature of 63° to 75° F. should be | 


used. 6. Inthe acute form a temper- 


ature of 85° to go° F. is preferable, and | 


this may afterwards be reduced, if 
deemed desirable, by adding cold water. 
7. This method is often successful, but 
it should not be considered as certain, 
for there are cases in which it occasion- 
ally fails. 8. 
contra-indications to the use of baths, 
though, of course, the method is not 
without its dangers ; it may give rise to 
congestions of various kinds, syncope, 
pleurisy, and the like.—Aedical Record. 


Splenic Anzmia. 

The affection known as Hodgkin’s 
disease is often confounded with splenic 
leucocythemia, as there is in both an 
exaggerated development of the lym- 
phatic ganglionic system, but in the for- 


mer the characteristic alteration in the | 


blood is wanting. Dr. Banti has described 

another form of anzmia in which the 

ganglionic system is unaffected, but in 

which there is a very noticeable hyper- 

trophy of the spleen. There is no ap- 

parent cause for the impoverishment of 
1836—No. 3a. 


There are no absolute | 
| toms of anemia appear; and in the 
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| the blood, as it seems not to be due to 
| either scrofula, rachitis, syphilis, or al- 
| coholism. Climate, sex, and age appear 
| to exercise no causative influence upon 
| the disease. At the autopsy the liver is 
| found to be somewhat enlarged, and of 


a yellow or brownish-red color, It ap- 


| pears under the microscope to be the 
| seat of a circumlobular interstitial 


hepatitis, arising from around the 


| branches of the portal vein. The 
| hepatic cells are normal, or are atro- 


phied and the seat of fatty degeneration. 


| The spleen sometimes fills a large part 


of the abdominal cavity, and may weigh 


| Its color is brownish-red. ‘The capsule 

| seems to be thickened and opaque in 
e . 

| certain places. The microscope shows 


the lesions to consist of an atrophy and 
sclerosis of the Malphigian corpuscles 
and of a general sclerotic degeneration 
of all the network of the organ. The 


| disease begins insidiously and presents, 
| ordinarily, three stages in its evolution. 
| In the first there is hypertrophy of the 


spleen, which ordinarily passes unper- 
ceived ; in the second stage the symp- 


third the cachexia supervenes and leads 
rather rapidly to a fatal issue. The 
patient is easily fatigued, his breath is 


| short, and the pulse is forcible and 
| rapid. The skin and external mucous 


surfaces are pale, and there is often 
cedema of the lower extremities. Then 
the symptoms become gradually worse. 
The skin assumes a dirty-white appear- 
ance, the adipose tissue disappears, and 


| the cedema becomes generalized. Fi- 


nally, come hemorrhages and fever. As 
secondary symptoms may be noted, hy- 
pertrophy of the liver, dyspnoea, dys- 
pepsia, diarrhcea, weakening of the 
mental faculties, etc. The only treat- 
ment advised by Dr. Banti is extirpation 
of the spleen.—/dzd. 
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The Latest Antipyretic. 


Pror. STRAuP, in Vienna, while in- 
vestigating the action of various salts of 
the Peruvian bark, discovered a short 
time since a new alkaloid, a base contain- 
ing oxygen, and derived from para-oxy- 
chinolin. Iron chlorid, and other oxid- 
izers, produce a green discoloration of 
the solution of the salts of the new alka- 
loid, and the latter, of which the sulphate 
and the tartrate now are in commerce, 
received in consequence of this reaction 
the name of thallin. The sulphate as 
well as the tartrate were at once employed 
for clinical experiments, and their actions 
investigated. Dr. v. Jacksoh ( Vienna 
Med. Weekly Paper, 8, 1885), and Dr. 
C. Alexander (Al/gem. Med. Centr. Zeit, 
February 11, 1885) have since reported 
that the new alkaloid is one of the most 
powerful antipyretics known, very 
prompt in its action, and effectual 
in comparatively small doses. A dose 
of from four to five grains is sufficient 
to reduce the temperature by several 
degrees for three or four hours. Accord- 
ing to the height of the fever, the num- 
ber of degrees it is intended to reduce 
the temperature, and the time during 
which this action is desired to be main- 
tained, the dose mentioned is adminis- 
tered every hour, two, three, or four 
times in succession. 

Children and delicate persons take 
the remedy best in syrup. pruni. Vir- 
gin. It is well to mention that the 
urine of patients under the effect of 
the drug, assumes a greenish color in 
small quantities, and in larger a brown- 
ish-yellowish hue; therefore the effect 
is similar to that of carbolic 
Medical and Surgical Reporter. 


acid.— 


The Administration of Antipyrin. 


After a number of trials, M. Dumo- 
lard (Lyon Méd.) gives the preference 





to the following formula: Antipyrin, 
20 parts; Jamaica rum, 30 parts ; syrup 
and water, each 150 parts. In typhoid 
fever, he gives a teaspoonful three times 
a day. 


Antipyrin as a Sedative. 


Dr. A. WALKER, British Medica 
Journal.—I have found antipyrin use- 
ful to produce sleep in two cases of 
typhoid fever, and in several cases of 
pyrexia in young children. 

In the two cases of typhoid fever, 
I5 grains were given at 9 P.M., 74 grains 
at 10 P.M.. and 74 grains at 11.50 P. M. 
The result was reduction of tempera- 
ture from 104° F. to 105° F. to about 
normal, and good refreshing sleep for 
five or six hours.—Aedical World. 


A New Method of Treating Diphtheria. 


Dr. R. J. Nunw says in Aélanta 
Medical and Surgical Journal: In the 
study of a successful mode of treating 
diphtheria, two aims must be kept con- 
stantly before the mind: 1. To neu- 
tralize the constitutional taint: 2. To 
remove, and arrest the formation of lo- 
cal deposits. 

Assuming that the cause of diphtheria 
is a microbe, the destruction of the germ 
may be accomplished in two ways: 

t. By chemical re-agents, known as 
antiseptics, etc. 

2. By the discovery of some other 
micro-organism which will eat up or 
destroy the microbe of diphtheria. 

Neglecting the second method, the 
writer endeavors to show that we are in 
possession of germicides which can be 
introduced into the blood in sufficient 
quantities to destroy the microbes with- 
out affecting the vitality of the patient. 
These antiseptics are the biniodide of 
mercury and the iodide of potassium. 
According to the experiments of Dr. 
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Miguel, one part of biniodide of mer- 
cury will render 40,000 parts of beef tea 
antiseptic. Hence, one grain of the 
biniodide will render the body of a 
child weighing fifty pounds antiseptic. 
But it is manifestly impossible to give 
this drug in such quantities. Dr. Miguel 
found that the proportion of iodide 
of potassium required to sterilize beef 
tea was one-seventh, but one-ninth or 
even less of this quantity will render 
urine antiseptic. Dr. Nunn accordingly 
concludes that one-eighteenth of a grain 
of the biniodide of mercury will prevent 
the development of bacteria in a child 
weighing fifty pounds, and this minute 
proportion may be still further reduced 
by giving iodide of potassium with it. 
One of the first indications to be ful- 
filled is to keep the system saturated 
with the antiseptic, and as these drugs 
are rapidly eliminated from the system, 
they must be given at short intervals. 
One grain of the biniodide is dissolved 
in from four to eight ounces of water, 
and iodide of potassium added according 
to the age and condition of the patient. 

For combating local symptoms, the 


peroxide of hydrogen is preferred as a | 
tion of iodoform locally. 


solvent of the membranes. This drug, 
while acting as a powerful solvent of 
the membrane, has no effect upon the 
healthy tissue; besides, this remedy 
cannot be classified with the poisons. 
The only drawback to the employment 
of this agent is, that, although it rapidly 
dissolves and washes away recent de- 
posits, it is almost powerless against 
thickened and hardened masses ; hence 
arises the necessity for a digestive agent. 


For this purpose, pepsin, pancreatin, | 


trypsin and papayotin have been used. 
The latter is to be preferred, because it 


acts equally well in alkaline or acid so- | 


lutions. Agavin is also suggested. 
The papayotin is applied to the mem- 


brane by means of a powder blower, of 








it may be used in solution. The parts 
should first be cleaned with peroxide of 
hydrogen, and nothing should be given 
for half an hour afterward, the object 
being to avoid washing off the papay- 
otin before it has time to act. This 
agent is to be applied two or three times 
daily, the ethereal solution of iodoform 
being employed also. 

Dr. Nunn gives a resumé of his treat- 
ment as follows : 

1. Give five or six drops of the con- 
stitutional antiseptic (solution of binio- 
dide of mercury with iodide of potassium) 
every ten minutes. If the patient is 
asleep, the medicine may be dropped 
into the mouth with a French pipette or 
a camel’s hair brush, without waking 
the child. 

2. Twice, or oftener, daily, wash off 
all membrane in throat, nasal passages 
etc., with a solution of peroxide of hy- 
drogen or other suitable solvent. 

3. Apply to the membrane papayotin 
or some agent possessing similar prop- 
erties. 

4. Let the patient alone fora half hour. 

5. Resume internal medicine. 

6. In the interval, use ethereal solu- 


7. Stimulants and nutriments are to 
be pushed as the basis of all treatments. 

8. As the case recovers gradually, the 
local applications are to be discontinued. 

9. In like manner, the frequency of 
the doses of the constitutional antisep- 
tic is to be lessened, but— 

10. It should not be wholly discon- 
tinued until all danger of sequels is past. 


Dr. Otto Ringk’s Theory and Treatment of 
Diphtheria. 

The following is the conclusion of a 
translated article published in Daniel's 
Texas Medical Journal. 

His treatment of diphtheria is not 
quite as simple as his theory is novel. 
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He uses antiseptics in the form of tur- 
pentine and mur. tr. of iron. He says: 

With no remedy have I been so suc- 
cessful in combating the initiatory diph- 
theritic fever, caused by the entrance of 
““monades” into the circulation—as I 
have been with the oil of turpentine. 

After having diagnosed a case as 
diphtheria, I administer ¢mmediately a 
dose of ol. terebinth, one tablespoonful 
to an adult ; children in proportion. If, 
after the administration of this dose, 
the fever does not subside, or the 
forming of diphtheritic membrane con- 
tinue, I repeat the dose every three to 
six hours until the desired end is accom- 
plished, or an effect is produced on the 
kidneys. The prevailing idea of the 
evil effects of this drug on the kidneys, 
he says, has been greatly over estimated; 
my experience being, that children 
especially will bear this remedy well, 
and better than adults; it being but 
necessary to closely watch its efforts as 
stated, and no fear or apprehension in 
this respect need be entertained. Be- 
sides the turpentine (he continued) I 
am in the habit of prescribing the follow- 
ing mixture: . Liq. ferr. sesqui chlo. 
3.0, aque destil., 9.00, glycerine 1.00, 
M.S., from a dessert to half-teaspoonful, 
according to age of patient, every two 
hours; both mixtures, besides, alter- 
nately to be applied to the diseased parts 
with a camel-hair brush four to six times 
in the twenty-four hours. The nasal 
cavities also to be thoroughly disinfected 
by a mixture of turpentine eight parts 
and olive oil ninety parts, applied in 
such a way as to bring the entire surface 
of these cavities in contact with this dis- 
infectant; he accoraplishes this by drop- 
ping a quantity of the oil into the nose 
and giving the head such a position as 
to allow the oil to gravitate downwards 
and through the posterior nares into the 
throat. . 








Nutrient Suppositories. 

A new method of rectal alimentation 
that has points to recommend a trial, was 
spoken of by Mr. GoDLEE at a late 
meeting of the London Clinical Society. 
The patient was attended by Dr. Barlow 
with Mr. Godlee, and suffered from 
typhlitis. The British Medical Journal 
reports as follows : 

Mr. Godlee opened the abscess-cavity, 
and allowed a large quantity of the pus 
to escape. The patient eventually quite 
recovered, without any palpable evidence 
of the thick bands of inflammatory 
material which are so troublesome in 
many cases treated on expectant methods, 
and had since had no sign in any way 
of any trouble whatsoever about the 
cecum. Dr. Barlow, speaking of the 
dietetic treatment after the speration, re- 
marked “that in this case it was espe- 
cially desirable to keep the stomach 
and intestinal tract at absolute rest. 
For many days, therefore, the very min- 
imum of food, namely, a little barley- 
water, was given by the stomach, and 
the patient was fed by the rectum. The 
thirst was found to be entirely removed 
by enemata of three-quarters of a pint of 
water, which were in all cases absorbed. 
With regard to rectal alimentation, it is 
often observed that after two or three 
days the rectum becomes intolerant of 
nutrient enemata. To avoid this result, 
food was given in the form of digestive 
suppositories. Of these, two very con- 
venient forms were made by Mr. Ger- 
rard, dispenser at University College 
Hospital. The first was made by diluting 
a good meat-extract with water, and 
peptonising it with Bullock’s pepsin, 
neutralising, and then concentrating, to 
a soft paste. Cacao-butter was then 
added in fine shavings, and intimately 
mixed with one-third of its weight of 
the peptonised meat extract, and rolled 
into cones weighing roo grains. The 
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second was made by peptonizing milk 
with pancreatic solution, boiling and 
concentrating to a paste, mixing and 
dividing as in the first case. Peptonised 
milk being now sold in a concentrated 
form, it may be used instead of ordinary 
milk, which saves much time and trouble. 


The suppositories were certainly ab- | 


sorbed, and kept the patient going on 
for several days. One was introduced 
every three hours. His tongue became 
very dry, and after a time he was. given 
some pieces of underdone chop, which 
he was allowed to chew and to swallow 
the juice derived therefrom, but not the 
fibre. Besides maintaining the nutrition 
fairly, the patient, who was rather an 
irritable, querulous subject, was satisfied 
and comfortable, and the advantage in 
keeping his abdomen quite quiescent 


” 


was very great indeed.” If other cases 
should confirm the favorable impression 
as to the advantages to be derived from 
this method of feeding, when contrasted 
with the failure which in a few days 
generally results from the attempt to 
sustain life by nutrient enemata, as the 
rectum generally soon becomes intoler- 
ant of them, there will doubtless be 
found a wide use for these suppositories 
in the very large class of cases in which 
the stomach requires to be kept at rest. 
Those who employ them may find, too, 
that the liquid which the system requires 
daily may be in some cases administered 
by the stomach; this would, one might 
suppose, tend still less to the disturbance 


more at rest to digest and absorb the 
suppositories alone.—Weekly Medical 
Review. 


Feeding the Sick with Solid Food. 


Our patients may, from the standpoint | 


of diet, be divided into two classes, viz.: 


—Those who can digest solid food, and 


those who cannot. The great majority 








belong to the former class. In regard 
to these, it is sound practice to adhere 
to the main features of current dietetic 
habits. Diversity and variableness are 
marked characteristics of our dietary. To 


| prescribe a monotonous regimen is to 


contravene a beneficial rule. A robust 
man soon tires of sameness of dishes. 


| The invalid craves for more variety 


than the robust.. Stomachs are almost 
as individual as faces. In adapting diet 
to idiosyncrasies, we should lessen the 
quantity of the offending articles rather 
than prohibit them. If they must be 
forbidden, provide substitutes. The 
practice of forbidding fresh vegetables 
and fruit is especially objectionable. 
I have met with cases in which I could 
attribute the low standard of health 
only to a protracted abstinence from 
fruit and fresh vegetables. I think it 
is possible to go too far in humoring a 
capricious stomach, especially in hys- 
terical and neurotic constitutions. 

I need hardly say that due mastica- 
tion and cooking of food are essential 
to easy digestion. This is especially 
true as regards farinaceous articles and 
fresh vegetables. The bad reputation 
of potatoes and pastry is due to their 
often being imperfectly cooked. 

In studying the influence of food ac 
cessories—alcoholic beverages, tea, cof- 
fee and cocoa—on digestion, it is 
necessary to distinguish sharply between 


| their action on the chemical processes, 
| and their action on glandular and mus- 
of the lower bowel, and leave it still | 


cular activity. These two actions are 


| quite distinct, and generally opposed to 
| each other. All food accessories exer- 


cise a more or less retarding influence 
on the speed of the chemical processes 
of digestion. Some, if not all, exercise 
a stimulating influence on the glands 
which secrete the digestive juices and 
on the muscular contractions of the 


stomach. 
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The distilled spirits—brandy, whis- 
key and gin—but slightly retard the 
digestive processes, whether salivary or 
peptic, when taken in dietetic quantities. 
They obstruct only when taken in vol- 
umes approaching intemperance. Con- 
sidering that they stimulate the glands 
and muscular activity of the stomach, 
when taken in dietetic proportions, they 
may be regarded as distinctly promo- 
tive of digestion. 

Wines and malt liquors have a differ- 
ent actionfrom ardent spirits. Wines 
are highly inimical to salivary digestion. 
Even very small quantities of sherry, 
claret, hock or champagne inhibit the 
action of saliva on starch. This is due 
to their acidity, and may be overcome 
by the addition of an alkali—soda, selt- 
an effervescent table water. 
Wines, though:having a stimulating ef- 


zer, or 


fect on the peptic glands and muscular 
contractions of the stomach, retard pep- 


tic digestion to an extent altogether out | 


of proportion to the alcohol they con- 
tain, and should be sparingly adminis- 
tered to persons of weak digestion. 
Champagne and effervescent wines re- 
tard digestion less than the still wines, 
—claret, hock, etc. 

Tea completely inhibits salivary di- 
gestion. Coffee and cocoa have but a 
slight effect. The inhibitory action of 
tea is due to tannin, and you can no 
more have tea without tannin than you 
can wine without alcohol. 
the effects of tea on salivary digestion, 
we should eat first, and drink the tea 
last, or, put a pinch of bicarbonate of 
soda (10 grs. to the ounce of tea leaf) 
into the tea-pot. 
deterrent effects of tea on starch diges- 
tion. 


This last removes the 


Tea, coffee and cocoa retard peptic 


digestion, and especially so when their 
proportion in the digestive mixture rises 
above 20 per cent. 


All three, therefore, 


To mitigate | 











should be employed very moderately by 
persons of weak digestion. The strong 
coffee usually handed around after din- 
ner should be taken only by robust 
eaters.—Physicians' and Surgeons’ In- 
vestigator. 

Feeding the Sick with Liquid Food. 

Our resources in this line consist of 
milk, beef tea and other meat decoc- 
tions, cold-made meat infusions, raw 
eggs and gruels. 

MILK.—Milk is our most serviceable 
liquid food, and were it not for the ne- 
cessity of variety, we would need but 
little else. All plans of feeding the sick 
on liquid food centre around milk. It 
can be given alone, or in tea, coffee, co- 
coa, lime-water, soda water, ardent 
spirits or gruels, or, as butter-milk, 
koumiss or whey. Milk is not a perfect 
kind of liquid food however. The casein 
coagulates into solid masses during 
stomachic and intestinal digestion, and 
has to be re-dissolved before being ab- 
sorbed. Re-dissolution sometimes fails 
when milk has been taken in quantity, 
and the curds may block up a narrow 
part of the intestine, undergo putrefac- 
tive changes and irritate a tender mu- 
cous membrane, or pass off as curds in 
the stools. To obviate this drawback, 
the milk may be predigested or pepton- 
ized, but still the bitter flavor of pepton- 
ized milk often nauseates. To cover 
this taste, coffee may be added. An- 
other method is to add a pancreatic ex- 
tract to the cold milk, and to administer 
it cold. Once heated to the temperature 
of the stomach, it is rapidly digested. 

Next to milk comes beef-tea and beef 
decoctions. Beef-tea and its congeners 
however, rank as restoratives and stim- 
ulants rather than nutrients. They con- 
tain no albuminous matter, and their 
small quantity of gelatin cannot be of 


much account. The notion prevails, 
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however, that the nourishing qualities 
of the meat pass into the tea, and that 
the meat, after beef-tea has been made 
on it, is useless. This is a double error, 
It is the meat remnant that contains 
the real nutriment, and if it be beaten 
into a paste and flavored, it constitutes 
a highly nourishing and exceedingly 
digestible form of food. The beef-tea 
on the other hand, containse but the 
sapid extractives and salines of the 
meat, and a trifle of gelatin. The pro- 
teid matter of meat is insoluble in boil- 
ing water, or water heated above 160° 
Fahr. The nutritive value of beef-tea, 
therefore, is very small. 

CoLp-MADE Meat Inrusions.—The 
defect in the nutritive value of beef-tea 
led Liebig to suggest the use of cold- 
made meat infusions. He minced the 
meat, added water to it, and then acidu- 
lated the infusion with a few drops of 





hydrochloric acid. The addition of the | 


Infusions made 
from minced meat with half its weight 


acid is unnecessary. 


of water were found to contain over | 
four per cent. of dried albumen, if al- | 


lowed to stand for two hours. 


This | 


amount of proteid is equivalent to that | 


contained in cow’s milk. 


The nutritive | 


value of such infusions is, therefore, | 


high. 


They cannot be heated above | 


104° Fahr., however, without destroy- | 


ing their liquid character and forming 
jelly. The objection then to cold-made 
meat infusions is their raw taste; this 
may be covered by beef-tea or Liebig’s 
extract of malt. Infusions made from 


beef or mutton have an 


unpleasant, | 


bloody appearance; veal or chicken 


breast makes the nicest infusion. 
BEATEN-UP Eccs.—The_ yolk, or 
white, or both, may beaten up and com- 
bined in various ways. Cooked eggs are 
more easily digested than raw ones, but 


the latter pass through the stomach 
without being interfered with, when the | 


stomach is unable to digest solid food. 
Once in the duodenum, they are slowly 
digested on the passage down. 
FoRTIFIED GRUELS.—Gruels as ordi- 
narily prepared do not contain more than 
one-half per cent. proteid matter, and 
consequently have a low nutritive value. 
They are not an agreeable kind of food 
either. They lack flavor, but when 
mixed with milk or beef-tea form a val- 
uable addition to our resources. Gruels 
made with more than four per cent. of 
meal become thick and pasty, but if the 
meal be mixed beforehand with one- 
eighth its weight of ground malt, twenty 
per cent. of meal may be used, and the 
gruel still remain fluid. The diastase of 
the malt, as the heat rises, converts 
the thickening starch into soluble starch 
and dextrine. 
per cent. of proteid and fourteen per 


Such gruels contain two 


cent. of carbo-hydrates, and combined 
with milk or beef-tea are highly nutri- 
tious and especially suitable in typhoid. 

A matter of interest in designing food 
for the sick-room and nursery is the 
consideration of the special properties of 
the several kinds of cereal and legumin- 
ous substances used as food. The pro- 
teid of wheat is not quite identical with 
that of oats or barley. Lentil flour con- 
tains twice as much proteid matter as 
wheat or oat flour, and almost twice as 
much lime. Then, too, the proteid of 
lentil, of leguminous seeds, differs from 
that of wheat or oats. These differences 
are probably of not a little importance 
in feeding the sick and the young. 

I should like to press for a more sys- 
tematic and comprehensive study of 
dietetics. The effects of diet are pro- 
found, far-reaching and_ exceedingly 
subtle. 


are often not the most important. Be- 


The immediate effects of diet 


hind these are remote sequences of vital 
concern to the family and the nation — 
Tbid. 
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The Hippurates of Lime and of Lithium. 


Dr. V. Pouer considers the hippu- 
rate of lime as the best preparation of 
calcareous salts for use in the system, 
and as especially useful in affections of 
the urinary passages; in affections of the 
liver; in diseases of the skin and mucous 
membrane, where they are dependent 
upon functional vices of the liver or 
upon lymphatism; in a great number of 
diseases of the alimentary canal, both 
of the stomach and intestine; in dia- 
betes; and in 
gout, etc. 

In urinary affections, the subacute 
cystitis of the neck of the bladder 
yields satisfactorily to its use, with relief 


chronic rheumatism, 


to the frequent desire to urinate, pain 
In 
where the urine manifests an abnormal 
alkaline reaction it becomes promptly 
acid again by the use of this drug. In 
every case, a return to the 
normal limpidity and a cessation of the 
It is 
quite as useful in urinary lithiasis from 
whatever cause, phosphaturia, uraturia, 
or oxaluria. If the theory of the liver 
as the principal seat of the formation of 
uric acid, as a product of the disassimi- 
lation of the hepatic tissue, be correct, 
it follows that this drug, acting, as it 
does, through the hepatic gland, should 
be especially indicated. 

In diseases of the liver it gives marked 


on urinating, etc. certain cases 


there is 


presence of the mucous globules. 


results, either by relief or cure, even 
when the symptoms are pronounced and 
decided, having progressed to the pro- 
duction of ascites and cedema of the 
lower extremities. This applies to sub- 
acute hepatitis, chroni: hepatitis, ca- 
tarrhal icterus, hypertrophic and even 
atrophic cirrhosis in its early stages, 
biliary lithiasis, certain functional dis- 
orders occasioned by hydatid cysts of 


the liver, etc. Surgery is benefited by 








this drug in traumatic or other urinary 
fistula, by modifying the composition 
of the urine. 

In skin diseases, exclusive of those of 
parasitic origin, whether they come from 
the tuberculo-scrofulous, or the neuro- 
pathic diathesis, the hippurate of lime 
is useful, exercising an alterative and 
tonic action. The arthritides, Dr. Poulet 
considers symptomatic of an affection 
of the liver—such are pemphigus, and 
certain uticarias. “‘ With the hippurate 
In America, 
where this affection is so common and 
is the despair of a part of the popula- 
tion, there is no doubt but that this 
remedy will soon be appreciated at its 
proper value.” 

In dyspepsia and diabetes this agent 
seems to be especially applicable to in- 
flammatory gastric or intestinal dyspep- 
sias with flatulence and reflex phenom- 
ena, commonly called sympathetic. It 
relieves the constipation very satisfac- 
torily. In diabetes, as a simple solution, 
and with the aid of the ordinary dietetic 
regimen, it acts very beneficially. 

In affections of the mucous mem- 
brane, it is admirably adapted to all 
cases of gastro-intestinal acidity, to ulcer 
of the stomach, chronic enteritis, miguet, 
and to tympanites. In the diarrhoea of 
infants it produces remarkable results. 
In chronic rheumatism, gout, difficult 
dentition, etc., it is useful with phos- 
phate of soda. 

The hippurate of lithium, alone or 
combined with the hippurate of lime, 
serves admirably in the treatment of 
gout. The attacks of gout are lessened in 
intensity and frequency. 


of lime, 70 more red noses. 


The tophus is 
re-dissolved. The nodosities and chronic 
engorgements, in both the larger and 
smaller articulations, gradually disap- 
pear. — Bulletin Gén. de Thérapeutique. 
— Journal American Medical Associa- 
tion. 
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The Metric System. 

Dr. LLEWELLYN ELLiottT publishes 
the following valuable rules:—1. To 
convert troy grains or minims into 
grammes or cubic centimetres: Divide 
the number by 10, and from the quo- 
tient subtract one-third. 2. To con- 
vert apothecaries’ or fluidrachms into 
grammes or cubic centimetres: Multiply 
the number by 4. 3. To convert troy 
or fluid ounces into grammes or cubic 
centimetres: Multiply the number by 
32. 4. To convert grammes or cubic 
centimetres into troy grains or minims: 


Add fifty per cent. or one-half the | 
number, and then multiply by 10. 5. To | 


convert grammes or cubic centimetres 
into apothecaries’ or fluidrachms: Di- 
vide by 4. 6. 
cubic centimetres 
ounces: Divide by 32. 7. To convert 
inches into metres: Divide by 40. 
8. To convert metres into inches: Add 
ten per cent., or one-tenth the number, 
and then multiply by 36.—A/edical and 
Surgical Reporter. 


To convert grammes or 


into troy or fluid 


Aseptol. 

From the Philadelphia AZedical Times, 
July r1th, we learn that M. SERRAN has 
directed attention to this substance. It 
is a liquid of a rose color, and is also 
called “acide orthoxphenyl-sulfurex.” 
It is an antiseptic three times as strong 
as carbolic acid, and it has no disagree- 
able odor. It may also be given in 
quite considerable doses by the stomach 
without any danger. 


soluble in water, and destined, it is | 


thought, to replace carbolic acid in 
most of its uses, especially for internal 
administration.—J/éid. 


Artificial Respiration in Sunstroke. 


A medical man writes to one of our 


English exchanges that he treated a case 
of sunstroke, in the end of March, by 





It is also very | 


| consequence 
swallowing, and the voice was hoarse. 
2. Dilatation of Pupil and Appearance 
of Conjunctive.—The pupils were always 
not affected by light, 


employing artificial respiration (Silves- 


| ter’s method), when, after the usual 
| treatment was employed, he could not 
| detect the least sign of breathing, though 


the heart was acting strong and well ai 


first. The patient regained conscious- 


ness in about ten minutes and re- 


covered. 
The success of the mode of treat- 
ment employed in this case throws a 


| light on the pathology of the state of 
| the lungs seen in some cases of death 


from sunstroke. 

In a case of passive congestion of the 
lungs in enteric fever, he caused the 
patient to inspire deeply six or eight 
times every half-hour for several days, 
and also attended to the posture of the 


| patient ; the result was recovery.—/éid. 


The Symptoms of Datura Poisoning. 


Datura, the poison of the Thugs, is 


| still much resorted to for criminal pur- 


poses in certain parts of India, and in 
the Jndian Medical Gazette, Dr. Nit 
RATTAN BANERJEE reports thirty-two 
cases of datura poisoning which were 
treated in his dispensary during the 
year 1884. The poison was administered 
in the form of seeds, either roughly 
pounded and mixed among cooked vege- 
tables, or with capsicum seeds, which 
bear a close resemblance to datura seeds, 
or finely powdered and mixed with flour 
and made up into bread or sweetmeats. 

1. Dryness of Throat.—In almost all 
cases the lips, inside of the mouth, and 
throat were quite dry and parched. The 


| tongue was dry, with a thick fur. In 


there was difficulty in 


dilated and were 
and in extreme cases the eyeball was 
not sensible to the touch. The sight could 





42 THE AMERICAN MEDICAL DIGEST. 





not be fixed on any object, and the eye- 
lids were mostly kept closed. 

The conjunctive were clear or of a 
pale bluish color for the first twelve 
hours, but became bloodshot afterwards 
and remained so for nearly twenty-four 
hours. 

3. State of Alimentary Canal.—The 
stomach and bowels were generally found 
loaded. There a sour acid smell 
coming from the mouth, due to undi- 
gested food in the stomach. 

Tympanites of the abdomen was a con- 
stant symptom ; in some, especially the 
fatal cases, special attention had to be 
paid in relieving this symptom by ene- 


was 


mas after the stomach was cleared. 
Vomiting took place of itself in one 
case only,—all the others had neither 
vomiting nor purging. On the contrary, 
the bowels were in general costive, and 


they took long time to move even with | 


purgatives. 
bowels followed after they were once 
opened, and in one case the man died 


of enteritis, blood and 


discharging 
mucus. 

4. Delirtum.—T his was characterized 
by incoherent talk and by the peculiar 
movement of the hands, as if to pick up 
something from the ground, or moving 
away any imaginary thing in the air. 

5. General Appearance and Posture of 
Patients.—The patients had a distressed 
and like to be 
They tried to escape when- 
ever held, and shouted loudly, and at- 


appearance, did not 


touched. 


tempted to strike and kick when caught. 
If left glone they lay on the ground 
curled up, with the legs drawn up to the 
abdomen, and the chest bent forwards, 
and incessantly groaned as if they were 
in great trouble, but did not speak or 
answer. Whenever they said anything, it 
was with great reluctance. 

6. Physical Strength.—There was al- 
ways a considerable amount of strength 





In a few cases looseness of | 





displayed by these patients, and in adults 
eight or ten persons were required to 
hold the patient while the stomach- 
pump was used. This extraordinary de- 
velopment of strength was found in old 
men of 50 0r 55 years (only skin and 
bones), so much so that a stranger was 
astonished, and asked whether the pa- 
tient wasa raving madman. It may be 
said that the patients resisted in this way 
the introduction of the stomach pump. 
7. Alteration in Voice-—In unmistak- 
able cases of datura poisoning, the voice 
and way of talking were very peculiar 
and pathognomonic. The patient, when 
recovering, answers questions in an wn- 
Shortly and quickly, and all of 
a sudden, appears to lose the string of 


dertone. 


thought, looks in another direction, and 
wanders away as if he was thinking of 
something else. This, however, is very 
difficult to 
quires to be seen. 

8. Progress of Case-——These symp- 
toms, on the average, continued fora 
whole day and night (twenty-four hours). 


describe in words; it re- 


Then usually recovery took place, with 
the return of the mental sensibility. 
Contraction of pupil, and in many cases 
an attack of fever, took place on the 
second day. In the fatal cases, the tym- 
panites of the abdomen increased, coma 
The 
pulse became weak, and at last imper- 
Cold perspiration broke out 


set in, with stertorous breathing. 


ceptible. 
all over the body, and the patient died. 
— Therapeutic Gazette. 
iiciiciaceiillaliainiclus 
DISEASES OF THE NERVOUS SYSTEM. 
Torticollis. 

Of all annoying diseases of a com- 
paratively trivial nature, there is none 
to be compared to “wry neck.” From 
one doctor to another will go the victim 
of this obstinate, unpleasant, rather than 


painful, disease. It is one of the op- 
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probria of our therapeutics, and it is the 
rock upon which the reputation of many 
a young physician has been wrecked. 
As a rule it is due to some reflex cause, 
in many cases to some uterine derange- 
ment, as we have elsewhere hinted, and 
such cause must be sought for and re 
moved. If the nerves supplying the 
muscles of the neck are not diseased, 
this affection can usually be cured by 
patient, well-directed and persevering 
effort. If, as we say, the cause can be 
detected and removed, the battle is half 
won. 

In addition to this, we will derive 
most satisfactory results from the com- 
bined use of galvanism and faradism; 
the steady, non-interrupted current to 
the contracted, and the s/ow/y interrupt- 
ed current to the paretic muscles. This 
interrupted current must be s/ow, for if 
the interruption be rapid, they will 
throw the muscles into a tetanic state. 


This procedure must be used regularly 
every day. 


Drugs, by the stomach, will 
do very little good, while most satisfac- 
tory results will be produced by the hy- 
podermic injection of arsenic or cocaine 
into the contracted, and of strychnia 
into the relaxed muscles. 
ful results will be obtained from a 
system of voluntary gymnastics, directed 


Most wonder- 


towards bringing into play the muscles 
whose duty it is to antagonize those that 
draw the head out of position. 

By perseverence in the use of these 
simple means, One can frequently suc- 
cessfully combat this obstinate affection. 
—Maryland Medical Journal. 


Headache. 
Dr. W. R. CuitTick, Detroit Lancet : 
Congestive Headache is one frequently 
met with. It is caused by an excessive 
amount of blood in the head. It is 
known by a flushed appearance of the 





face, congested eyeballs, a full, bound- 
ing pulse. The pain is throbbing in 
character, is made worse by stooping or 
moving the head quickly. There is dis- 
tension of the arteries going to the head, 
or there may be 
the calibre of the veins which pre- 
vents a return flow of blood through 
them. This may be due, and I think 
it is, to some irritation of the nerv- 
ous centres. A vitiated atmosphere, 
by reducing the amount of oxygen, 
and causing a retention of 
product in the blood is often the cause 
of it. This will sometimes account for 
those headaches which patients have on 


a diminution in 


waste 


awaking in the morning. 

Fresh air, cloths wrung out of ot 
water, caffeine, bromide of potassium, 
ergot, digitalis,aconite and other arterial 
sedatives, are the remedies most useful 
in this form of headache. 
Headache.—T his 
headache is due to a lessened amount 


Anemic form of 
of blood circulating through the cere- 
bral arteries. It is usually caused by a 
spasm of the arteries, and may be re- 
moved by the horizontal position and 
such remedies as will relieve the spas- 
Ni- 
trate of amyl, nitro-glycerine, cocaine, 


modic action of the blood-vessels. 


codeine and belladonna are among those 
that are the most useful. 

due to general 
should not be confounded with those 


Headache anemia 
due simply to passive anemia of the 
brain only. In this disorder there is an 
impoverished condition of the blood. 
Persons laboriny under this condition 
of things will of. | try to do more work 
than they are capacle of, and, therefore, 
force an illy nourished and nervous 
system beyond its capacity. 

Anemic blood is like watered milk 
—is decreased in nourishing qualities ; 
therefore it is easy to see how an organ 
like the brain, with its numerous nerves, 
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will suffer when compelled to work on | 
poor food. | 

Anzmic headache usually affects that | 
part of the head that is nearest the ar- 
teries that supply the brain, namely, 
the temples, brow, occipital region, etc. 

Iron is, of course, indicated where | 
there is anzmia. 


The preparations 
that I like the best are Blaud’s pills, made 
freshly ; liquor ferri nitratis, perchloride 
and persulphate of iron, and last, but 
not least, Rabuteau’s pills. 

Headache caused by cerebral exhaus- 
tion is probably the most difficult to 
treat. Cerebral exhaustion is caused by 
over-work of the brain. This is pecu- 
liarly an American difficulty. Men and 
women will work and worry themselves | 
away in spite of all the advice the 
physicians are willing to give them. 

Business men are worried by financial | 
troubles ; wives are worried about social 
matters ; young men and boys are wor- | 
ried in regard to school and college | 
matters, or perhaps dissipate ; girls are | 
asked to do more in school or | 
shops than is reasonable to ask of a. | 
young and developing female. In these 
days of railroads, telegraph, telephones, 
fast machinery and other methods of | 
rapidity and competition, there can be 
found causes enough for over-work. 
Whatever the cause, the effect produced 
is annoying and dangerous. The brain 
is in an irritable condition and forms a 
central point for general irritation. All | 
sorts of ills, fancies and conditions are | 
produced, and little can be done until | 
the cause is obliterated. 

The treatment of such cases is, first, | 
proper food ; not only the digestion but 
the assimilation, must be looked after. | 
In the meantime medicine must be ad- 
ministered. 


The best drugs for this 
condition are the alkaloid caffeine (the 
citrate of caffeine is said to be only a 
mixture), monobromide of camphor, 





codeine, nux vomica, quinine, gelse- 
mium, guarana, fluid extract camelia, 
iron and other tonics. 

Intermittent headache is due to some 
malarial derangement inanifested in this 


| manner. Quinine is the most prom- 


inent remedy, and may be aided by 
other remedies. 

Habitual headache is due to some de- 
rangement of the system, usually of the 
stomach or bowels. When we enter 
upon the discussion of the so-called 


, 


“stomach” headache we simply enter 
upon a discussion of the disorders of 
digestion. Headache arising from _in- 
digestion is sympathetic and reflected 
through the pneumo-gastric nerve, or is 
the result of toxic material (ptomaines 
probably), produced by some fermen- 
tative changes in the stomach and taken 
up in the general circulation. It may 
be a derangement of the liver that 
causes the headache; then it is called 
bilious headache, and is sometimes very 
severe. Obstruction to the free escape 
of bile or interference with the normal 
functions of the liver—-either an increased 
or diminished secretion are among the 
causes. 

Reflex irritation from the genzto-urin- 
ary organs is also a source of headache. 
This is noticed in some patients about 
the period of menstruation. In others 
displacements and disorders will cause 
pain in the head, usually on the top of 


| the head. 


Astigmatism, if not corrected, will, 
almost always cause headache, if the 
eyes be used much. The disturbance in 
these cases may become so great as to 


| cause disturbance, through the nervous 


centre, of the stomach. Ear troubles also 
sometimes cause headache, but as I do 
not recollect treating any cases from 


| this cause, I will have to pass over it, 


External pains of the head, often 
called headache, are due to a variety 
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of causes. Syphilis often causes head- 
ache, if the membranes of the brain 
are affected. Rheumatism of the scalp 
is often mistaken for headache. Neural- 
gia of the supra-orbital, occipital or 
auricular nerves is at times very trouble- 
some. These require anti-neuralgic 
treatment. 

A few words on the remedies used in 
treatment of headache, and I am done. 

Caffeine is a very valuable remedy in 
this disorder, but should not be given in 
doses of more than two grains at a time; 
large doses are apt to produce nausea. 
Codeine has many valuable qualities. 
It seems to me to have an action like 
opium and the bromides combined. Its 
cost, however ($12 per oz.), makes it an 
expensive drug to use. 

Monobromide of camphor, in doses 
of two to six grains, is excellent for 
slight nervous headache. 

A combination of caffeine and codeine 
is very good, but do not put monobro- 
mide of camphor with them—it will 
surely produce nausea. 

Guarana is an excellent remedy for 
hyperemic headache, and has some 
advantages over caffeine. 

Fluid extract of camellia and of cof- 
fee owe their usefulness to the caffeine 
they contain. 

The bromides are probably used 
more than any other class of remedies 
in headaches. Their use should be 
confined exclusively to congestive head- 
aches, except where they are used in 
conjunction with other remedies. 

Ergot and digitalis are useful when 
we wish to tone up the blood vessels or 
diminish their calibre, or to steady the 
action of the heart itself. 
occasionally 


Aconite is indicated 


when it is necessary to get control of 
the heart. 

Quinine, salicylic acid, opiates, hyos- 
cyasmus, belladonna, gelsemium (partic- 





ularly where there is neuralgia), and 
nux vomica, are often indicated, and 
when used in combination with some of 
the remedies first mentioned, will add 
to their effectiveness. 

Nitroglycerine in small doses is very 
useful in headaches due to spasm or 
anemia of the brain. It 
promptly. 


acts very 


Cocaine, on account of its peculiarly 
soothing and quieting actions, is excel- 
lent in headaches due to cerebral ex- 
haustion and other nervous conditions, 


=> < 


DIGESTIVE TRACT. 


Impacted Colon. 

Pror. Da Costa directed, in a case of 
impacted colon of one week’s duration, 
that an injection should be used, of tur- 
pentine 2 ss, beat up with the white of 
an egg and mixed with a pint of hot wa- 
ter, to be followed by simple hot water 
and salt. In case this treatment failed, 
warm sweet oil was to be used. Inter- 
nally was given—R. Magnesii sulph., 
Dj; acid. sulphurici dil., gtt.ij ; elixir 
simplic., aque. aa f¥ss. M. Sic.— 
To be given every half hour. 

At the next clinic the patient returned 
well, the cure having been accomplished 
by the injections of sweet oil and a pill 
of aloes, belladonna and colocynth, on 
the third day of the treatment.—Co//. 
and Clin. Record. 


Da Costa on Gastric Catarrh. 
Pror. Da Costa directed, for a case 
of gastric catarrh, that the upper bowel 
be kept unloaded by calomel, gr. 4, and 
sodii bicarbonat., gr. ij, taken every 
night, and sodii phosphat., 3j, night 
and morning.—/did. 


Da Costa on Dyspepsia. 
Pror. Da Costa directed, in the case 
of an anemic girl, with functional dis- 
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turbance of the heart, due to dyspepsia, 
a meat diet, plenty of exercise, and— 
Ri. ‘Tinct. gentian. ferrat., f 3 j; tinct. 
nucis vomice, gtt. v. M. Sic.—Ter 
die.—/di7. 


Sulphur in the Treatment of Chronic 
Dysentery. 


SCHMITJAN (quoted in Union Méai- 
cale, Jan. 17, 1886) begins the treat- 
ment of subacute and chronic dysen- 
tery with an emetic of ipecac, and then 
gives, every three hours, a teaspoonful 
of this powder:—Sublimed and washed 
sulphur, powdered fennel seed, each, 1 
part; powdered sugar, powdered gum 
arabic, each, 2 parts. The sulphur, he 
says, acts in the same way as saline pur- 
gatives and calomel act ; moreover, it 
may have a peculiar topical action upon 
the inflamed and ulcerated mucous mem- 
brane, comparable to that of the sul- 
phurous waters, purging on the one 
hand, and having an antiseptic and heal- 
ing effect on the other.—V. Y. Medical 
Journal. 


Administration of Quinine in cases of 
Irritable Stomach. 


That quinine requires to be adminis- 
tered in cases which are accompanied 
with irritability of stomach and bowel, 
is shown by Dr. AITKEN’s attempts (Re- 
port, British Medical Association, at 
Cardiff, 1885) to render the subcuta- 
neous injection of the drug innocuous, 
Doubtless, too, in zymotics, especially 
typhoid, where putrefactive (germs) fer- 
mentation goes on to a great extent in 
the stomach, frequently repeated doses 
of the drug would retard or destroy the 
processes, while not interfering with di- 
gestion. Mr. Joun Retp (Australasian 
Medical Gazette, December 15, 1885) 
proposes, therefore, for cases of irrita- 
ble stomach, to dissolve quinine in citric 
acid (glycerin may be added), and made 
into an ordinary mixture. Dispense bi- 





carbonate of sodium in powders, more 
than sufficient to neutralize the citric 
acid of a dose. Add the soda to milk in 
a glass, stir well, then add dose of qui- 
nine mixture, still stirring. The effer- 
vescing draught, somewhat resembling 
sparkling koumiss, will be tolerated by 
the stomach, even when the tongue is 
red and irritable; the tongue, after the 
draught, changing its character.— 7her- 
apeutic Gazette. 


Indications in Intestinal Obstruction. 

Two cases of intestinal obstruction 
due to intestinal tumors combined with 
intussusception are reporred by FLEIN- 
ER in Virchow’s Archiv. Both cases 
occurred at Heidleburg, and were op- 


‘erated on by Pror. CzeErNy. ‘The de- 


tails of the cases are of considerable 
clinical interest, and Czerny adds his 
suggestians regarding the proper pro- 
cedure in cases of internal strangula- 
tion. 

The first patient, a physician of 45 
years of age, had developed, together 
with an adenocarcinoma of the ileo-ce- 
cal valve, an invagination of the ileum 
into the colon. 

The strangulation was partial and 
chronic, but such considerable stenosis 
ensued that laparatomy was made, with 
reduction of the invagination and resec- 
tion of the carcinomatous gut. 

Peritonitis carried the patient off on 
the following day. 

The second patient, a baker, 52 years 
of age, was seized suddenly with all the 
symptoms of ileus, He mended, and 
Czerny saw him six weeks after the 
acute attack. A freely movable tumor 
was found close under the right costal 
arch. Czerny diagnosed floating kidney 


with symptoms of strangulation as a 
possibility, but thought it more prob- 
able that an intestinal tumor with intus- 
susception was the trouble. 
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That such was the case laparatomy 
showed. The ileum had slipped into 
the colon up to the flexura coli dextra. 
The invagination was easily corrected, 
and at the end of the involved section 
a round tumor with a central umbilica- 
tion was found, a scirrhus. The tumor 
was cut out, together with a _ broad 
healthy margin, and the gut stitched 
up. The patient was discharged on the 
28th day, and presented himself four 
months after in excellent health. 

Czerny remarks in connection with 
these cases that it is an error to sup- 
pose that in all cases of internal strangu- 
lation that he prefers to open the belly 
by a wide incision. He gives it as his 
rule that laparatomy and search for the 
obstruction should be made only then 
when the patient is still in good con- 
dition, and the abdomen is soft and 
yielding, so that, after narcosis, the 
site and probable nature of the trouble 
can be made out. If, however, the 
patient is collapsed, the belly ballooned, 
and nothing can be made out respect- 
ing place or nature of the trouble, then 
the operation for artificial anus is_pref- 
erable. 





DISEASES OF CIRCULATORY ORGANS. 





Mitral Stenosis. 

Dr. W. H. BROADBENT, in a lengthy 
and exhaustive paper (Amer. Journal 
of the Med. Sci.), discusses the 
etiology, pathology, svmptoms, and 
treatment of mitral stenosis, which 
he regards as a much more serious 
affection than incompetency. A pecu- 
liar fact is the relative frequency of 
its occurrence in women. Of 53 pa- 
tients who died of this affection in 


St. Mary’s Hospital, 38 were females 
and only 15 were males. Of 78 cases 
collected by Dr. Hayden, 54 were in 
females and 24 in males. Dr. Dyce 





Duckworth found no fewer than 63 
women in 80 cases—?.e., 78.75 per cent. 
The explanation of this marked dispro- 
portion may possibly be found in the 
greater liability of girls to anemia at 
the period of puberty ; and Dr. Good- 
hart has shown how anemia may give 
rise to valvular disease. Authorities 
differ as to the liability of children to 
mitral stenosis. The author has had 
more cases of this disease in children 
than any other form of serious heart 
disease. Not until the disease is far 
advanced is there anything characteristic 
of heart disease in the patient’s appear- 
ance. Prior to that he often has a good 
bright color and cheerful expression. 
Embolism is more frequently caused by 
this form of chronic heart disease than 
by any other, the plug coming most fre- 
quently from the formation of fibrinous 
coagula between the musculi pectinati 
of the auricle, or in the auricular appen- 
dix. It is also in this form that great 
enlargement of the liver, with true pul- 
sation of this organ, is most frequently 
met with. In order to observe the 
pulsation, one requires to press with the 
hand on the enlarged liver at a part re- 
mote from the epigastrium, and a gentle 
but considerable heave of the organ will 
le seen as the liver becomes distended 
by the reflux of blood into the hepatic 
veins. This congestion probably ac- 
counts for the occurrence of ascites 
before cedema is present in the legs. 
The pulse is invariably regular in pure 
cases of mitral stenosis, and only be- 
comes irregular when the heart is obvi- 
ously failing. A strange feature is the 
absence of general dropsy. Not infre- 
quently the patients are free from cedema 
of the legs at the time of death. Only 
when tricuspid stenosis exists as a com- 
plication, which must be diagnosticated 
by blueness and lividity of the counte- 
nance, is extreme general dropsy met 
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with. Dr. Walshe’s conclusions are stated 
in full. These are to the effect that mitral 
regurgitation, or obstruction accom- 
panied by hypertrophy and dilatation, 
even with the muscular fibers of the 
heart in an advanced stage of fatty 


degeneration, may exist without the 
supervention of general dropsy. The 


physical signs are given in detail. These 
serve to distinguish the three different 
stages into which the author divides the 
course of mitral stenosis. In addition 
to the peculiar vibratory character of 
the murmur, the accentuation of the 
pulmonic second sound, much value as 


a diagnostic sign is attached to the 





second sound being heard at and beyond | 


the apex. A murmur heard near the 
apex, and followed by a first and second 
sound, can only be presystolic. So long 
as the second sound is heard at the 


apex, the affection has not advanced | 


beyond the first stage. 
period no serious symptoms arise from 


During this 


the condition of the heart, and illnesses | 
sidered to be of great efficacy to relieve 


of different kinds, even severe bronchi- 


tis, may be passed through without any | 


embarrassment of the circulation. In 
the second stage the second sound dis- 


appears at the apex, and the first sound | 


now takes the character of the second, 
becoming short and sharp. An error 
in diagnosis may now be easily made; 


the heart sounds are likely to be con- | 


founded with one another. To obviate 
this, one should take a spot in the region 
of the base, where the first and second 
sounds are unmistakably recognized, 
and then from this point follow the 
sounds towards the apex, when it will 


be found which of them disappears or | 


which maintains some distinguishing | 


peculiarity. The murmur caused by the | 


blood flowing through a constricted 
mitral orifice is not always presystolic, 
but may undergo the following modifi- 
cations: (1) The presystolic murmur 


| 


may be short or long; (2) a murmur 
occupying the entire diastolic interval, 
usually diminishing in intensity mid- 
way ; (3) this murmur cut into two 
parts—diastolic and presystolic ; (4) the 
diastolic part alone surviving. In the 
third stage the presystolic murmur dis- 
appears altogether, and all that can now 
be heard is a loud, short, sharp first 
sound at the apex, with or without a 
systolic tricuspid murmur. This sharp 
and loud sound is distinguished from 
that heard in dilatation with thinning of 
the left ventricle by the absence of the 
second sound to the left of the apex. 
In point of gravity, mitral stenosis stands 
next to aortic regurgitation. The aver- 
age age of death in 53 cases at St. 
Mary’s Hospital was found to be 33 for 
males and 37 Tricuspid 
stenosis is a frequent complication of 
mitral stenosis, and, present, 
renders the prognosis much more grave. 


for females. 
when 


General rules are laid down for treat- 


ment. Depletory measures are con- 


the over-burdened right heart. Vene- 
section is the most prompt and effectual 
of these, and the author’s 
opinion, come into more general use as 
the profession becomes familiar with the 
remarkable results that may be wit- 
in apparently hopeless cases. 
Leeching and cupping are also useful. 
As an accessory, free purgation is ad- 
visable, a mercurial powder or pill being 
the most suitable for this purpose. 
Caffeine appears to act more favorably 
in conjunction with digitalis than when 
given as a substitute for that drug. 
Digitalis should be given with great 
care, and the heart’s action carefully 
watched, as it may all at once become 
quite irregular. The drug is then to be 
suspended and a mercurial purge given; 
after, the digitalis may be administered, 
or some one of the other heart tonics. 


will, in 


nessed 




















CONSTITUTIONAL DISEASES. 


Veratrum in Typhoid Fever. 

Dr. M. M. HAMLIN, writing to the 
American Medical Journal, said :—A\l- 
most every practicing physician knows 
the great and never failing effects of the 
fl. ex. veratr. vir. in all acute inflamma- 
tions, where there is a full and bounding 
pulse, flushed face, etc., with high tem- 
perature ; also a great many physicians 
prize it highly in the treatment of va- 
rious forms of erysipelas, etc. 

But I wish to speak of its effects in 
typhoid fever with a high temperature, 
a dry skin, sordes on teeth and a dry 
parched tongue, with pulse frequent 
and feeble. In seven cases treated, I 
used the fl. ex. veratrum vir. in suffi- 
ciently large doses to hold the tempera- 
ture down to 103 degrees, beginning its 
use as soon as the fever reached that 
point, and continued its use until the 
temperature in the morning came down 
to 98; degrees, let that be two, three or 
even five weeks, giving it as follows: . 
Fl. ex. veratr. vir., fl.3 dr. ; simple syr. 
squill, fl.6 dr. M. Sig.—Begin with 
nine drops every three hours, and in- 
crease one drop every dose until the 
fever is controlled and held below 104 
degrees. 

I have administered as high as twen- 
ty-one and twenty-two drops every three 
hours fora whole day and night. As 
soon as the least moisture appears on 
the skin, or the temperature starts down, 
I decrease the dose of veratrum at the 
rate of three drops at a dose. Of course 
I have a thermometer at the house, and 
have the temperature taken before each 
dose while giving the large doses. 

Alternated with the above, I always 
give five to seven drops of turpentine 
(the oil) in mucilage of acacia every 
three hours. Also, a flannel cloth wrung 
out of a mixture of spirits turpentine 
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and mutton lard, equal parts, is kept 
constantly on the bowels until the skin 
becomes reddened. Then this is left 
off a few days, and reapplied if tym- 
panitis continues. 

Nourishment.—Sweet milk, alone, gen- 
erally is given just before or just after 
the turpentine emulsion, every three 
hours, with as much regularity as the 
veratrum, and as much as the patient 
will take, too—the more the better. 

Never let a typhoid patient remain in 
one position too long, but have him 
turned—not turn himself—from one side 
to the otherevery three hours. This last 
refers only to patients who linger, and 
by lying too long on one side or the 
back causes congestion of the lungs. 

In a practice of nearly five years in 
this county (Franklin), I have treated 
twenty-three cases of typhoid fever, with 
a loss of only one case—treated with 
quinine—and the plan above indicated 
is the one that has given the best results. 
Fever usually begins to decline about 
the fifteenth, or anyhow the twenty-first, 
day. Inthe above plan I have never 
been troubled with hemorrhage, stran- 
gury—as in cases where blisters were 
used—and very little trouble has arisen 
from diarrhoea. Patients sleep well 
generally, and make a rapid recovery. 

One case treated as above indicated— 
except the local application—was a lady 
five and a half months pregnant, as she 
then declared, and as was after proven to 
be so by the birth of a fine 1o-pound 
boy at the time designated by the mother, 
whose fever on the morning of the six- 
teenth day was one full degree lower 
than the previous morning, and con- 
tinued to decline at that rate until clear 
of fever, when recovery followed. 

This is now the treatment that I pur- 
sue. Under it the weak pulse becomes 
strong, slow, and soft; the dry, rough 
skin becomes soft and pliant ; in fact is 
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all that could be desired; but under- 
stand, I am not an enthusiast, and should 
this treatment fail would not hesitate to 
try another. 





tion increases simultaneously with the 


| sinking of the temperature, and reaches 


| 


. . . | 
I may say something sometime in the 


near future; provided, however, that 
this escapes the editor’s waste basket. 


The Physio-Pathology of Fever. 


MARAGLIANO has studied during the 
last three years the behavior of the ves- 
sels of the skin in beginning and in re- 
ceding fever, with the hydroplethysmo- 
graph of Mosso, often eight to ten hours 
without interruption. A first series of 
observations was made on patients who, 
in the course of the experiments, were 
spontaneously attacked by fever. The 
main results of these observations were 
the following : 

1. A febrile temperature was found 
to be preceded by a progressive con- 
traction of the vessels of the skin. 

2. During the height of contraction— 
when the vessels attain their minimum 
lumen—we find the climax of the febrile 
temperature. 

3. As long as the temperature remains 
at its highest level the contraction of the 
vessels persists. 

A second series of experiments was 
instituted on patients in whom the fever 
set in after a previous reduction of the 
temperature to normal by antipyrin, 


kairine, and thalline. In these experi- 


ments Maragliano observed the same | 


phenomena as stated above. 

In a third series of experiments pa- 
tients were used in whom the febrile 
temperature fell to normal during the 
experiment, without the exhibition of 
antipyretics. The following results were 
here obtained: 1. The fever attack is 
preceded by a progressive dilatation of 
the vessels of the skin. 2. This dilata- 








| its maximum when apyrexia appears. 
There are other condi- | 
tions for which I use veratrum, of which | 


These investigations prove the old 
theory of fever as advanced by Traube. 
Basing on the results of his calimetric 
examinations, Maragliano feels certain 
that in fever we have to deal with a re- 
tention of heat, with concomitant isch- 
eemia of the vessels, and in defervescence 
with an increased, thermal discharge, 
with a concomitant vascular dilatation. 
Still our author does not by any means 
believe that the retention of heat is the 
sole cause for the fever. On the con- 
trary, he is positive that still another 
factor, viz., increase of heat-formation, 
plays an important réle in the causation 
agencies of fever. The increased pro- 
duction of urea and of carbonic acid 
gas furnish a satisfactory proof for the 
existence of this increased heat-forma- 
tion. As to the true significance of this 
intensified. combustion process, we re- 
quire a good deal more of detailed 
knowledge. Possibly it is caused sim- 
ply by an overheating, as it were, follow- 
ing upon the retention of heat. 

Naunyn, Lehmann, and others have 
recently shown that if animals are sub- 
jected to an artificially effected rise of 
temperature, they give off more urea 
and carbonic acid. Maragliano has ob- 
served the same phenomenon in men, if 
they are subjected to a heightened tem- 
perature, such as in consequence of 
warm baths. 

At any rate, there is no doubt that an 
increase in the heat-production takes 
place, no matter what causes the latter 
might have. Therefore we can con- 
clude that the rise of temperature in fe- 
ver is caused by both a heat-retention 
and an increased heat-production. This 
does not of course, exclude the pres- 
ence of other still unknown factors. 

The experiments and observations 


























ein J eae 


Poses a sce 


sages 


Fianna tod 








MEDICINE. st 





made in this connection on various an- 

tipyretic drugs are equally interesting. 
The first series of experiments were 

made with kairine, antipyrin, thalline, 


This double ection of the antipyretic 


. ; 
| drugs is probably caused by an influence 


the salts of quinine, and salicylate of | 


sodium, on individuals who were per- 
fectly afebrile and healthy. The results 
obtained with Mosso’s hydroplethysmo- 
graph and Winternitz’s calorimeter were 
as follows: 

1. All employed antipyretics cause in 
apyrctic individuals a considerable vas- 
cular dilatation. 

2. They cause also an increased dis- 
charge of animal heat. 

3. They produce a fall in the excreted 
carbonic acid gas. 

A second series with these drugs was 
made on fever patients, and gave the 
following results: 

1. The antipyretic effects of these 
drugs are caused by a vascular dilata- 
tion. When their influence is exhausted, 
vascular contraction and 
rise of temperature ensue. 

2. During the period of their activity 
increased discharge of heat invariably 
takes place. 


subsequent 


After their exhaustion the 
heat discharge decreases, and the tem- 
perature rises again, 

3. The influence to antipyretic drugs 
is intimately connected with a reduction 
of the oxidizing processes within the 
economy. 

As a general conclusion to Mara- 
gliano’s valuable researches, we can ad- 
vance the theory that antipyretic reme- 
dies act by being able to eliminate the 
two most important pathogenetic causes 
of fever. In other words, they prevent 
vascular contraction, and the thus re- 
sulting storing up of animal heat, and 
increase the heat discharge; besides, 
they combat successfully the increase of 
heat formation by reducing the intensity 
of the oxidizing processes of the 
economy. 





exerted on the innervation of the vas- 
cular system and the so-called trophic 
nerves. Possibly their action affects di- 
rectly the medullary centres, which, ac- 
cording to the latest researches of Fano, 
exert a great influence on the nutrition 


of tissues.— Therapeutic Gazette. 


Typhoid Fever. 
Dr. Joun C. Pearson (Lancet), is 
convinced that many cases of typhoid 
fever can be lessened in severity and 


| duration by the early and persistent ad- 


ministration of the solution of chlorin- 
ated soda. He generally orders—]}}. 
Sodz chlora‘z, 3 iss. ; aqua, 3vj. M. 
Sig. Tablespoonful every three hours. 
—lbid. 

Typhoid Fever. 

As affording some valuable data for 
prognostic and diagnostic purposes, we 
made the following abstracts from Dr. 
Epwin T. DouBLepay’s paper in the 
Medical Record, November 7, 1885. The 
number of cases observed was 178. Re- 
lapse occurred in 33 cases; more than 
one relapse in five cases ; in 9 of these 
cases the cause was sitting up too early, 
Diarrhoea occurred in 115 cases ; erup- 
tion in 96; epistaxis in 57 ; delirium in 
46; bronchitis in 19; phlebitis in 6; 
abscess in 7 ; otitis media suppurativa 
in 3; general furunculosis in 8 ; intes- 
tinal hemorrhage in 123; cystitis in 3; 


| retention of urine in 22; albumen, hya- 


line and granular casts in 13; albumen, 


| without casts, in 13; lobar pneumonia 


in 7; temperature reached 107° in 4 
. . . . 
cases ; in 11, 106°; in 46, 105°. Quui- 


nine alone was used in 46 cases, 43 re- 
covered ; antipyrin alone in 12 cases, 11 
recovered ; kairin alone in 3, 2 recov- 
ered.—Medical and Surgical Reporter. 
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Anemia of Malaria. 

A correspondent writing to Medical 
World, says : In anzmia following ma- 
larial fevers, I would suggest—I}. Qui- 
niz sulphatis ; ferri sulph. exsic, 44, 3 j; 
ex. colocyth, comp., gr. xx; strychniz 
sulph, gr. j. M. ft. pil. no. xxx. Sig. 
One to be taken three times a day. 


For Intermittent Fever. 

Dr. A. H. Merry, writing to Mew 
England Medical Monthly, says : 

I have found the following formula 
very useful in breaking up chills and 
fever, one lot of the pills being generally 
sufficient. RK. Quiniz sulph., grs. xvi.; 
calomel, grs. viij ; resin of podophillin, 
gr. ss.; gelseminin, gr. jss. Mix and 
make into eight pills. Sig. Take one 
every hour till all are taken. They want 
to be taken after the fever has gone. 





Three Cases of Thermic Fever. 


Before the Rhode Island Medical So- 
ciety, Dr. O. C. Wiccin read a paper 
on this subject, saying : 

The cause of sunstroke is not neces- 
sarily solar heat, but heat always. The 
predisposing causes may be summed up 
in all previous conditions which have 
tended to debility or undue exhaustion. 
In a large proportion of cases there is 
abundant warning of an approaching 
attack. The most uniform premonitory 
symptoms are lassitude, feeling of full- 
ness and pain in the head, throbbing of 
the temples, dizziness, discomfort at the 
precordia, loss of appetite, nausea, 
thirst, palpitation, and scanty urine. 
The prostration, head symptoms, and 
palpitation, increase in violence up to 
the time the patient is lost in insensi- 
bility. 

Treatment varies considerably accord- 
ingly as the heart or the nerve centres 


are more profoundly impressed. Spas- 





modic contraction of the heart seems to 
be the immediate cause of speedily fatal 
cases. In these cases there is absence 
of high temperature, and consciousness 
is not impaired until the sudden disso- 
lution; the skin is at first cool and moist, 
feet and hands cold, countenance pale 
and anxious, nose cold and studded 
with beads of sweat. Symptoms of dis- 
tress are referable to the heart. Indi- 
cations in these cases are plainly to re- 
store the action of the heart and the 
capillary circulation. Hot, and not cold, 
applications are to be applied to the 
skin. Stimulants in form of ammonia 
valerianate, strong tea, and morphia in 
small doses. Chloroform is unquestion- 
ably the salvation of some cases, and it 
would be of many more, could it be 
brought into timely use, but unfortu- 
nately the heart has ceased to beat, has 
solidified, so to speak, before aid is forth- 
coming. 

In those cases in which symptoms re- 
ferable to the brain and spinal cord pre- 
dominate, cold applications to the entire 
body are demanded, and are the first 
remedial agents to be thought of. The 
vaso-motor nerves are paralyzed. The 
rise of temperature is rapid and extreme. 
The excretory functions are nearly in 
abeyance. Temperature must be re- 
duced as speedily as possible. 

Alcohol is seldom required in treating 
sunstroke. Ammonia valerianate is 
evanescent in effects, but its action is 
speedy and unequivocal. Tea is the 
remedy par excellence for sustaining the 
heart’s action. Moreover, if there is a 
legitimate use of tea as a beverage, it is 
during hot weather. Opium in some 
form is of service in the painful symp- 
toms of sunstroke. 


Leeches or the lan- 
cet are indicated in cases of extreme 
congestion of the brain. 

The vaso-motor paralysis, which ob- 
tains in thermic fever, necessarily leads 
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to a more or less engorged state of the | 
vital organs. The lungs, next to the | 
brain, are the most frequent seat of con- 
gestion. It is sometimes startling to 
notice the shortness of the interval 
between the stroke and marked dullness 
and rales. 

Passive congestion of meninges is a 
common occurrence among 
cent patients. 


convales- 
Inability to endure heat 
for a long time after insolation is almost 
a constant sequela. The victim of sun- 
stroke but rarely recovers the former 
standard of health.—JTVeekly Medical 
Review. 


Intermittent Fever Brought Back by Pain. 


The Paris correspondent of the Amer- 
zcan Practitioner and News, says: It 
has long been pointed out by Professor 
Verneuil and others, that intermittent 
fever may reappear after years under 
the influence of local pain or traumat- 
ism. The following note, published by 
Dr. Liecey, in the Courter Medical, 
affords another example in confirmation 
of this statement. Dr. Liegey was con- 
sulted by a young man of twenty- 
five, good constitution, and_habit- 
ual good health, wao had no other 
ailment than attack of intermit- 
tent fever contracted at Berri at the | 
age of eighteen. Some time before he | 
had been to the doctor he suffered 
from neuralgic pains of the face, ap- 
pearing to arise from a decayed molar 
of the left side, the extraction of which 
produced complete relief. A short. 
time after he was seized with similar 
pains arising from a decayed molar on 
the right side of the lower jaw. On the 
same day, at about four in the after- 
noon, this young man was seized with 
violent shivering, although he was in a 
warm room at the time. This was fol- 


an 





lowed by a general heat of the body 
which was well marked, and which was | 


followed by copious perspiration. On 
the following days the patient had ex- 
actly the same symptoms, about the 
same time, which lasted about four 
hours, though in a mitigated form, on 
each occasion. Supposing that the tooth 
acting like a thorn, was the cause of the 
intermittent fever, the doctor extracted 
it, and henceforward the fever disap- 
peared without the patient 
quinine or any other drug to combat 
the fever. Dr. Liegey adds that he is 
not aware of another example being 
recorded of a decayed tooth producing 
a veritable paroxysm of intermittent 
fever.— Western Lancet. 


taking any 


Disinfectants. 


The following is a portion of the re- 


| port of the committee appointed by the 


American Public Health Association to 
prepare a list of the various disinfect- 
ants best adapted for various conditions: 
For Excreta. 

(z) In the sick room: 

For spore-containing material ; 

1. Chloride of lime in solution, 4 per 
cent. 

2. Mercuric chloride in solution, 1:500. 

In the absence of spores ; 

3. Carbolic acid in solution, 5 per 
cent. 

4. Sulphate of copper in solution, 5 
per cent. 

5. Chloride of Zinc in solution, 1o 
per cent. 

(4) In privy-vaults : 

Mercuric chloride in solution, 1:500. 

(c) For the disinfection and deodori- 
zation of the surface of masses of or- 
ganic material in privy-vaults, etc. : 

Chloride of lime in powder. 

For Clothing, Bedding, Etc, 

(a) Soiled underclothing, bed-linen, 
etc..< 

1. Destruction by fire, if of little value. 
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2. Boiling for at least a half-hour. 

3. Immersion in a two-per-cent. solu- 
tion of mercuric chloride of the strength 
of 1:2000 for four hours. 

4. Immersion in a two-per-cent. solu- 
tion of carbolic acid for four hours. 

(6) Outer garments of wool or silk, 
and similar articles, which would be in- 
jured by immersion in boiling water or 
in a disinfection solution : 

1. Exposure to dry heat at a temper- 
ature of 110° C (230° F.) for two hours. 

2. Fumigation with sulphurous acid 
gas for at least 12 hours, the clothing 
being freely exposed, and the gas pres- 
ent in the disinfection chamber in the 
proportion of four volumes per cent. 

(c) Mattresses and blankets soiled by 
the discharges of the sick : 

1. Destruction by fire. 

2. Exposure to super-heated steam— 
25 Ibs. pressure—for one hour. (Mat- 
tresses to have the cover removed or 
freely opened.) 

3. Immersion in boiling water for one 
hour. 

4. Immersion in the blue solution 
(mercuric chloride and sulphate of cop- 
per) two fluid ounces to the gallon of 
water. 


Furniture and Articles of Wood, Leather 
and Porcelain, 


Washing, several times repeated, with: 

1. Solution of mercuric chloride 1: 1000, 
(The blue solution, four ounces to the 
gallon of water, may be used.) 

2. Solution of chloride of lime, 1 per 
cent. 

3. Solution of carbolic acid, 2 per cent. 

For the Person. 

The hands and general surface of the 
body of attendants, of the sick, and of 
convalescents at the time of their dis- 
charge : 

1. Solution of chlorinated soda diluted 
with nine parts of water (1:10). 

2. Carbolic acid, 2-per-cent. solution. 





3. Mercuric chloride, 1:1000; recom- 
mended only for hands, or for washing 
away infectious material from a limited 
area, not as a bath for the entire surface 
of the body. 

For the Dead. 

Envelop the body in a sheet thor- 
oughly saturated with : 

1. Chloride of lime in solution, 4 per 
cent. 

2. Mercuric chloride in solution, 1:5 00. 

3. Carbolic acid in solution, 5 per ct. 

For the Sick-Room and Hospital Wards. 

(a) While occupied, wash all surfaces 
with : 

1. Mercuric chloride in_ solution, 
t:1000. (The blue solution containing 
sulphate of copper may be used.) 

2. Chloride of lime in solution, 1 per 
cent. 

3. Carbolic acid in solution, 2 per ct. 

(2) When vacated : 

Fumigate with sulphur dioxide for 12 
hours, burning three pounds of sulphur 
for every 1000 cubic feet of air-space 
in the room; then wash all surfaces with 
one of the above-mentioned disinfect- 
ing solutions, and afterward with soap 
and hot water ; finally throw open doors 
and windows and ventilate freely. 

For Merchandise and the Mails. 

The disinfection of merchandise and 
of the mails will only be required under 
exceptional circumstances; free aeration 
will usually be sufficient. If disinfec- 
tion seems necessary, fumigation with 
sulphur dioxide, as recommended for 
woolen clothing, etc., will be the only 
practicable method of accomplishing it. 
Rags. 


(a) Rags which have been used for 
wiping away infectious discharges should 
at once be burned. 

(6) Rags collected for the paper- 
makers during the prevalence of an epi- 
demic should be disinfected before they 
are compressed in bales by— 
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1. Exposure to super-heated steam 
(25 lbs. pressure) for ten minutes. 

2. Immersion in boiling water for half 
an hour. 

(c) Rags in bales can be disinfected 
by injecting super-heated steam (50 Ibs. 
pressure) into the interior of the bale. 





The apparatus must insure the pene- | 
tration of the steam into every portion | 
of the bale. 


Notes on the Treatment of Diphtheria by | 
Prof. Da Costa. 


Diphtheria may continue in an indi- | 
vidual for along time, relapses occur- | 
self-infection. 
must be preventive and individual. 
the first place, the strictest isolation | 


ring from Treatment 


In 


must be enforced : remove all unneces- 
sary furniture, clothing and the like | 
from 


the room; disinfect the sputa, | 
linen and everything from the patient, 
and, if possible, remove the paper from 
the walls and wash with some disinfect- | 
ant. Do not allow members of the fam- 
ily to come in contact with well chil- 
dren, for fear the former may convey 
the poison to the letter. 

The individual treatment is both gen- 
eral and local. In the former, a//menta- 
tion and stimulation are of the greatest 
importance, given, as in typhoid, every 


two or three hours, day and night. 


Alcohol is given to the point of toler- 
ance. Begin with 3ssto 3j of brandy 
every hour ; increase till heart and pulse 
are improved. The amount a patient 
suffering with diphtheria can take is in- 
credible ; a child, zt. 2 years, has been 
given a tablespoonful of brandy every 
hour, and 3j is quite common. There 
is present a condition comparable to 
that found in snake poisoning. Begin 
the stimults early. 

As to medicines, one of the earliest 
and best treatments by potassium 


chlorate,3j to 3iss per diem, in di- 


is 





wa 


vided doses, well diluted. Next to this, 
either alone or combined with it, is 
tinctura ferri chloridi, gtt. x every hour 
or two, for a child et. 10 years. 

The rising treatment now is with cal- 
omel. It consists in giving large doses 
frequently, not minding the free move- 
ments from the bowels. Give one grain 
every hour till twelve doses have been 
taken, then the amount 


This has been often tried 


same every 
second hour. 
in the Zaryngea/ form, in larger doses, and 
is of especial utility in this variety of 
the disease. 

Corrosive sublimate, gr. 345 to 7's every 
hour, is a similar but hardly as effective 
treatment. 

Jaborandi is a very new remedy in 
this trouble. The idea is that when the 
patient sweats well the membrane will 


loosen. As itis very depressing, it is 
not safe unless the patient is quite 
strong. 


Locally, strong caustics have been 
abandoned. 
gargles are the modern treatment. 


Cleansing, disinfecting 
Car- 
bolic acid, with borax and soda, may be 
used. Thymol holds a high place, never 


weaker than rains to the ounce. 


ten g 
R. Thymol, 2 j; glycerini, f 3 iij; aque, 
fZiss. M. Sig. Gargle. Dilute if 


necessary. 

Permanganate of potassium, a favor- 
ite with the English, equal parts of lime 
water and glycerine, or two parts of the 
former to one of the latter, are very 
useful and grateful. When the patient 
is old enough, these are best used in the 
form of spray. Equal parts of Monsel’s 
solution and glycerine may be used 
when the redness and swelling are very 
great. 

The most prominent among the solv- 
ents for the membrane are lime, bro- 
mine and pepsine. Of lime, it is diffi- 
cult to get enough. Bromine is too 
irritating. 


Do not scrape the membrane. 


The remedy that has done 
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best isa saturated solution of pepsine 
in the form of spray. 

Lactic acid, jaborandi and numerous 
other agents which have been used for 
this purpose, have some solvent power, 
but not enough. 

Complications or Varieties.—F or nasal 
diphtheria, in addition to the ordinary 
treatment, carried on, if anything, more 
actively, keep the posterior nares well 
washed out with: It. Sodii sulphitis, 
3 ij; glycerini, f3 ij ; aque, q. s., ad 
fZiv. M. 

Pepsine may prove yet more effect- 
ive. This washes away the membrane, 
checks decomposition of the same and 
prevents blood poisoning. Use with 
the post-nasal syringe. 

In laryngeal diphtheria, besides the 
ordinary treatment, the best results have 
been obtained by having the patient 
breathe fumes from slaking lime. Also 
an occasional emetic, while patient has 
sufficient strength, does good. 

Diphtheritic paralyses, with good man- 
agement, usually recover. The blood 
is always deteriorated and patient is 
anemic. Give iron, nourishing food, 
red wines, strychnine, for the paralysis, 
best hypodermatically, if patient is old 
enough.—Col/. and Clin. Record. 


Treatment of Diphtheria. 

In the discussion of a paper by Dr. 
Winters, published in Medical Record, 
Dr. W. H. THompson, said : In any dis- 
ease which is propagated in the follow- 
ing way, namely, by the introduction 
into the system of a small quantity of a 
morbific germ or agent, which is fol- 
lowed by a period of latency, during 
which time no one knows what is taking 
place ; then by a period of development 
and reproduction corresponding to 
three great facts seen in nature, that is, 
germination, development, and _ repro- 
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duction ; he could not see how, in such 
a case, the system was going to be liber- 
ated of the morbific agent by elimina- 
tion through the skin, kidneys, or other 
excretory organs. The skin cannot be 
expected to eliminate the disease in the 
case of small pox, for it is itself the seat 
of lesions occurring in the course of the 
disease ; the kidneys cannot be expected 
to eliminate the poison of scarlet fever, 
as they themselves are often the soil in 
which the disease manifests itself ; nor 
could he understand why we should ex- 
pect in diphtheria, which is an analo- 
gous affection, being a communicable 
disease, to eliminate the poison by means 
of the skin, kidneys, or alimentary ca- 
nal. Therefore, in starting out to select 
measures for counteracting this formid- 
able complaint, he freed his brain com- 
pletely of all thought of a medicine 
which would have the power to elimi- 
nate the diphtheritic poison. But what 
we might do, if we saw the case early 
enough, and thus have time, was to 
eliminate or prevent the occurrence of 
some of the secondary results of the 
diphtheritic process. While he did not 
think the bowels, the kidneys, or the 
skin carried off anything of the diphthe- 
ritic poison, he would freely admit that 
in febrile diseases generally, diphtheria 
included, a formidable complication con- 
sisted in the arrest of gland secretion in 
all parts of the body. Whenever fever 
occurred, it at once caused suspension 
of the secretions of the alimentary canal, 
and of the excretions in various parts of 
the body, and wherever arrest of the 
natural excretions took place for twenty- 
four or forty-eight hours, the patient 
must suffer more or less from this accu- 
mulation of poisons in the system. Now 
the germ of diphtheria—meaning by the 
term germ a seed which reproduced it- 
self—found a better soil for develop- 
ment in blood which was poisoned by 



































retained excretions. He _ therefore 
always administered at the beginning of 
febrile diseases, notably scarlet fever 


and typhoid fever, a medicine which 


would keep the bowels in their usual | 


state of activity, and not more. 
Regarding other indications in the 
treatment of diphtheria, the first was, 
as far as possible, to prevent the depress- 
ing effects of the specific poison. Here 
he uses the term specific poison advis- 
edly, meaning thereby the poison gen- 
erated by the growth of the diphtheritic 
material. That poison had the same 
relation to the diphtheritic material that 
the poison of septicemia has to the 
The 
bacteria which causes pyzemia is a living 
thing, which reproduces itself, and can 
be introduced on the lancet and made 
to affect the system. Septicemia, on 
the other hand, is due to a poison gen- 
erated by this, and can be separated 
from it. So in diphtheria we have a 
poison generated in the local necrotic 
process of diphtheria, which is very 
dangerous, which is paralyzing to the 
nervous system, and particularly to the 
muscular tissue of the heart. He be- 
lieved, therefore, in the use of antisep- 
tics, among which the muriate tincture 
of iron takes a high rank, as do other 
preparations of iron. The muriate tinct- 
ure is an antiseptic for two reasons: 
first, because it carries chlorine, and, 
second, because it brings oxygen into 
the system. The disinfectant properties 
of chlorine may be further obtained by 
the use of Labarraque’s solution and 
generating chlorine gas in the room. 
Another feature in the treatment was 
the use of alcohol, which should be ad- 


bacteria which occasions pyzmia. 


ministered at the time of feeding, usually | 


with milk. To wash out the throat with 
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| tion of mucus, enabling the child to ex- 





pectorate freely. 


- ~—> oe 


DISEASES OF THE NERVOUS SYSTEM. 


Treatment of Neuralgia by Neuber’s 
Method. 

Dr. Scuapiro recently read a paper, 
at the Medical Society of St. Peters- 
burg, upon the results of researches on 
treatment of Neuber’s 
method of hypodermic injections of a 
His observa- 


neuralgia by 


solution of osmic acid. 
tions include eight cases of trigeminal 
neuralgia (three males and five females). 
The age of the patients varied from 
thirty-eight to sixty. In every case the 
disease was of a very severe type and 
of long standing. of the 
treatment was complete cure in five 


The result 


cases (three females and two males), 
great alleviation of the pain in two cases, 


| and no success at all in one case (female). 


The number of injections made in each 
case was from one to twelve (twenty in 
one case), five to ten drops being in- 
jected every time. 
treatment was from one to sixty days. 
Dr. Schapiro adopts a modification of 
Neuber’s 1 per cent. aqueous osmic so- 
lution on account of the osmic acid 
soon undergoing decomposition in a wa- 
tery solution. After a whole series of 
combinations, he concluded that an ad- 
dition of glycerine to the watery solu- 
tion prevents for a long time osmic acid 
from undergoing any change. In not 
one of the cases treated by him was an 
injection followed by any ill effect. The 
patients are now under the author’s ob- 
servation (two to six months after the 


The duration of the 


| commencement of the treatment). — 


a solution of chlorate of potash would | 
give the child much relief by softening | 
| 
the exudation and increasing the secre- | 
{ 


Medical and Surgical Reporter. 





Urari in Tetanus. 
Before the Academy of Medicine in 
Ireland, Mr. MCARDLE read the notes of 
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a case of acute traumatic tetanus, in 
which two-third grain doses of urari 
every fifth hour resulted in a cure, the 
more remarkable effects produced by 
the above-named doses being relaxation 
of the contracted muscles in from six to 
ten minutes after administration, very 
rapid and tumultuous action of the 
heart, cyanosis, labored breathing, and 
dilatation of the pupils. Once the pa- 
tient was sufficiently under the influence 
of urari, the evacuations from the bow- 
els were regular. Mr. McArdle sug- 
gested the combination of urari with 
pilocarpine, in the hope that the cardiac 
and respiratory trouble produced by the 
former might be prevented by the latter. 
He also showed that urari, to be of ser- 
vice, must be used in large doses, and 
that the drug is cumulative.—/did. 
DIGESTIVE TRACT. 
Digestion: its Physiology and Pathology. 
Professor EwaLp and Dr. J. Boas 
publish (“ Beitrige zur Pathologie und 
Physiologie der Verdauung;” Virchow’s 
“ Archiv,” Bd. ci, Heft 2) the results 
of a number of valuable experiments 
they have made on inmates of the 
Woman’s Infirmary in reference to the 
physiology and pathology of the digest- 
ive act. One of the inmates was espe- 
cially suited for this purpose. She was 
a young woman with a peculiar neurosis 
of the stomach, of an hysterical nature, 
in whom for the past six years vomiting 
had occurred spontaneously almost im- 
mediately on the ingestion of fluids, and 
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from two to three hours after partaking | 


of a solid meal. 


mal, and her general health good, and | 


Her appetite was nor- | 


| 


she increased in weight while in the hos- | 


pital. Repeated examinations showed 
the process of digestion to be normal. 


ach when she was fasting showed (1) 


that they were constantly free from 
aliment ; (2) that as a rule the re- 


action was neutral, in a few cases 
slightly acid; (3) that neither free 
hydrochloric acid nor lactic acid 


was present ; (4) that peptone was 
constantly absent. This direct 
contradiction to what Schultz has re- 
cently stated—that the stomach, fasting, 
has its centents strongly acid. To meet 
the objection that the act of vomiting 
might influence the chemical changes, 
experiments with the siphon stomach- 
tube were made on other inmates of the 
hospital in whom there were no disturb- 


is in 


ances cf digestion. These gave results 


identical with those in the case of See- 





ger—the patient subject to vomiting. 
By employing certain reagents, the ob- 
servers were enabled to separate lactic 
acid from hydrochloric acid, and detect 
their presence respectively in the con- 
tents of the stomach. On giving Seeger 
sixty grains of white bread, it was found 
that in ten minutes afterward the con. 
tents of the stomaeh gavea slight lactic 
acid reaction. The reaction increased 
in intensity for thirty or forty minutes, 
after which the lactic acid began to dis- 
appear and free hydrochloric acid took 
its place. As the latter increased, the 
lactic acid diminished, until a stage was 
reached when it completely vanished. 
They would therefore divide the process 
of digestion into three stages—the first, 
in which lactic acid is present but no 
hydrochloric acid ; the second, or in- 
termediate, in which the lactic acid 
reaches its acme and hydrochloric acid 
first appears; the third, in which the 
lactic acid rapidly disappears while the 
hydrochloric acid increases in quantity. 
On giving the patient pieces of thin 
sliced meat, the same three stages were 


_ observed, but the duration of each was 
Inspection of the contents of the stom- | 


longer than when white bread was 
given ; the first occupied fifty minutes ; 
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digestion as yet had made but little pro- 
gress, the meat fragments were still of a 
fleshy red color, and the transverse 
striz were quite distinct. The inter- 
mediate stage extended to ninety min- 
utes after the meat had been eaten. 
Even yet the digestion had not made 
much progress, the reagents showing the 
presence of sarco-lactic acid anda slight 
amount of hydrochloric acid. In the 
third stage (ninety to a hundred and 
twenty minutes) no sarco-lactic or lactic 
acid could be detected, while free hy- 
drochloric acid existed in abundance. 
With a fish diet exactly similar results 


were obtained. Very convincing evi- 


dence that the lactic acid is a product | 


of fermentation of the food taken, and 
not a secretion from the stomach, was 


afforded by the experiments of giving | 


the patient egg albumen alone. The 
examination of the stomach contents 
did not show the presence of lactic acid 
Quite different 
were the results when potatoes, which 


in any of the stages. 
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3, 10 grammes of white bread; 4, 10 
grammes of white bread plus 10 c. cm. 
of the 03 per cent. solution of hydro- 
chloric acid. These, on being tested, 
gave the following results: 1, strong 
lactic acid reaction, no peptones, no 
sugar; 2, also strong lactic acid reac- 
tion and slight peptone reaction ; 3, 
strong lactic acid reaction ; 4, no lactic 
acid reaction, A strong antagonism, 
they say, exists between the two acids. 
If the digestive act is interfered with in 
any way, the lactic acid stage is length- 
ened An interesting fact 
in connection with this was noticed in 
the patient Seeger. During menstru- 
ation the period of digestion was pro- 
longed, and so was that of the lactic 
acid. Delayed digestion would, there- 
fore, go hand in hand with the persist- 
enceof that acid in the stomach. ‘Ther- 


in duration. 


| apeutically, the authors would only say 


are a great producer of this acid, were | 


given. Lactic acid was detected 


early as ten minutes after eating, and 


as 


this much in this paper ; that the results 
of their experiments place the selected 
diet tables in a new light. All those 
articles of food considered difficult of 
digestion are known to be great lactic 


_ acid producers. The addition of hydro- 
| 


persisted fora long time. To fully com- | 
prehend the strength of the position | 


they take in reference to the rdle played 


by lactic acid in digestion, another of | 
their experiments must be related. They | 


allowed the patient to masticate thirty 


continuing their 


grammes of thin sliced meat and twenty | 


grammes of white bread. These were 
divided into five equal portions; one 
portion of each was treated with ao0°‘3 
per cent. solution of hydrochloric acid. 
They were all put into the incubation 
oven for three hours at a temperature of 
40° C., then left for seventeen hours at 
the temperature of the room. 


There | 


were thus four portions: 1, 15 grammes | 
of thin sliced meat; 2, 15 grammes of | 
thin sliced meat plus 10 c. cm. of a 0°3 | 
per cent. solution of hydrochloric acid; | 


chloric acid not only supplies the essen- 
tial acid of digestion to the stomach, but 
causes the lactic acid to disappear, thus 
removing a factor of delayed or pro- 
The authors are still 
investigations, and 
promise to make known the further re- 
York 


longed digestion. 


sults in a future paper.—Wew 
Medical Journal. 


Differential Diagnosis of Hepatic Diseases. 

Dr. W. E. Quine (Western Medical 
Reporter): The diagnosis of a disease of 
the liver is accomplished by comparing, 
successively, each group of symptoms 
known to be characteristic of a disease 
of the organ, with the group presented 
to our patient, and then deciding which 
of the former fits our case. 
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The presence of jaundice is a promi- 
nent feature of some groups, while its 
absence from others is equally notice- 
able. Hence its presence in any case 
of disease before us, limits the process 
of comparison to those diseases whose 
symptomatic groups contain it. 

The same may be said of other strik- 
ing symptoms, such as pain, ascites, 
enlargement of the affected organ, etc. 

Consider the diagnostic relations of 
jaundice first : 

1. Remember that its absence is not 
proof of the absence of hepatic disease. 

2. Intense jaundice, clay - colored 
stools, and a distended gall bladder, in- 
dicate obstruction of the common duct. 

3. Jaundice, preceded by a history 
of severe pain, is of calculous origin, 
and due to obstruction of the common 
duct. 

4. Jaundice, associated with an ante- 
cedent history of similar attacks, points 
to gastro-duodenal catarrh, or to biliary 
calculi, as the primary morbid state. 

5. If it occur suddenly, in apparent 
health, it is due either to obstruction of 
the ducts, or to emotional disturbance. 

6. If it appear slowly, yet progress- 
ively, it is due either to stricture, or to 
compression of the common duct. 
Stricture usually has an antecedent his- 
tory of biliary colic, and compression is 
often associated with a discoverable 
tumor. 

7. Slight but persistent jaundice is 
due either to incomplete obstruction of 
the biliary ducts, or to passive conges- 
tion of the liver. Passive congestion 
depends on some thoracic obstruction 
to the circulation—either disease of the 
heart, or disease of the lungs. 

8. Very slight jaundice, associated 
with an abnormally small liver, indicates 
sclerosis of the organ. 

g. Jaundice, associated with enlarge- 
ment of the liver, is, in acute cases, of 





catarrhal origin; and in chronic cases 
it is usually due to cancer, but occasion- 
ally due to hypertrophic sclerosis. It 
occurs in over fifty percent. of the cases 
of cancer. 

10. If jaundice be attended with 
fever, it is due either to gastro-duodenal 
inflammation, or to inflammation (in- 
fective) of the portal vein; or it is a 
complication of some specific febrile 
disease. 

11. Jaundice, associated with ascites, 
indicates either cancer or sclerosis. In 
cancer the liver is abnormally large, and 
in sclerosis it is abnormally small. In 
cancer, ascites occurs in seventy-five 
per cent. of the cases, 

12. Jaundice, associated with cerebral 
disturbance, indicates either acute tho- 
racic inflammatory obstruction to the 
circulation, or a specific febrile disease; 
or, in very rare cases, acute yellow atro- 
phy of the liver. 

13. Jaundice is nota characteristic 
symptom of hepatic abscess, waxy de- 
generation, fatty infiltration, or hydatid 
tumor of the liver, though it may occur 
in any of these diseases. 

Consider now the diagnostic relations 
of some other prominent symptoms of 
hepatic disease : 

1. Enlargement.— This is marked, 
and symmetrical, in amyloid degenera- 
tion, and sometimes in passive conges- 
tion; marked, but asymetrical in can- 
cer, hydatid tumor, and in ninety per 
cent. of the cases of abscess; symmet- 
rical, but not marked, in congestion 
(ordinarily), acute biliary obstruction, 
fatty, and pigmentary infiltration, and 
hypertrophic sclerosis. 

2. Enlargement and Jaundice. — 
These conditions co-exist in cancer, 
obstruction of the bile ducts, passive 
congestion and pigmentary infiltration. 
Jaundice is marked in fifty per cent. of 
the cases of cancer, and in all cases of 
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biliary obstruct‘on ; but in passive con- 
gestion and pigmentary infiltration, it is 
usually slight. 

3. Enlargement, Jaundice, and As- 
cites.—The conditions co-exist in can- 
cer. 

4. Shrinking and Jaundice.—Occur 
in acute yellow atrophy. 

5. Shrinking and Ascites.—Occur in 
sclerosis. 

6. Fever.—In acute yellow atrophy, 
the temperature of the body is 100°, or 
over; and in hepatic abscess there is 
usually an obscurely periodical fever, of 
variable intensity, associated with much 
sweating. 

7. Emaciation.—It is rapid in cancer, 
and usually in abscess; and slow in 
cirrhosis. 

8. Hemorrhagic Tendency.—It is very 
marked in acute yellow atrophy. It 
often exists in cases of chronic jaundice 
and anemia depending on cirrhosis, 
cancer, and pigmentary infiltration. 

9g. Cerebral Symptoms.—They are 
striking in acute yellow atrophy, and in 
advanced pigmentary infiltration. 

Finally, let us consider the diagnostic 
features of the important diseases of the 
liver and biliary passages : 

1. Catarrhal Jaundice.—Begins with 
symptoms of gastro-duodenal catarrh ; 
the jaundice lasts two or three weeks, 
and is associated with some enlarge- 
ment of the liver and local discomfort ; 
the stools are clay-colored, and some- 
times the gall-bladder is noticeably dis- 
tended. 

2. Obstructions Cystic Duct.—Here 
there is a pyriform tumor, but there is 
neither jaudice nor clayey stools. 

3. Obstruction Hepatic Duct.—No 





tumor of the gall bladder; decided | 
jaundice, and, depeiiding on the seat of | 


obstruction, the stools may be clayey, 
or of normal coloration. 
4. Biliary Colic. — Usually 


comes | 


on two Or three hours after a meal, or 
immediately after vigorous exercise ; 
calculi appear in the stools; jaundice 
occurs within a day or two. There is 
no evidence of intestinal derangement 
(colic) ; no stercoral vomiting (intes- 
tinal obstruction) ; no pyuria or hema- 
turia (renal colic). 

5. Passive Congestion. — There is 
either disease of the heart, or obstruct- 
ive disease of the lungs; the liver is 
large, sometimes very large, firm and 
tender; sometimes there is bilious 
vomiting and purging, and also slight 
jaundice. 

6. Sclerosis or Cirrhosis.—Nearly al- 
ways a history of intemperance, consti- 
tutional syphilis, or chronic biliary ob- 
struction (“‘ biliary cirrhosis’) precedes 
it; onset insidious; course, three 
months to six years. The liver is small; 
dyspeptic symptoms are associated with 
ascites, and prominence of the epigastric 
veins. 

7. Acute Yellow Atrophy.—Extremely 
rare ; seventy-five per cent. of the cases 
occur between the ages of 15 and 35 
years ; seventy percent. of the cases 
occur in females, and fifty per cent. of 
the total number occur during preg- 
nancy, ‘The characteristic symptoms 
are usually preceded by the ordinary 
symptoms of catarrhal jaundice, for a 
variable number of days or weeks. The 
characteristic symptoms are dilated pu- 
pils, severe headache, great restlessness, 
insomnia ; convulsions in thirty-two per 
cent. of the cases ; delirium in sixty per 
cent.; coma in seventy-six per cent.; 
hemorrhages in eighty per cent.; if 
pregnancy exist, abortion or miscarriage 
with frightful hemorrhage is almost in- 
evitable ; temperature 100° or over, but 
there is no typical range ; pulse ordi- 
narily very frequent (140), but subject to 


| extreme fluctuations (down to 70) sev- 


eral times in the course of the day ; 
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jaundice marked; urea scanty. The 
disease cannot be differentiated from 
acute phosphorus poisoning, except by 
knowledge that phosphorus has been 
taken. 

8. Circumscribed Hepatitis,or Abscess. 
—There is usually a history of residence 
in a tropical climate, and of an anteced- 
ent dysentery. Ninety-five per cent. of 
the subjects are males. Acute cases begin 
with a chill, or chilly sensations, fever, 
and profuse sweating. Usually the fever 
is vaguely periodical, but sometimes it 
is quite irregular, 
is developed. There is enlargement in 
ninety per cent. of the cases, and bulg- 
ing; fluctuation may be discovered. 
Chronic cases are attended with obscure 
symptoms ; usually a low irregular fever 
(pulse roo, temperature 100°); despond- 
ency ; gradual failure of health ; vom- 
iting, some enlargement of the liver; 
muddy complexion ; and evidence of 
pointing, or rupture of the abscess. In 
cases of doubt it is good practice to as- 
pirate the liver for diagnostic purposes. 

9. Amyloid or Waxy Degeneration — 
There is a history of profuse suppura- 
tion, or of syphilis or tuberculosis with- 
out suppuration, Liver is large, smooth, 
and hard; spleen also; there is albu- 
minuria; late, the gastro - intestinal 
canal becomes irritable ; general health 
impaired ; course of the disease is slow. 

10. Fatty Infiltration. —Liver is large, 
smooth, soft, and its edges are rounded. 
Dyspeptic symptoms usual ; also symp- 
toms of heart failure. Without the lat- 
ter, diagnosis cannot be made. 


11. Pigament Infiltration. — Always | 


associated with a history of chronic 
malarial infection, At first the liver is 
enlarged, but later it shrinks. Symp- 
toms of gastro-intestinal catarrh occur, 
and they are associated with bronzing 
or pigmentation of the skin, a hemor- 
rhagic tendency, headache, tinnitus,ver 
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The “typhoid state” | 
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tigo, delirium, and involuntary dis- 
charges. 

12. The Cancer.—The cancer is sec- 
ondary in fifty per cent. of the cases, to 
cancer of the stomach, rectum, etc. 
Sometimes there isa history of heredity. 
Cachexia occurs ; 
impairment of health 


rapid emaciation and 
; anemia and a 
hemorrhagic tendency ; jaundice in fifty 
per cent. of the cases ; ascites in seventy 
five per cent. of the cases ; the liver en- 
larges rapidly, but irregularly ; there is 
lancinating pain. 

13. Hydatid Disease.—Results, usual- 
iy, from close association with infected 
dogs. The health is undisturbed, un- 
less pressure effects of the tumor de- 
range it. The liver is the seat of a 
great, irregular, painless tumor, which 
may exhibit “hydatid fremitus ” 
percussed. Incase of doubt, aspirate. 
The fluid is non-albuminous, and it 
contains “scolices.”— Western Medical 
Reporter. 


when 


Nux Vomica in the Treatment of Prolapsus 
of the Anus. 

M. Scuwartz (Les Nouveaux Reme- 
des, December 1, 1885) has employed 
the extract of nux vomica with success 
for the last ten years in the treatment of 
prolapsus of the rectum, not only in 
children, but even in adults in whom this 
condition had been neglected and had 
passed to the chronic stage. He ad- 
ministers it in a dose of $ to 1 grain 
dissolved in an ordinary tumblerful of 
water, of which 7, 8, or 10 drops are 
taken every four hours. He claims that 
in twenty-four hours the prolapsus will 


have disappeared. For children the 


| dose is 5 drops, and for infants, up to 


two years of age, 2 to 3 drops. In or- 
der to prevent recurrence he advises the 
continuance of this medicine, in two 
doses daily, for a week after the cure. 
If the prolapsus is of long standing, and 
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does not yield to this treatment, he adds 


to the above 60 grains of the extract of | 


rhatany.—ldid. 


An Appetizing Tonic. 


According to the Union Aédicale, 


Dr. A. Fort recommends the following | ,. , ; er : 
© | bile reaction with nitric acid ; there was 


formula: Bruised gray cinchona bark, 
25 parts; bruised bitter-orange peel, 6 


arts; bruised calumba root, bruised | ss ae ; 
P , F | On the addition of nitric acid, there 


gentian root, bruised rhubarb root, cham- 
omile flowers, each, 4 parts. Percolate 
first with 300 parts of cognac and then 
with 750 parts of water. Dose, a table- 
spoonful before each meal, to improve 
the appetite in anzmic and debilitated 
patients.—JdiW. 


— ~<a > 


DISEASES OF THE URINARY ORGANS. 


A Modification of Fehling’s Test. 


BuCHNER has proposed the following 
modification of Fehling’s method for 
sugar. Many saccharine urines only 
give an opalescent yellowish-red colora- 
tion, and no red precipitate of cuprous 
oxide, when heated with Fehling’s solu- 
tion, making therefore the presence of 
sugar appear doubtful. In such cases, 
the urine is to be boiled with excess of 
cupric sulphate solution (1:10). The 
greyish-green precipitate is to be sepa- 
rated, and potassic hydrate, or some 
Fehling’s solution, to be added to the 
filtrate, on boiling which the red sub- 
oxide of copper will be deposited, if 
even a small proportion of sugar be 
present. — London Medical Record. — 
Journal American Medical Association. 


The Source of Urea. 


Mr. D. W. AITKEN, of Edinburgh, 
reports the following interesting case:— 
Early in January, 1886, he was called to 
see a boy who had, the day previous, 
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received a rather severe blow upon the 
right lobe of the liver. When seen, he 
was complaining of much pain in the 


right hypochondrium. The skin was 


| slightly, and the conjunctiva distinctly, 


| jaundiced. 








The stools were pale, while 
the urine was bile-colored, and gave the 
no fever. But herein lies the important 
matter. The urine was highly alkaline. 
was such violent effervescence, that the 
froth was forced out of the test-tube, 
although the urine was not much more 
than one inch deep. He got his friend, 
Dr. Drinkwater, to carefully examine 
the urine. He reported that the alka- 
linity was due to ammonium carbonate, 


| and, on estimating the urea, he only 


found 3 per cent. 

This evidence seems to him to point 
strongly to the liver as the seat of pro- 
ducing of urea. Dr. Graves has 
ready reported several cases of absence 
of urea which he believed to be repre- 
sented in the urine by the ammonium 


al- 


carbonate, but here we have a history 
of the organ involved.— British Medical 
Journal.—Lbid. 


Czlomel as a Diuretic. 


The action of calomel in causing di- 
uresis in morbid conditions with dropsy 
is not generally recognized. In health, 
indeed, it may be said that the drug has 
nosuchaction. Dr. Jendrassic has found 
in cases of cardiac dropsy that calomel 
in appropriate doses causes well-marked 
diuresis, a “sort of diabetes insipidus,” 
by which the results of want of cardiac 
compensation, dropsy and cedema, are 
dissipated. 
twenty-four hours, one and a half grain 
of the drug being given three to five 
times a day. No diarrhoea is usually 
produced ; but in some cases it had to 
be prevented by the administration of 


The effect comes on within 
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laudanum. Salivation and stomatitis 
were obviated by the prescription of a 
chlorate of potash gargle from the first. 
The result in all cases in which the 
treatment was adopted was beneficial, 
no untavorable depressing symptoms 
being noticed.—Zritish Medical Jour- 
nal.— Atlanta Medical and Surgical 


Journal. 
ee 


DISEASES OF RESPIRATORY ORCANS. 


Treatment of Pneumonia with Inunctions 
of Mercurial Ointment. 


The treatment of pneumonia with 
mercurial ointment, proposed by Bar- 
THEL and Moritz, of St. Petersburg, 
in the St. Pet. Med. Woch., is, as a typi- 
cally antiphlogistic measure, of a pretty 
old date ; for as early as 1850 the mer- 
curial treatment was recommended by 
Wittich as a check and in opposition to 
the practice of French physicians to 
the employment of abstraction of blood. 
Of course the calomel which Wittich 
and his contemporaries prescribed, was 
not exhibited in the antiseptic sense as 
the mercury ordered at present by the 
above named Russian physicians. But 
no matter whether the metal is sup- 
posed to reduce the excess of fibrin, 
diminish congestion of the lungs, and 
favor resorption of the inflammatory 
exsudate, or whether we mean to kill by 
its action the specific etiological factors 
of the disease,—Friedlinder’s pathoge- 
netic microbes,—the mercurial treat- 
ment of pneumonia is usually attended 
by good results. 

The success of iodoform and similar 
inunctions in a large number of perito- 
nitic and meningitic affections induced 
Barthel and Moritz, chiefs of the Obu- 
chow Female Hospital of St. Peters- 
burg, to try the inunction of mercurial 
ointment in croupous pneumonia. 

That mercury, if applied in the form 
of an ointment to the skin, was’ ab- 








sorbed, of course is a well established 
fact, and has been known ever since 
Voit’s memorable publication, “ ‘The 
Absorption of Mercury and its Combi- 
nations in the Body.” 

For the last two years this has been 
the only medication used in croupous 
pneumonia, and shows a tavorable mor- 
tality rate as compared with the records 
of former years. The mortality rate of 
31.4 was lowered by the mercurial treat- 
ment to 6.2 per cent., certainly a re- 
markable difference. 

The inunctions are to be begun with 
at once when the diagnosis is established. 
Morning and night a drachm is to be 
used ; in very grave cases 3 instead of 2 
drachms may be used daily. The inunc- 
tion is to be made on the extremities, ab- 
domen, and back; the thorax is to be 
left exempt, as the skin in this locality is 
wanted intact for the water compress. 

There were used in one case 2 drachms 
of mercurial ointment; in three cases, 3 
drachms; in seven cases, 4 drachms ; 
in six cases, 5 drachms ; in one case, 6 
drachms; in one case, 7 drachms; in 
seven cases, 8 drachms; in three cases, 
g drachms; in one case, 10 drachms ; 
in one case, 12 drachms ; in one case, 
13 drachms. 

In spite of directly ordered gargles of 
chlorate of potassium, the authors ob- 
served in some instances slight gingiv- 
itis and moderate salivation, though 
never a serious stomatitis or colitis. 
Alongside of these inunctions the in- 
evitable compress was applied on the 
thorax, as intimated above, and digitalis 
and quinine given, according to the in- 
dications of the case. 

In view of the very favorable record 
produced by this mercurial treatment, 
we can only support the recommenda- 
tion by our Russian colleagues of mer- 
cury in croupous pneumonia.— 7%era- 
peutic Gazette. 
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CONSTITUTIONAL DISEASES. 


Phenic Acid in Intermittent Fever. 

Dr. NARICH’s communication to the 
Progres Médical, on the curative power 
of phenic acid cannot fail to invite 
universal attention. 

Though no physician would venture 
to question the miraculous and truly 
specific influence which the Peruvian 
bark and its numerous alkaloids exert 
over the malarial intoxication, it is nev- 
ertheless an incontestable fact that oc- 
casionally patients are encountered who 
declare that quinine or any other form 
of cinchonization has utterly failed to 
relieve them. And if the physician 
then, remembering the instructions of 
his clinical teachers, or those of his 
text-books, exhibits arsenic, and finds 
that even this drug does not check the 
dreaded paroxysms, and that his patient 
rapidly approaches the limits of exhaus- 
tion and nutritive failure, he is truly in 
no enviable dilemma. Such a patient 
presented herself for treatment to Dr. 
Narich, of Smyrna, in Asia Minor, and 
asked to be treated by a new remedy, 
as the standard treatment did not bene- 
fither. The patient, who. was an in- 
telligent lady of about 35 years, had 
suffered for the last year of quotidian 
marsh fever, and had consulted both 
the Arabian and European physicians 
of her country. Quinine and bromides 
were prescribed together, and given for 
seven days, morning and night, without 
producing any results. Arsenic’ was 
tried, and failed likewise. Having once 
heard of the advantages of phenic acid 
in refractory cases of malaria, Dr. Narich 
resolved to try this drug hypodermic- 
ally. He dissolved seven grains of 
the crystals in two fluid ounces of water, 
and injected a small quantity in the 
right arm. There appeared redness, 


with elevation, and a somewhat erysipe- 
1886—No. 5 a. 
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latous appearance round the point of 
injection, but disappeared soon after. 
A second injection was followed by a 
rather painful induration which lasted 
four days. His mode of injection was 
as follows: On the first day he injected 
one syringeful. On the four succeeding 
days six syringes daily,—three in the 
morning and three at night. All in all, 
thirty-three injections were made. On 
the fifth day the patient complained of 
malaise, which increased on the follow- 
ing day, and forced the physician to 
discontinue the injections on the sev- 
enth day. Since the twentieth injection, 
however, up to date of the publication, 
for an interval of nine months, the pa- 
tient has had no more paroxysms. 
Although the successful employment 
‘in a single case of a certain drug does 
not suffice to establish its virtues, the 
phenic acid injections should be borne 
in mind by those practitioners who have 
to deal with some very refractory cases 
of malaria, in which the usual medica- 
tion has failed.— Therapeutic Gazette. 





On the Treatment of Chronic Malarial 
Disorders. 

S. S. CoHEN, recently read before the 
Philadelphia County Medical Society, a 
paper on the management of obstinate 
intermittents, from which we copy (/o/y- 
clinic) the following : 

In my own experience, the most ef- 
fective salt of quinine is the so-called 
bimuriate of quinia and urea, used hypo- 
dermically in doses of fifteen grains. It 
is perfectly soluble in its own weight of 
water, and hence adapted for use hypo- 
dermically. The objection to it is, that 
unless eXtreme care is taken not to allow 
a drop of the liquid to touch the skin, 
and, sometimes, in spite of every precau- 
tion, an abscess may result. I paint the 
arm around the point of puncture with a 





tincture of iodine in order to prevent this. 





66 THE AMERICAN MEDICAL DIGEST. 





1. That quinine salts are of greatest 
value in those cases of chronic malaria 
showing a distinct periodicity, and es- 


pecially if there be a febrile paroxysm ; | 


and that in such cases their chief value 
is prophylactic, rather than curative. 
That the administration of quinine until 
relief is manifested, and then the with- 
drawal of the drug, will sometimes bring 
out a periodicity otherwise masked. 
The bimuriate of quinia and urea, hypo- 
dermically, is the preferable salt in acute 


or subacute exacerbations occurring in | 


the subjects of malarial cachexia. 

2. That in cases where the patient is 
much run down and exposed to unsan- 
itary conditions, iron should be a part 
of the medicinal treatment. 


3. That where the most prominent | 
symptoms are connected with the nerv- 
ous system, including apparent pulmon- 
ary, cardiac, intestinal or gastric troubles, 


arsenic is indicated. 
4. That where the most prominent 


symptoms are rheumatoid or myalgic in | 


character, salicin, or some of its deriva- 
tives or compounds, is of advantage ; 
cinchonidine salicylate, by preference, 
in order to obtain the anti-malarial vir- 
tues of the cinchona alkaloid. Cincho- 
nidine salicylate is also of use in main- 
taining an effect produced by quinine, 
after the withdrawal of that drug, and is 
superior to quinine where the paroxysmal 
manifestations are vague and irregular. 

5. That iodine is of some benefit 
when administered alone, and of decided 
benefit when combined with other rem- 
edies.-A merican Practitioner and News. 


An Improved Clinical Thermometer. 

The Mew York Medical Journal con- 
tains the following : 

The accompanying illustration repre- 
sents Immich’s metallic thermometer, 
the cut being of the actual size of the 





ture has been taken, 








instrument. Its shape and size permit 
of its being readily carried in the man- 
ner of a watch, while its construction of 
metal, the covering of the dial only be- 
ing of glass, does away with the liability 
of breakage—the great objection to the 
ordinary glass clin- 

ical thermometer. 
The aciion of the 
instrument depends 


s filled with a high- 
ly expansive liquid, 
and it is exceeding- 
ly sensitive, as can 


| be demonstrated by the movement of 


the indicator under the influence of the 
slightest degree of warmth. The instru- 
ment is practically self-registering, as 
several seconds elapse before the indi- 
cator moves backward after a tempera- 
No shaking down 
is necessary, as it accommodates itself 
readily to an altered temperature. The 
figures on the dial represent both the 
Fahrenheit and Centigrade scales. 


Hydrophobia Treated by Oxygen Inhalation. 

Dr. B. Kostyierr, of Iver (quoted 
in London Medical Record), furnishes 
details of an interesting case of hydro- 


| phobia in a railway guard, aged 63, of 


drinking habits, who had been bitten 
by a suspicious dog about four weeks 
before admission. The wound having 
rapidly healed, the patient remained 
well until August 5th, when there ap- 
peared extraordinary sexual excitement 
(which remained up to his death), head- 
ache, general malaise, anorexia, thirst, 
and, two days later, hydrophobia, with 
pain in the throat. When brought to 
the Zemsky Hospital,on August 8th, the 
patient suffered greatly from respiratory 
and pharyngeal spasms, which occurred 








almost every minute. He spat out 
frothy saliva, with admixture of blood, 
and labored under intense general ex- 
citement, with delirium of persecution. 
Following the instance of Professor 
Lashkevitch, Dr. Kostyleff gave trial to 
the oxygen treatment. The effect was 
most striking. After the first few in- 
halations, the respiratory spasms and 
salivation disappeared, the lips, which 
had been cyanotic, turned rosy, the pa- 
tient became calm, and soon desired to 
eat, drink andsmoke. Being extremely 
gratified with the results, the patient did 
not for a moment part with the inhala- 
tory tube, and during the first day in- 
haled about twelve cubic feet of gas. 
He slept quietly for one hour anda half 
in the night, but then a severe par- 
oxysm of dyspnoea supervened, which 
was cut short by resuming the inhala- 
tions. After a chloral enema he fell 
asleep again for several hours, and after- 
ward was able to swallow two or three 
glassfuls of tea and milk. He was able 
to drink often during the next day, but 
intense delirium set in, the patient ceas- 
ing to recognize the surroundings, and 
stubbornly refusing to inhale oxygen. 
Still he inhaled by snatches, about five 
cubic feet of the gas. On the third day 
he was steadily sinking from exhaustion, 
and on the fourth day he died from 
failure of the heart and respiration, re- 
maining unconscious and delirious up 
tothe end. On analyzing the case, Dr. 
Kostyleff states that, while not believ- 
ing in the curability of hydrophobia by 
oxygen (or by anything), he will still 
pursue the same treatment in similar 
cases, as it rapidly and permanently re- 
lieves the patient’s sufferings. 


The Disinfection of Sleeping Apartments. 

PROFESSOR KOENIG of Gdttingen, in 
an article on this subject in the Centra/- 
blatt fiir Chirurgie, says that at one time, 
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while he was practising medicine in 
Hanau, he suddenly discovered that his 
bedroom was thickly inhabited by bugs. 
A friend assured him that he could 
speedily rid him of the pests, and pro- 
ceeded to fumigate the apartment with 
corrosive sublimate. The success of 
this measure was most gratifying ; and 
when the room was opened, the dead 
bodies of various kinds of insects were 
seen strewn about the floor. This inci- 
dent led the writer to hope that the 
same means would be effectual in de- 
stroying the infectious elements of con- 
tagious diseases ; and a trial in private 
houses after scarlet fever or measles, 
and in hospitals after erysipelas or pyx- 
mia, gave most satisfactory results. Since 
adopting this method, he has never seen 
a second case of a contagious disease 
which could be attributed to infection 
remaining in the room in which the pa- 
tient had been confined. The mode of 
procedure is very simple. From one 
and one-half to two ounces of corrosive 
sublimate are put on a plate over a 
chafing-dish, and then the windows and 
doors are closed. At the expiration of 
three or four hours the windows are 
opened, and the apartment is thoroughly 
aired. The person entering the room 
should take the precaution to hold a 
sponge or cloth over the mouth and 
nose, in order not to inhale the vapor. 
The following day the windows are 
again closed, and some sulphur is burned 
in order to neutralize any of the mer- 
curial fumes which may still linger about 
The 
room is to be again aired and cleaned, 
and will then be ready for occupancy. 
It should be distinctly understood 
that this method of disinfection is 
wholly unsuited for domestic purposes, 
and should not be employed by persons 
unaccustomed to chemical manipula- 
tions. Corrosive sublimate is a dan- 


the furniture and other articles. 
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gerous poison, which it is not.prudent 
to have about the house; and its use in 
the way here described is safe only in 
the hands of a professional “ expert.” 
—Popular Science News. 


A Recent Study of Nux Vomica. 


The Therapeutic Gazette (Medical 
News) reports: At a late meeting of 
the Philadelphia County Medical So- 
ciety, Dr. JoHn H. Musser presented a 
paper “ On the Influence of Age on the 
Dosage of Nux Vomica, with some Re- 
marks on its Therapeutics in which he 
says: 

Going over the note of some fifty 
cases, I find that at from 15 to 40 years 
of age 45 drops or more of the tincture 
were almost invariably well borne. After 
40 years it was the exception to be able 
to increase the dose over 35 drops,with- 
out causing disagreeable symptoms. 

One of the patients, aged 24, took 200 
drops three times daily with most de- 
cided benefit. To another, aged 16, 125 
drops were exhibited without experienc- 
ing any bad effects. On the other 
hand, a male, aged 60, could take but 20 
drops, and not one over 50 could get 
beyond 35. Patients aged 16, 24, 28, 
35 and 4o, took 40, 55, 30, 45 and 45 
drops respectively before any therapeu- 
tic benefit could be seen. 

Two effects of large doses of the drug 
were observed, that, under certain cir- 
cumstances, would be disadvantageous 
—the production of diarrhoea and of fre- 
quent seminal emissions. Small doses 
of laudanum would readily control the 
former, although it is rare that the case 
would demand such very large doses. 
The latter symptom could not weil be 
remedied. 


In mental and psychical depression 
due to prolonged excitement this drug 
One of my students took 


is of value. 





from 600 to 800 drops of the tincture 
daily, and thereby successfully tided 
himself over a period of great strain. 
In fact, he studied harder and kept later 
hours than at any other examination pe- 
riod, and with less detriment to his 
health, Heis myopic and astigmatic; 
and this was the first time he came out 
of his studies without suffering from 
eye-strain. The doctor writes me that 
he has used the drug since, in practice, 
under similar circumstances. For in- 
stance, he helped along well a young 
society girl, who was unusually busy 
with engagements, ‘until the rush was 
These uses of the drug are as 
dangerous, however, as those of any 
stimulant, and it should be given only 
on extraordinary occasions for the pur- 
poses indicated. Its use as above serves 
to show its power as a nerve stimulant. 

It has recently been the custom of 
students of medicine to take caffeine to 
keep them awake for study. My obser- 
vation of the students who had taken 
one of these drugs was favorable to the 
use of nux vomica. The ones who took 
it came off with much better health and 
less nervousness than the caffeine- 
eaters. 


over. 


The following are some of the con- 
clusions which may be drawn from the 
above statements: 

1. The effects of nux vomica are in 
inverse proportions to the age of the 
patient, the susceptibility increasing 
with the age. 

The usual doses of the tincture indi- 
cated in the text-books are inadequate 
for many practical purposes, and do not 
represent the usual dose of strychnine. 

3. It isa powerful and rather tran- 
sient stimulant. 

4. The best therapeutical effects can 
be secured in many cases only by push- 
ing the drug almost to the physiological 
dose. 














: 
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5. The system soon becomes accus- 
tomed to its use, and the dose must be 
increased. 

6. The good effects in dyspepsia are 
largely due to its power to heighten re- 
flex excitability. 

[The editorial published in this jour- 
nal will be read with interest in con- 
nection with this article. | Ep. 


Useful Formula. 

Dr. G. H. Kirwin, writing to AZedi- 
cal and Surgical Reporter, says : 

The following formule have been 
used by me for the past three years with 
uniformly successful results. In the 
chlorosis of young girls, in all forms of 
simple anemia, in amenorrhcea due to 
anzmia, and in the nervous debility 
and neuralgias dependent on an anemic 
condition, I have never seen a drug, or 
combination of drugs or chemicals, 
equal to those given below for rapidly 
increasing the number of red _ blood- 
globules, and bringing the roses to the 
cheeks of the pale and chlorotic: R 
Strychniz sulphas, gr. i. sodz arseniat. 
grs. v.; hydrarg. bichloridi. grs. viij.; 
potassee carb., ferri sulph., 44 3 ij. Fiat 
pil, No. cxx. One pill for adose 3 or 
4 times a day after food. 

Where the patient has an aversion for 
pills, as many have, particularly in such 
a quantity and for sucha length of time, 
I prescribe as a substitute the following 
mixture: }.Hydrarg. bichloridi, grs. 14; 
sode arseniat., grs. iij.; strychniz 
sulph., gr. j.; vini ferri amara, f 2 xvj. 
Take small tablespoonful in water after 
each meal. 

Of course, existing errors of digestion 
must first be corrected, in order that the 
remedies may be assimilated, after which 
I can vouch for their efficacy. It will 
be observed that the pill formula is a 
modification of the justly celebrated 
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Blaud’s pill, but the additional ingredi- 
ents certainly greatly improve on it. The 
mixture formula is modified from one 
in use containing liquor potassii arsen- 
itis, and tincture of nux vomica, but on 
account of the varying strength and un- 
reliability of these two preparations, the 
sulphate of strychnia and arseniate of 
soda were substituted with advantage. 
The bichloride of mercury in both for- 
mule, aside from its recognized efficiency 
in the conditions indicated, is valuable 
in counteracting the constipation pro- 
duced by prolonged use of iron. 


Fats and Water. 


The following is from the Bulletin 
Gén. de Thérapeutique: 

100 parts of vaseline absorb 4 of water. 

roo parts of lard absorb 15 of water. 

100 parts of mixture of 7 parts al- 
mond oil, with 3 yellow wax, absorb 23 
of water. 

roo parts of like mixture, made with 
white wax, absorb 31 of water. 

roo parts of mixture of 7 parts of lin- 
seed oil, and 3 of white wax absorb 484 
of water. 

100 parts of mixture 7 parts oleic 
acid and 3 of white wax absorb 60 of 
water. 

roo parts of lanolin absorb ro5 of 
water.—S¢, Louis Courier of Medicine. 

To Disguise the Taste of Quinine. 

Dr. LINE recommends the following 
formula :—R.—Ext. yerba santa fid., 
% j.; syr. simple, 5 iij.; quinia sulph., 
gr. xxx. M.—Dose, a teaspoonful. 


The Treatment of Sunstroke. 


During the hot weather of July 
and August of last year, according 
to the report of Dr. Horwitz, a 
very large number of cases of sunstroke 


were treated at the Pennsylvania Hospi- 
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tal with remarkable success. ‘The plan 
of treatment was almost uniform. It 
consists of putting the patient at once 
in the ice-water bath, administering digi- 
talis and antipyrine, morphine, and, 
where convulsions occur, musk in ro- 
grain doses by the rectum every half- 
hour. The effect of the latter drug in 
subduing the convulsions is said to have 
been extremely pronounced. So far as 
our recollection serves, its employment 
is anovelty in thermic fever. The re- 
sults of the use of antipyrine were also 
very satisfactory; in only one case where 
it was administered did it fail to keep 
back the rebound of the temperature 
which is so apt to follow the fall pro- 
duced by the cold bath. The empioy- 
ment of antipyrine in sunstroke, we may 
say, is not altogether new, it having been 
reported upon favorably in New York. 

There is one point in the treatment of 
sunstroke to which all hospital authori- 
ties should have their attention earnestly 
directed. Many years ago, Dr. H.C. 
Wood, in experimenting upon animals, 
found that if the dog or rabbit was im- 
mersed in the cold bath so soon as it 
became unconscious, it recovered; but, 
if it was allowed to lie for a few moments, 
the withdrawal of the heat almost always 
failed to bring about recovery. Often 
the animal would become conscious; 
but paraplegia and other paralytic symp- 
toms would remain, and death soon 
come. Clinical experience abundantly 
affirms this. It is certain that minutes, 
even seconds, are in the cases of sun- 
stroke of the utmost importance. With 
the ordinary covered ambulances that 
are now employed by our hospitals, there 
would be no difficulty in stripping the 
patient, at least to his underclothes and 
rubbing him with ice, administering anti- 
pyrine hypodermically, etc., etc., whilst 
en route for the hospital. During hot 


weather every ambulance sent out on 


telegraphic summons from our hospitals 
should be provided with a resident 
physician, ice, and all necessary appli- 
ances. In this way we believe that many 
lives would be saved. In our opinion a 
case of sunstroke treated immediately 
would very rarely prove fatal.— 7hera- 
peutic Gazette. 


Bacterio-therapy; a Novel Method of 


Treatment. 

PROFESSOR ARNOLD CANTANI (Brit. 
Med. Jour. ; The Practitioner,) has hit 
upon a somewhat novel method of treat- 
ing phthisis by making one microbe 
In the first case in 
which the experiment was tried the 
Bacillus tuberculosis was killed by caus- 


destroy another. 


ing the patient to inhale the Bacterium 
termo. The harmlessness of the latter 
to healthy animals was first ascertained 
by giving it in various ways—by inhala- 
tion, by injection, and by the stomach— 
to cats, dogs, and other animals. The 
case is briefly as follows: A woman, 
aged forty-two, with a large tuberculous 
cavitv in the upper lobe of the left 
lung, was admitted to hospital on April 
26th of the present year. Under qui- 
nine, cod-liver oil, and other restorative 
treatment, she was rapidly losing ground. 
The evening temperature was between 
100° and 101°F. The expectoration was 
copious and purulent, and contained 
elastic fibers and abundance of tubercle 
bacilli. Animals inoculated with the 
sputum became tuberculous. The body- 
weight of the patient steadily fell. On 
May 4th all other treatment was stopped, 
and daily inhalations of the Bacterium 
termo were commenced ; a rich cultiva- 
tion in gelatin, diluted with meat-broth, 
being pulverized by means of an ordi- 
nary spray-producer. The expectora- 
tion diminished rapidly until it disap- 
peared altogether. The tubercle bacilli 





became fewer by degrees, being replaced 


to] 
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by the Bacterium termo, and on June | 


1st the bacillus had entirely disap- 


peared, and it did not again return. | 


Animals inoculated with the sputum no | 


longer became tuberculous. Meantime 
the patient was gaining flesh and im- 


proving in every way. Professor Can- 
tani speculates on 
finding for every pathogenic microbe a 
non-pathogenic hostile one.--ew York 
Medical Journal. 


Apone; A New Preparation of Capsicum. 


This is a preparation that Dr. V. 
Pou_er describes in the Bull. Gén. de 
Thérap.(N. Y. Med. Jour.), and is pre- 
pared after the following formula : Cap- 


sicum, 632; ammonia water, 3}2; 
; chloral hydrate, 


- 


essence of thyme, 233 
243; alcohol, 60 per cent., 2 pints. 
for a 


month in the alcohol and ammonia. It 


The capsicum is macerated 


The substance acts 


an anodyne revulsive. 


dients added. 
This is especi- 
ally adapted for external use, and may 
be used pure or diluted with oil. 

The dose internally is from ten to 
twenty drops in water. A draught of 
cold tea should follow. 

The remedy is recommended for 
muscular rheumatism, certain neuralgias, 
hysteria, sea-sickness, etc. — Weekly 
Medical Review. 


Extract of Wild Cherry Bark and Chloro- 
form Inhalatlon in Strychnine Poisoning. 


Dr. GeorGE M. Koper, U. S. A.,, 
reports a case of strychnine poisoning 
ina Chinaman. The symptoms were 
well pronounced, and after washing out 
the stomach he administered a _ table- 
spoonful of the extract of wild cherry 
bark, and repeated the dose in twenty 
minutes; the tetanic paroxysms dimin- 
ished in frequency and force, and were 


the possibility of | 


as | 





readily controlled by the inhalation of 
chloroform. The alarming symptoms 
in the case lasted, however, nearly two 
hours, yet there was evidence of pro- 
gressive improvement, and the immedi- 
ate effect of the wild cherry pointed to 
an antagonistic action. After the ex- 
piration of two hours, the only remain- 
ing symptoms observed were involun- 
tary twitches and a feeling of stiffness 
in the muscles, for which potass. bro- 
mide and chloral were given with good 
effect : 15 grains of the former and to 
grains of the latter soon induced rest and 
sleep for a few hours. The patient re- 
covered perfectly in two days, complain- 
ing only of being tired during this time. 

His reason for not publishing the case 
before, was the insufficient evidence of 
the fact that the extract of wild cherry 
bark proved absolutely antagonistic to 


the action of strychnine. The stomach 


‘ : | had been thoroughly evacuated, the 
is then expressed and the other ingre- | : 


quantity of the poison introduced was 
unknown, and the effects of chloroform 
inhalation cannot be overlooked. 

He has seen in recent years no au- 
thority of weight for the use of hydro- 
cyanic acid in strychnine poisoning, but 
the subject is sufficiently important to 
experiment on animals and thus deter- 
mine whether the extract of wild cherry 
bark possesses advantages over prussic 
acid.— Journal American Medical As- 
sociation. 


Tincture of Cobweb. 
Dr. W. G. MacDona tp sends to the 
Medical Record, the following formula 
for the preparation of tincture of cob- 
web, as desired by a correspondent : 
“A bunch of spider web collected from 
a dark cellar, about the size of a large 
walnut, is put in about four ounces of 
whiskey and allowed to macerate forty- 
eight hours, and then filtered. 
spoonful about four 


A tea- 


is taken hours 
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before the expected chill, and at hourly 
intervals, until four doses are taken, and 
then a dose before each meal and at 
bed-time, until all is taken.” 
of a species of spider which inhabits 
dark places, is supposed to possess the 


The web 


best medicinal properties. 


Therapeutic Notes. 


Copsts teeta, a plant native of China, 
has been found to slow the pulsations of 
the heart similarly to digitalis, so that 
we have another addition to our cardiac 
sedatives. 

Capparis Corriacea, a native of Peru, 
in the shape of an infusion, three drams 
of the powdered fruit infused in red 
wine being the dose, has been found use- 
ful in epileptic, hysterical and other 
similar disorders. 

Salix nigra in fluid extract is much 
lauded as a sexual sedative, being used 
in ovarian irritation and in some cases 
of dysmenorrheea, where there is sexual 
excitement. 

Urtica urens, adecoction made from 
the common stinging nettle, is strongly 
recommended by Rothe as a local hem- 
ostatic. 

Parthenine, from the Cuban plant 
known as_ parthenium hysterophorus, 
comes forward as a new anti-periodic. 
It appears to have great power to reduce 
temperature in fever, in the maximum 
dose of thirty grains. 

Peroxide of Hydrogen is reported to 
have produced excellent results in the 
treatment of diphtheria. It may be ad- 
ministered with glycerine. 

Capsicum annuum will be found of 
great service in alcoholismus where there 
is great restlessness, 
stomach 
shoulders. 

Phormium tenax, a botanical product 


burning in the 


and coldness between the 


of New Zealand, bids fair to prove a 





valuable auxiliary to the surgeon, in pro- 
ducing healthy granulations in wounds. 

51, applied 
locally at intervals of a week, is said to 
be excellent remedy in endocer- 
vicitis. 


Chromic acid, 31 to aqua 
an 


Myrtle, an ounce of the leaves of the 
common variety, boiled in a litre of 
water, is said to be an excellent injec- 
tion in the treatment of leucorrhceal 
discharges. 

Antipyrine still holds its place as an 
antipyretic, and it has been success- 
fully used in scarlatina in five grain 
doses every hourin children. Good re- 
sults are said to follow its alternation 
with digitalis. Sweet spirits of nitre is 
incompatible to antipyrine, the combi- 
nation forming a blue aniline. 

Adonis vernalis is claimed to be supe- 
rior to digitalis and to convallaria in 
many cases of cardiac disease. It is 
said to be powerfully diuretic and not 
its It is used 
largely in chronic heart diseases. 

Electricity is said to be a most reliable 
agent in increasing the secretion of 
milk. Both currents have been em- 
ployed. Thecurrent is allowed to pass 
through the breast for fifteen minutes 
twice a day. 

Kali chloricum is recommended by Dr 
Richard Hughes in simple stomatitis. 

Stigmata maidis is extolled by Dr. 


cumulative in action. 


Burt inangina pectoris, when the pain 
is increased by ascending steps. 

Jodol is highly spoken of in syphil- 
tic and other ulcerations where there is 
no gangrenous tendency. Buboes are 
injected with a solution of one part iodol 
to sixteen of alcohol and thirty-four of 
glycerine. 

Aluminium acetico-tartaricum is claim- 
ed as a new specific inozzena. The dose 
is one teaspoonful of a fifty per cent. 
solution in one-half to a pint of water, 
we presume applied locally. 
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Pichi (fabiana imbricata), native of 
Chill, is said to have a wonderful effect 
upon the formation and discharge of 
renal and vesical calculi. The profes- 
sion will be glad to add to their arma- 
mentarium in this tedious affection. 

Ichthyol in thirty per cent. solution is 
said to relieve the severe itching of 
senile prurigo and a ten per cent. solution 
relieves pruritus. Four tablespoonfuls 
a day of a one per cent. solution inter- 
nally, has relieved the worst cases of gas- 
tritis. 

Trypsin, (Fairchilds’) is now offered 
as a solvent for diphtheritic membrane. 

The well-known properties of this 
principle of the pancreatic juice, give 
the strongest grounds for anticipating 
success in its application for this impor- 
tant purpose. 

Trypsin acts quickly and powerfully 
upon fibrin and fibrinous membrane. 
It is not dependent upon the interaction 
of acid, as is the case with pepsin. It 
is most active in a slightly alkaline 
media. 

It may be applied by spray or brush. 
In practical use the results have been 
very encouraging.—Medical Times. 


© 


DISEASES OF THE NERVOUS SYSTEM. 


Plantar Neuralgia. 


We cannot read too much about neu- 
ralgia, for there is probably no disease, 
that is not fatal in its character, that is 
so obstinate and so resisting in treat- 
ment ; hence we reproduce the follow- 
lowing case which Dr. C. W. SUCKLING 
reports in the London Med. Times. 

H. E., a single woman, aged 38, em- 
ployed as a domestic servant, was ad- 
mitted into the hospital, April 9, 1885, 
complaining of pain in the soles of the 
feet, and inability to walk or stand on 


account of the pain. Both her parents 





7 





had suffered from rheumatism, and two 
of her brothers had 
fever. 


have rheumatic 

The patient had had jaundice twice, 
otherwise she had enjoyed good health, 
but was not robust. About four years 
ago, She had pains in both her feet, sim- 
ilar to the present illness, but soon 
recovered, Three weeks before admis- 
sion she got her feet damp, and the 
next day they were very painful. There 
were shooting pains confined to the 


soles of the feet near the heel. The 


pain was much aggravated by walking 


or standing, and much relieved by lying 
down. 

When examined on admission, there 
was considerable hyperzsthesia of the 
soles of both feet and tenderness. The 
hyperesthetic area was close to the heel, 
and measured an inch and a half in 
length, and one inch in width on each 
foot. When the feet are allowed to hang 
down the painful areas become red and 
the veins stand out, and free perspira- 
tion follows. The same phenomena 
occurred after walking a few yards. 
There was a tender spot behind the in- 
ternal malleolus and another over the 
heel. There was no special tenderness, 
no pain in the back, or any sign of dis- 
ease of the spinal cord or its membranes. 
There was no pain in the joints, nor any 
heart murmur. ‘The urine was normal. 

The patient was kept in bed, and a 
blister applied behind the internal mal- 
leolus of each foot. Simple rest in bed 
relieved the pains, but she always suf- 
fered from them at night. Repeated 
blistering finally caused complete ces- 
sation of the pains. 

At the time of reporting (May 9) 
hanging the feet out of bed does not 
cause them to become red or to perspire, 
and walking does not cause pain. For 
the time, at any rate, the patient is 
well. 
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This disease was first described by 
Weir Mitchell, and is said to be rare in 
women. 

On the 2oth of May the patient left 
the infirmary perfectly well. 

On the 25th, the patient, after having 
tramped about and been much exposed, 
was re-admitted, the pains having re- 
turned, but in a less degree than when 
first admitted.—MWedical and Surgical 
Reporter. 


Parthenine in the Treatment of Facial 
Neuralgia. 

Tovar has experimented with this 
alkaloid in cases of facial 
(Gazz. med. Ital.-Lombar@). 
tenth of a grain every hour for four 


neuralgia 
Giving a 


hours, and then decreasing the size and 
frequency of the dose, he cured rather 
a severe case in a week. Parthenine is 
obtained from Parthenium hysterophorus, 
an herb growing in Jamaica, where it is 
much used for cutaneous affections.— 
New York Medical Journal. 


<—_> 
> 


DISEASES OF THE URINARY ORGANS. 





Rules for Examination and Use of the 
Urinometer. 

Somewhat extended observation of 
the practice of others leads to the con- 
clusion that the following paragraphs 
from Pror. DRAPER’s “Medical Physics” 
will not be without interest and value to 
a good many of our readers. 

t Do not purchase an instrument 
without examining it with water to see 
if the o° of the scale is correct. If this 
is in error, it is evident that as so little 
pains has been taken to have the initial 
point exact, no reliance is to be placed 
on the rest of the graduation. Itis true 
that the zero may be right, and yet the 


rest of the scale incorrect. Any error of | 
that description can only be determined 
by comparison with a standard instru- 








ment, the accuracy of which has been 
assured by the specific gravity bottle. 

2. In pouring the liquid into the cyl- 
inder hold it obliquely, at an angle of 
about 45°. ‘The fluid will then flow 
gently down the side of the cylinder 
without forming a foam. The presence 
of foam or of bubbles seriously interferes 
with the reading of the scale. It may be 
removed by a drop of ether, but it is 
better to avoid its formation. 

3. Stand with the back to the window, 
or other source of light, that the scale 
may be as brightly illuminated as possi- 
ble, and also that the eyes may be pro- 
tected from the light. 

4. The urinometer having been placed 
in the liquid, and there being sufficient 
fluid to float it freely, the cylinder is 
then to be held by the top between the 
It should be 
held loosely, that it may hang perpen- 
By this de- 
vice the tendency of the urinometer to 
become attached to the sides of the ves- 
sel will be lessened, and greater facility 
for correct reading attained. 

5. The level of the fluid in the eylin- 
der must be brought to the same level 
as the eye. The horizontal line is easily 
obtained with sufficient accuracy by se- 


thumb and index finger. 


dicularly like a plummet. 


lecting some object or point on the op- 
posite side of the room, at the same 
height as the eye of the reader. The 
level of the fluid is then brought to this 
line. 

6. The fluid in the cylinder will be 
seen to rise as it approaches its sides. 
The liquid, therefore, has a curved in- 
stead of a plane surface. To avoid the 
error caused thereby, the reading should 
always be made where the lower convex- 
ity of the curve cuts the scale of the 
urinometer. It is also well to form the 
habit of counting backwards, that is, in 
reading a gravity of 1017°, for example, 
read from 1020° upwards, rather than 








ee 


ey 





| 

















MEDICINE. 75 





from 1015° downwards. The value of 
this device will be quickly seen in prac- 
tical working. 

7. There is always a tendency to error 
from the urinometer hugging the sides 
of the cylinder. To avoid this at least 
three readings should be made, the 
urinometer being gently touched at its 
top between each reading to make it vi- 
brate and break up any adhesions it may 
have formed to the wall of the cylinder. 
—California Medical Journal. 


Bile in Urine. 
The best test for bilein the urine that 
I know of, and one that I have seen no 
note of prior to one made by myself 
over a year ago in the Wational Drug- 


gist, is chloroform. It is ready, delicate 


and certain. All that is necessary is to 
agitate a few drops of it in a test tube 
along with the suspected urine. If bile 
be present the chloroform becomes 
turbid, and acquires a yellowish hue, the 
depth of which is in proportion to the 
amount of bile present in the urine. If 
no bile be present, the test fluid remains 
limpid. Very minute quantities of bile 
can thus be detected, especially if the 
urine be concentrated before applying 
the test. 


———__—~<« > 


DISEASES OF RESPIRATORY ORGANS. 


Belladonna as a Remedy in Acute and 
Chronic Catarrh, 

Dr. E. E. ALLEN, of Hartford, Conn., 
kindly sends us the following notes : 

The prevalence of catarrh in this 
climate, and the unsatisfactory results 
following the usual methods of treat- 
ment, prompted me, a few years ago, to 
experiment with other and less com- 
monly used remedies. Basing my theory 
on the known physiological action of 
belladonna, I have used it extensively 





in cases of acute and chronic catarrh of 
the naso-pharangeal mucous membrane, 
and in my hands it has yielded more 
satisfactory results than all other rem- 
edies. In aclimate where “hard colds ”’ 
are so frequently experienced, and so 
often lead to graver diseases, it appears 
to me as necessary to seek for satisfac- 
tory remedies in this as in typhoid or 
the major diseases. 

I can positively affirm that in bella- 
donna we have a drug more effectual in 
aborting or curing acute coryza, or ca- 
tarrh, than any remedy it has been 
my good fortune to hear of. Taking 
the disease in the begining, or before 
the discharge has reached the purulent 
stage, this remedy is capable of effecting 
a cure—“ tuto cito et jucunde.” 

I find minute doses more satisfac 
tory than larger ones, Dr. Bartholow to 
the contrary, notwithstanding, and my 
practice is to give only about two drops 
in the twenty-four hours, just enough to 
keep a slight feeling of dryness in the 
throat : two drops in an ordinary glass 
of water, and let the patient take tea- 
spoonful doses every half hour, until a 
slight effect is produced, after which a 
teaspoonful every hour or so during the 
entire day, and (if possible) the night. 
Twenty-four hours usually suffice to so 
control the disease as to allow the pa- 
tient to resume his ordinary occupations. 

My theory of its curative action is 
based upon two well known physiologi- 
cal actions of this drug. 1st. Its pri- 
mary power to produce contraction of 
capillaries. This lessening of the blood 
supply of the membrane, of course, 
tends to retard the inflammatory pro- 
cess. 2d. Its secondary action as an 
eliminating agent, increasing the pro- 
ducts discharged by the cutaneous, 
renal and alimentary systems. 

I must insist that the larger doses de- 


feat these actions, and ends by paralvz- 
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ing the vaso-motor ganglia, and thus in- | having taken cold, the disease returned. 


creasing the blood supply to the tissue 
diseased, to increase rather than dimin- 
ish the inflammation. 

In chronic catarrh I have not tested 
the action of belladonna to as great an 
extent as in the acute form—and, while 
I am not prepared yet to state it isa 
positive curative agent, I have this em- 
phatic assurance from every patient to 
whom I have prescribed it—“ It has 
given me great relief. I would not be 
without it, for it helped me more than 
anything else.” 

Here is a record of three of the worst 
cases treated, thus: 


1st. T——, et. about 30,male. Pre- 
vious health miserable, though no evi- 
dence of any constitutional disease. He 
had suffered, before consulting me, for 
two years, with an almost continuous 
discharge from the naso-pharyngial mu- 
cous membrane. This discharge, though 
usually of a mucous character, after ex- 
posure or a slight “cold,” became mu- 
co-purulent, somewhat 
very abundant. Accompanying these 
exacerbations of the disease, were neu- 
ralgiac seizures of great intensity, locat- 
ed in the head, but confined to no set 
of nerves. He had been treated by the 
usual methods of douching, inhalations, 
etc., etc., with no appreciable relief. 

I gave him, at the first dose, v gtt., of 
fl. ext. bel., with the effect of almost 
entirely relieving both the attack of 
neuralgia and the discharge from the 
head, in about three hours, I continued, 
with intermissions of a day or two, 
when he was feeling very well—to give 
small doses, from 1-16 to 1-8 of a drop, 
three times daily, all summer, during 
which time his general health, appetite, 
etc., improved, and the catarrh was 
almost in abeyance. During the follow- 
ing year he neglected to follow my 
direction, and only used the drug when, 


offensive and 





At present, two years from beginning 
treatment, the disease is gradually but 
decidedly improving. 
business necessitates his traveling most 
of the time, so that it has been impos- 
sible to closely study the effect of the 
treatment. 


This patient’s 


2d case. K——, male, ext. about 50. 
Suffered for several years with a catarrh 
somewhat resembling the so-called 


“ rose-colds,” but though the disease 
was intensified by the vegetation in the 
summer months, it continued with exa- 
cerbations, on the slightest exposure, all 
the year. He experienced so great re- 
lief from my prescription, that under 
the impression that “if a little be good, 
a good deal is better,” he insists upon 
taking doses of from one to two drops, 
pro re nata. During the twelve months 
he has been using this drug, he has ex- 
perienced very decided relief from his 
catarrhal trouble. In this case, also, 
the gentleman’s business is travelling, 
and thus he is greatly exposed, and it 
has again been out of my power to study 
his case as closely as is desirable. 

3d case. X , male, zt. about 25, 
clerk. Disease similar in all important 
particulars to the case above. Has en- 
joyed greater exemption from his dis- 
ease than for many years previous. In 
none of the cases has an entire cure 
been attained, but I think, in the pres 
ent epoch of unsatisfactory treatment 
of this obstinate malady, 
which affords as much relief as_bella- 
donna, is worth recording. Even in the 
limited number of cases I have given 
this drug, the beneficial results have 
been so uniform, that I can advise at 
least a trial of it, in any case where the 
usual remedies have failed or proved 
unsatisfactory. 


[Dr. 
lished 





anything 


N. E. Davies recently pub- 
the 


an interesting article in 














MEDICINE. 77 





British Medical Journal, on BELLA- 
DONNA INHALATION IN ACUTE BrRon- 
CHITIS, a portion of which we quote 
here as bearing directly on this article 
by Dr. ALLEN: 


“I believe the dyspnoea is caused 
more by the contraction of the muscu- 
lar tissue of the air-cells, due to the 
irritation caused by the bronchial 
inflammation, than by the viscid mucus 
secreted ; and, acting on this belief in a 
case I had occasion to treat a few days 
ago, where the dyspnoea seemed likely 
to terminate life, I gave a grain of ex- 
tract of belladonna in half an ounce of 
water, by means of a Dr. Siegel’s in- 
haler. After the patient had inhaled 
this solution for a few minutes, the 
breathing became quiet and easy; and 
before the half-ounce was exhausted, 
the patient was asleep. By repeating 
this remedy every few hours, with a 
stimulated system of treatment by the 
mouth, the patient, an old lady, aged 
75, soon passed the dangerous state, 
and is now recovering. I have often 
used this method of treatment in asthma 
with magical effect, and can strongly 
recommend its trial in the early state 
of acute bronchitis, as I have found it 
marvellously successful.” 


We have also used the inhalation of 
belladonna in laryngismus stridulus, 
in about the proportion adopted by Dr. 
Davies, with the result of giving almost 
instant relief. | Ep. 


The Treatment of Asthma. 


Dr. Paut Ropet (Buffalo Medical 
Journal) : 

1, TREATMENT OF THE ATTACK.— 
The principal indication is to relieve the 
dyspnea. For this purpose, the follow- 


ing remedies may be employed, given 
in the order of their efficiency : 
Injections of Morphine.—These rapid- 





ly relieve the attack and producea quiet 
sleep, but it is necessary to gradually in- 
crease the dose. It should be used 
with great caution, for fear of inducing 
morphinism. 

Inhalation of Iodide of Ethyl—Direct 
the patient to pour ten or twelve drops 
on a handkerchief and inhale slowly. 
This drug rapidly relieves an attack, 
sometimes instantaneously. These in- 
halations are much to be preferred to 
those of ether or chloroform, which 
usually fail. 

Ammoniacal Vapor.—This produces 
a sedative effect by exciting an exces- 
sive secretion in the nose and throat. 
Many patients are relieved in this way. 

It has also been proposed to touch the 
pharynx with a strong solution of am- 
monia, A certain amount of inflamma- 
tion with an abundant secretion is thus 
produced. This method of treatment 
sometimes affords excellent results. 

The Inhalation of Medicated Fumiga- 
tions.—These act upon the bronchial 
mucous membrane. Nitre papers burned 
in a saucer near the patient, are much 
employed. The leaves of acrid narcotic 
plants, such as stramonium, belladonna, 
may be smoked in cigarettes alone, or 
with a small quantity of nitre. Cigar- 
ettes made of belladonna leaves, con- 
taining arsenic, are also prescribed. 
These means are beneficial only for a 
limited time. 

2. TREATMENT OF THE DISEASE.— 
Seek out the causes which produce the 
attack, with a view to changing the oc- 
cupation or surroundings of the patient, 
if necessary. The medical treatment 
will vary, according to the variety of 
asthma. 

Catarrhal Asthma.—Avoid cold ; treat 
the laryngitis and bronchitis by ordi- 
nary methods, emollient drinks, ipecac 
and opium, and cutaneous revulsion. If 
the asthma is not of long standing, Hardy 
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recommends the application, on the 
chest and arms, of a vesicatory or a ru- 
befacient. Tincture of lobelia, thirty 
to sixty drops a day, is considered an 
excellent remedy by the Germans. 

The waters of Royat or Cauterets 
and a winter residence in the South, at 
the seaside, may be tried. 

Nervous Asthma.—Bromide and, 
above all, iodide of potassium, produce 
excellent effects, although we do not 
know the rationale of this treatment. 

Unroasted coffee, a tablespoonful to 
be infused in a cup of water over night, 
and taken at one dose in the morning 
for several months, may be tried. 

Compressed air is an excellent remedy. 
The same results may sometimes be ob- 
tained by playing the cornet or blowing 
a trumpet, thus producing a distension 
of the bronchia. Gymnastic exercise 
of the upper extremities should be or- 
dered for those of sedentary habits. 
Hydropathic treatment may be em- 
ployed with patients who do not cough. 

Herpetic Asthma.—That is, cases in 
which the asthma alternates with attacks 
of skin disease. Employ the hygienic 
and therapeutic remedies mentioned 
above, and, in addition to these, arse- 
nic. Counter-irritants, where the eczema 
has disappeared. Mont Dore water to 
be preferred to those of Bourboule, 
which are better for the scrofulous. 


Meningitis as a Complication of 
Pneumonia. 


In an article published in Journal of 
American Medical Association, the fol- 
lowing statements are made in conclu- 
sion :— 

The latest contribution to this subject 
comes from Warsaw and is by PROFEs- 
SOR Poporr. In go cases of lobar pneu- 
monia he has had three complicated by 
meningitis. Two of the three died and 





were examined post mortem. The 
pnepmonia was in the stage of red and 
grey hepatization and the meningitis 
was suppurative, being in one cerebro- 
spinal and in the other confined to the 
convexity. In all three cases the pneu- 
monia was protracted and the meningi- 
tis occurred from the twelfth to the 
fourteenth day, and in all the symptoms 
due to the complication were marked, 
such as headache, stiffness of the neck, 
delirium, etc. In the final stages loss of 
sensibility to pain, inability of the pu- 
pils to react to light were noted. All set 
in with chills and headache. In all the 
spleen was enlarged and the urine was 
found to contain albumen. ‘There was 
also paralysis of the lower extremities 
for the time in the one which recovered. 
Popoff has collected 34 published cases 
of this complication, which together 
with his 3 make 37 in all. He finds that 
27 were examples of the inflammation 
limited to the convexity ; while in 10 
there was also spinal meningitis. This 
fact speaks against the theory of Ver- 
neuil and Surugue, since, if the anatom- 
ico-physiological proximity of the parts 
was responsible for the complication, 
the meningitis should in the majority of 
instances be cerebro-spinal and not alone 
cerebral. 

Popoff believes also that were Nau- 
werck’s supposition tenable, meningeal 
inflammation in connection with other 
affections would be more common; 
whereas it is well known that emboli 
find their way more frequently into the 
substance of the cerebrum 
membranes. 


than its 
Renal disease and alco- 
holism he regards as predisposing fac- 
tors. Popoff attributes the complication 
to the presence of micro-organisms, 
viz., the pneumonia coccus of Fried- 
lander. He assumes that in the stage 


of resolution these organisms are taken 
up into the general circulation and de- 
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posited in distant parts, there to excite 
inflammation. In support of this ex- 
planation he cites the fact that their 
presence has been demonstrated micro- 
scopically in the meninges as well as in 
other organs. Bright’s disease and other 
cachexte may be of influence in render- 
ing the meninges particularly sensitive 
to the deleterious influence of the pneu- 
monic poison. Popoff distinguishes three 
types of this disease: First, the epidemic 
variety, which, however, has nothing in 
common with the pneumonia ; second, 
that in which the meningitis is an acci- 
dental complication of the pulmonary 
affection and is due to embolism or otitis 
interna, etc.; thirdly, the metastatic 
form, wltich is caused by the same etio- 
logical factor as is the pneumonia. He 
groups his own cases among this last 
variety. 

Popoff’s conclusions are interesting 
and, if one be inclined to endorse un- 
reservedly the germ theory, it is satis- 
factory. 

a 


DIGESTIVE TRACT. 





The Diagnosis and Treatment of Diseases 
of the Stomach. 

In a former report we gave an ab- 
stract from Professsor EWALD and Dr. 
Boas’s article on the physiology and 
pathology of digestion, and mentioned 
that the authors were still engaged in 
their investigations, the further results 
of which they promised to make known 
at an early date, particularly those re- 
lating to the diagnosis and treatment 
of gastric complaints. These were em- 
bodied in a paper read by Professor 
Ewald before the Berlin Medical Soci- 
ety, January 6th, 1886 (Berl. klin. 
Woch., Nos. 3 and 4, 1886.) In diag- 
nosticating diseases of the stomach, 
Ewald considers it essential to examine 
the stomach contents. His method of 





carrying this out is as follows: The 
patient is allowed for his breakfast two 
small French rolls and a cup of tea, 
without milk or sugar. An _ hour after- 
ward the contents of the stomach are 
withdrawn by introducing into the 
stomach a simple rubber tube of suffi- 
cient length to project four to five 
inches beyond the mouth. The con- 
tents usually flow out by simply lower- 
ing the external end of the rubber tube; 
should this not occur, however, mere 
pressure upon the abdomen, while the 
patient is told to talk in a few deep 
breaths, nearly always succeeds in 
emptying the stomach. The author 
looks upon the introduction of the tube 
as an easy matter, which is not attended 
with any more inconvenience to the 
patient than the employment of the 
laryngeal mirror. In every case, how- 
ever, he first auscultates the heart to as- 
certain if an aneurysm of the aorta ex- 
ists, having in view the case reported by 
Frerichs, in which the passage of an 
cesophageal sound produced rupture of 
an aortic aneurysm. From the examina- 
tion of several healthy individuals, who 
might be counted by hundreds, the fol- 
lowing results may be said to be estab- 
lished: That, after partaking of the 
above mentioned diet, the digestive act 
is divided into three stages; the first 
(occupying thirty minutes), in which 
lactic and hydrochloric acids are pres- 
ent ; the third (sixty to ninety minutes), 
in which hydrochloric acid is alone pres- 
ent. But, when a pathological condi- 
tion of the stomach exists, these stages 
occupy a longer time, so that an hour 
after the food is taken lactic acid is still 
to be found. The results of the chemi- 
cal examination of the stomach contents 
are given, in tabular form, of seven cases 


of carcinoma, five of ulcer, five of dila- 
tation, eighteen of chronic catarrh (a), 
nine of chronic catarrh (b), fourteen of 








neuropathic dyspepsia (a), and six of 
neuropathic dyspepsia (a). Not one of 
the cases of cancer was attended with 
swelling of the glands, nor could a tumor 
be made out, so that the diagnosis of 
cancer had to be based on the chemical 
eXamination of the stomach contents, 
together the other recognized 
symptoms of carcinoma, such as age, 
cachexia, etc. In all these cases, with 
only one exception, hydrochloric acid 
was absent, and in all lactic acid was 
found in abundance. ‘The author does 
not attach too much importance to the 
absence of hydrochloric acid, but thinks 


with 


it serves as a valuable aid in diagnosis. In 
a suspicious case we should not rest satis- 
fied with one examination; several should 
be made before arriving at a decision. An 
instructive case is related in which all 
the symptoms of carcinoma obtained, 
but in which a chemical examination of 
the stomach contents showed the pres- 
ence of hydrochloric acid. The patient 
was cured in four months under suitable 
treatment. For the differential diagno- 
sis of ulcer of the stomach a chemical 
examination is not of so much value, 
for the gastric secretion may be quite 
normal in the presence of a small ulcer. 
In the third group, that of gastric dilata- 
tion, the chemical examination was neg- 
ative. Here the deficiency lies in the 
motor apparatus, while the secretory 
functions may be quite normal. The 
diagnosis of this affection is not an easy 
one. The normal size of the stomach 
varies, within great limits, in different 
persons, and the size of the organ bears 
no proportion to the size of the individ- 
ual. These statements were based on 
the measurements of the stomach in a 
great number of bodies in the post- 
mortem room. An illustration is given 
of a classical case that presented all the 
symptoms of dilatation, and in which, at 
the autopsy, was found a small con- 
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tracted stomach with a cancerous growth 
at the pylorus. The treatment which the 
author recommends in these cases con- 
sists of a dry diet, with the allowance of 
as little fluid as possible, and the appli- 
cation of electricity. The latter, to be 
effectual, must be applied by passing one 
electrode within the stomach, The cases 
of chronic catarrh (a) are those in which 
the continuance of lactic acid extended 
beyond its normal stages, and the ap- 
pearance of hydrochloric acid was de- 
layed. In the second group, that of 
chronic catarrh (b), the cause of the 
indigestion must be sought in the ineffici- 
ency of the motor apparatus and, per- 
haps, in the absorption power of the 
stomach. The administration of hydro- 
chloric acid in these cases, to be of any 
service, must be after meals, in greater 
quantities than it hitherto has been 
given. The author recommends three 
fifteen drop doses of the acid at intervals 
of fifteen minutes. Or the same quan- 
tity of the acid may be given in a pill 
form, each containing three drops. Very 
little is said of neuropathic dyspepsia. 
Two forms are recognized in which the 
chemical changes present the same fea- 
tures as in the two catarrhal forms. An 
interesting case is reported in which 
the diagnosis of neuropathic dyspepsia 
had been made, but close examination 
showed the disturbances of digestion to 
be due to a movable kidney. The pa- 
tient experienced marked improvement 
by rest in bed, and a more liberal diet 
than she had been previously given. In 
conclusion, the author holds up the fol- 
lowing benefits from his investigations : 
(1) A deeper insight into the chemical 
changes of digestion, and, in conse- 
quence of that, a more accurate basis 
for diagnosis and therapeutics of dis- 
eases of the stomach ; (2) the possibility 
of watching the results of treatment and 
regulating it as may be found necessary. 
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CONSTITUTIONAL DISEASES. 





The Causation of Pleurisy. 

The Boston M. and S. Jour. says 
that Germain Sée in his most recent 
work on “Simple Diseases of the 
’ arranges the numerous varie- 
ties of pleurisy into two great catego- 


Lungs,’ 


ries : (1) Pleurisies by propagation; (2) | 


Pleurisies by infection. The group of 
pleurisies from cold (pleurisy @ frigore, 
or idiopathic pleurisy) he divides up, 


apportioning a part to the first category | 


and a part to the second. He denies that 
cold is,properly speaking,a cause of pleu- 


risy, and thinks that it can only favor | 


the development of pleural inflamma- 
tion by permitting the real cause to act 
more rapidly or more efficaciously. 
Pleurisies by propagation take their 
origin from lesions of the thoracic walls, 
thoracic organs, or neighboring viscera. 
Among the parietal lesions are osteo- 
periostitis, costal caries, parietal phleg- 
mon, and even cancer of the mamma. 
Other propagating lesions are broncho- 
pulmonary inflammations (pleurisy is a 
constant accompaniment of acute fibri- 
nous pneumonia); pericarditis (espe- 
cially when the latter is due to rheuma- 
tism); hepatic affections, such as acute 
hepatitis, hydatid cysts of the convex 
surface of the liver, atrophic or hyper- 
trophic cirrhosis: here the pleurisy is 
generally right sided and the propaga- 
tion takes place by the lymphatics. 
Among the pleurisies by infection, 
first in the order of importance and fre- 
quency is tuberculous pleurisy. Tuber- 
culosis is a very common etiological 
condition of pleurisy, being the determi- 
ning cause in three-fourths of the cases, 
according to Professor Sée. Fiedler’s 


statistics in this regard are very in- 

structive ; out of 112 cases of pleurisy 

treated by thoracentesis, only 21 recov- 

ered—of the g1 other patients, 25 died 
1886—No. 6 a. 


of phthisis at the hospital or at their 
homes, 66 got well of their pleurisy 
but were found to be victims of con- 
| firmed phthisis or other tubercular 
| affections. Pleurisy has also been known 
to supervene in the course of diseases 
| unquestionably rheumatic, and hence 
| in these cases might properly be ascribed 
to the rheumatic virus, which See con- 





| 
| 
| siders of an infectious (microbiotic) 
| nature, Lastly, all the infectious di- 
| seases properly so called—scarlet fever, 
| measles, surgical or puerperal pyzmia, 
typhoid fever, small pox, blenorrhagia, 
etc., may be attended with pleurisy asa 
part of their manifestations. 

As for the pleurisy which so often 
accompanies chronic Bright’s disease, 
two explanations may be given. Either 
the pleurisy is the result of the pulmo- 
nary lesions which are so frequently a 
concomitant with Bright’s disease, or 
else it develops in consequence of the 
general hemic alterations of that disease, 
which provoke pleurisy as they do in- 
flammations of other serous membranes. 
If the latter explanation be the correct 
one, the pleural inflammation would 
belong to See’s second category. 

The views of the French professor 
will not probably be generally accepted, 
as there doubtless do occur cases of 
simple acute pleurisy which are more 
easily referred for their origin to ex- 
posure, to cold than to any other cause. 
Yet it is quite possible that such cases 
are fewer than one would suppose, and 
that pleurisy in this respect resembles 
peritonitis, which is rarely idiopathic, 
and rarely d frigore.—Medical and Sur- 
gical Reporter. 





Diphtheria Not a Sewer-Gas Disease. 


Dr. Erwin F. Smiru, in an elaborate 
paper on the “ Influence of Sewerage 





and Water-supply on the Death-rate in 





Cities,” (Report of Michigan State 
Board of Health, 1885), claims to es- 
tablish 
tions :— 

1. Typhoid fever and cholera de- 
crease in proportion as a city is well 
sewered. 

2. There is no direct relation be- 
tween diphtheria and sewers. 

3. The general death-rate falls after 
the sewering of a city, and, other things 
being equal, never again reaches the 
maximum of its anti-sewered condition. 

4. The cost of sanitation is incompar- 
ably less than that in sickness and death 
resulting from neglect of sanitation. 

Dr. Smith’s statements with regard to 
diphtheria and sewerage are: 

1. Diphtheria is as frequent in the 
country as in the city, #. ¢., in non-sew- 
ered as in sewered districts. 

2. Diphtheria has been more frequent 
and fatal in certain rural districts than 
in any city whatsoever. 

3. Diphtheria is not more frequent or 
fatal in sewered cities than in unsew- 
ered ones. 


the three following proposi- 


4. Of two given cities, equally well, 
or ill-sewered, diphtheria, during a long 
series of years, may be widely prevalent 
in the one and rare in the other. 

5. Certain sewered cities have never 
suffered seriously from diphtheria, while 
others have been afflicted very much 
worse in recent years (¢. ¢., since the 
houses have been protected from sew- 
er-air), than formerly, when with the 
same but much less perfect 
plumbing, flushing, and ventilation, the 
sewer-air found its way into a majority 
of the houses. 


sewers, 


6. When an epidemic of diphtheria 
appears in a city the sewered and un- 
sewered portions generally suffer alike. 

7. Norelation of interdependence can 
be traced between diphtheria and the 
sanitary state of a city, such, for ex- 
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ample, as enables us to predict with 
almost absolute certainty the typhoid 
fever mortality of a city from a knowl- 
edge of its sanitary condition, or con- 
versely, the sanitary condition from its 
typhoid mortality. 

8. The annual mortality from diph- 
theria fluctuates greatly, and this, too, 
in cities where the sanitary conditions 
are very nearly constant. 

9. Diphtheria is a disease of cold 
weather, being most active when putre- 
factive decomposition in sewers is pre- 
sumably least so. 

to. Diphtheria is a contagious disease, 
transmissible from person to person and 
place to place, like small-pox and scar- 
let fever. 

11. The closing of schools and other 
places of public gathering checks an 
epidemic ; and the isolation of the sick 
from the well, with the subsequent 
proper disinfection of the sick-room 
and its contents, extinguishes it. 

12. The data relied upon to prove a 
connection between sewerage and diph- 
theria either cover too short a period to 
be trustworthy, or are drawn from single 
cities having incomplete and defective 
sewerage. 

If these propositions be true, it fol- 
lows as a necessary corollary that there 
is no direct relation between sewers and 
diphtheria —AZedical Record. 


Paraldehyde, Ce Hiz Os, 132. 


The following is an abstract of an 
article on Paraldehyde, by Dr. R. G. 
Ecc.es, published in June, 1886, No. 
of Transactions of N. Y. S.P: 

A clear, colorless liquid produced by 
the catalytic action of a small quantity 


of a mineral acid, zine chloride, or car- 
bonyl chloride, on ethyl aldehyde. It 
burns with a blue, smokeless flame, and 


leaves no residue, possesses an etherial 





odor and a characteristic taste, with an 
after sensation resembling that from 
peppermint, gives a neutral reaction 
with immersed test paper, but changes 
the blue litmus to red on a brief ex- 
posure to the air, and promptly gives an 
acid reaction when wet or damp test 
paper is used. It has a specific gravity 
of 09936 at 15.5°C. (60° F.), boils at 
118.3° C. (245° F.), and congeals into 
needle like crystals at 9.4° C. (49° F.). 
These crystals slowly melt at 10° C. 
(50° F.) and gives off bubbles of gas. 
It is soluble in all proportions of alco- 
hol, ether, fixed oils and essential oils, 


and in from twelve to fifteen parts of | 


taneously. 


hydrate. In alcoholic solutions it gives 
a brown precipitate with caramel, after 
standing a few hours. It bleaches but- 
ter of antimony to a light straw color. 
Paraldehyde should not darken or be- 
come colored with liquor potassa (ab- 
sence of aldhydes). Its solution in 
olive or sweet almond oil, should be free 
_from milkiness (absence ‘of alcohol). 
It ahould give no precipitate with test 
solutions of nitrate of silver (absence 
of chlorides), nor chloride of barium 
(absence of sulphates). It should not 
bleach a drop of test solution of indigo 
(absence of nitrates), nor produce a 
purple precipitate with ferrocyanide of 
potassium (absence of sulphurous acid.) 
* * * * 
administering medicines fail with paral- 
jihede, “ * * * 
were found to answer every require- 
ment. Expressed oil of sweet almonds 
being among the most bland of its kind 
was accordingly chosen as the ideal 
vehicle, and a test trial made. * * 





lishes its frequency. 
| never, if pure, gives rise to digestive 
| troubles, headache or any of the usual 
| after symptoms of articles of a kindred 





All the usual vehicles for | 


The fixed oils | 
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* * Since then I have prescribed the 


remedy in this form eight times, and 
always with the most marked benefit. 
It seems, when thus given, to actually 
allay instead of induce nausea. * * 
* * The following is the formula that 
has so far given the best results. If 
properly dispensed it will be perfectly 
transparent: RB. Ol. amygd. dulc. ; pa- 
raldehyde, aa 3ii; chloroformi, gtt., 
xii; ol. cinnam. gtt., iii, M. Sig. One- 
half at bedtime, the rest during the 
night if required. * * * * A vyal- 
uable remedy in mania, melancholia, 
nervous affections generally and in the 


insomnia of bronchial catarrh, lobar 
water at the ordinary temperatures. In | 
very cold water it is soluble in ten parts. 
Potassium melts in it, giving off bubbles 
of hydrogen that do not take fire spon- 
It readily dissolves anti- 
pyrine, camphor, phosphorus and chloral 


pneumonia and heart diseases. In phy- 


| siological action it is analagous to chlo- 
( ral, but differs from that drug in that it 


strengthens the heart’s action and dimin- 


quality. * * * A dose of three grams 
usually gives a refreshing sleep of from 
three to seven hours. 


Antidote to Cocoaine Poisoning. 

According to Dr. F. SCHILLING, in 
the London Medical Record, of March, 
1886, inhalation of the nitrite of amyl 
promptly counteracts the effects of a 
dangerous dose of cocoaine. 
edy was applied in a dentist's office. 
Two drops of a 20 per cent. solution 
was injected. The patient shortly after 


The rem- 


became unconscious, with open eyes and 
insensitive conjunctive. The first whiff 
of the nitrite of amyl partly restored 
consciousness. 

[It seems to us doubtful, whether this 
condition was due to the cocaine, as the 
quantity injected was so small and the 
Her condition may 
have been hystero-cataleptical, and due 


woman pregnant. 
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to the effects of the dental operation. 
The nitrite is, however, easily employed 
and we would suggest to our readers 
that they give it a trial on the first fa- 
vorable opportunity and report results. ] 
A. H. P. L. 


Spartein. 

LABORDE AND GERMAIN SFE find 
that Spartein in doses of 0.05 grm. to 
0.07 grm. subcutaneously administered, 
is followed by increased frequency of 
pulse and respiration. In doses 0.15 
to 0.2 grm. it produces disturbances of 
coordination and somnolence, and final- 
ly, mydriasis, convulsions and death. 
It paralyzes the spinal cord and the 
cardio-inhibitory centre. 

Germain Sée concludes, from his 
investigations, that spartein produces 
an increase of force of the heart’s ac- 
tion, and that this is more pronounced 
than that caused by digitalin. He says, 
farther, that spartein rapidly restores a 
disturbed cardiac rythm. — PAarma- 
ceutische Randschau, 


The Treatment of Erysipelas. 


An interesting contribution to the 
treatment of erysipelas, emanates from 
the university clinic of PROFESSOR 
Kraske, of Freiburg, Dr. G. Kuehnast 
being the reporter, in No. g of the Cen- 
tralblatt fuer Chirurgie. 

Kuehnast formulates his views as fol- 
lows : 

1. The treatment of erysipelas by 
multiple scarifications and _ incisions, 
with subsequent application of carbolic 
acid, is the most effective method at our 
disposal. 

2. The method is not to be recom- 
mended in cases of light erysipelas, and 
in cases of erysipelas of the face or other 
exposed surfaces. 

3. Certain modifications may be prac- 
ticed. Thus in extensive erysipelas in 





decrepid individuals, the scarifications 
may be limited to the margins where the 
process is progressive. In children and 
old people it is advisable to substitute 
salicylic or boric acid for the carbolic 
acid washing and dressings.— Weekly 
Medical Review. 





The Blood Plaque. 

The chief interest of BrorEssor Os- 
LER’s Cartwright Lectures, the last of 
which appears in this week’s issue of 
The News, lies in the full consideration 
of the much debated third corpuscle for 
which the term plaque is suggested. This 
element has had a hard struggle for re- 
cognition at the hands of histologists,and 
even yet there are capable observers 
‘who are not convinced of its existence. 

The balance of testimony is strongly 
in favor of the views of Osler, Hayem, 
Bizzozero, that they are pre-existent, 
independent blood elements. 

The evidence brought forward by 
those who maintain that the plaques are 
important agents in coagulation, may be 
thus summarized: First, they are the 
elements which immediately adhere to 
any foreign body within the vessel, or to 
its cut edges, if wounded; second, in 
circulating blood the plaques may be 
shown to be the bodies which aggregate 
upon any laceration, and form the basis 
of the thrombi so produced; and, 
third, they compose the structures 
known as white thrombi. 

It is to be hoped that the presenta- 
tion of this subject will stimulate fur- 
ther research, and enable us, before 
long, to pronounce more definitely on 
the relation of these elements to blood 
formation.—-Medical News.——North 
Carolina Medical Journal, 


A Danger in House Sanitation. 


The space underneath the floors in 
dwellings, between the flooring and ceil 














ing of the room below, is a part of the 
house which receives very little atten- 
tion from the householder who may 
pass a considerable amount of time 
above it. Because it is not of much 
thought, it does not follow that it is not 
an important object for consideration. 
On the contrary it may become of prime 
importance in the health preserving 
qualities of a house. 

In most houses, there is no attempt 
made to fill this space. The floor is laid 
on top of the joists, and the lath and 
plaster is put on the bottom, leaving a 
long open space between joists, connect- 
ing with the space between the studdings 
and the sides of the building. This free 
connection is almost universal, and is 
objectionable in every case. It permits 
a free circulation of cellar air all over 
the system of partitions and assists its 
general dissemination into the atmos- 
phere of the house. It creates an un- 
interrupted passage-way for rats, mice, 
and other vermin, which often make 
themselves objectionable, to say the 
least. In case a fire starts in the lower 
portion of the house from an overheated 
flue, or other cause, these open passage- 
ways offer avenues for the spread of the 
flames so that before any manifestation 
of its presence is made, it is far beyond 
control. 

These are the most patent objections 
to the open-spaced floors, as constructed 
in many houses, There are others which 
are more powerful than those recited, 
which will become perfectly apparent 
when attention is called to them. In 
houses constructed with open spaces 
there is an inviting place for dust, dirt, 
and other impurities to collect, by con- 
stant sweeping, scrubbing, and the fric- 
tion of many feet. The modern sanitarian 
is educated to believe that wherever 
there is dirt there is danger. The con- 
stant presence of germs in decomposing 
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animal and vegetable matter, makes the 
presence of this collection of dirt quite 
to be feared. 

Another source of danger is the filling, 
or Ceadening, as it is sometimes called, 
which is used to fill up these spaces 
when anything is used. Manifestly, it 
should be nothing of a decomposable 
nature, or a medium which could afford 
a harbor for vermin, 

The constant reappearance of a disease 
in a house or in a room, may be con- 
nected with this harbor of refuge for 
germs beneath the floors. These spaces 
are seldom the recipients of pure air 
which would oxidize impurities, nor are 
they much affected by any ordinary dis- 
infecting process. It may be urged, 
then, that all floor-spaces be filled care- 
fully, and when filled, it be with some 
such material as asbestos, mineral wool, 
or other matter not apt to become dan- 
gerous either from its own decomposition 
or by the reception of decomposable 
material.— The Sanitary News. 


Ferityphlitis in Typhoid Fever. 


Pror. Da Costa had, at the Penn- 
sylvania Hospital, a rare sequel of ty- 
phoid fever—perityphlitis. He directed 
that it be treated with poultices, opium, 
quinine, and supporting measures; the 
aspirator to be used if any evidence of 
pus appeared.—Ca/. and Clin. Record. 


Charcoal Enemata in Typhoid Fever. 

Dr. Duvat writes in /’Adbcille Medt- 
cale of December 21, 1885, calling at- 
tention to the value of rectal injections 
of charcoal in the treatment of typhoid 
fever. He gives small enemata of sim- 


ple water, containing a tablespoonful of 
vegetable charcoal, two or three times 
in the twenty-four hours, and finds that 
by this means he is able to cure the 
meteorism, and also to destroy the fetid 
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odor of the stools. At the same time 
there is usually a marked improvement 
in the general symptoms, thus seeming 
to prove that no small part of the dan- 
ger of this disease is due to the resorp- 
tion of septic material contained in the 
rectum.— Med. Recor. 


Some of the Complications in Typhoid. 


Proressor G. WAGNER (Zur Kennt- 
niss des Abdominaltyphus ; “ Deutsche 
Arch. f. klin. Med.” ; “ Cent. f. d. med. 
Wiss.,” No. §1, 1885) gives some inter- 
esting facts relating to typhoid fever. 
He says disease of the soft palate are 
common. They are, for the most part, 
catarrhal anginas that appear during 
the first week of typhoid, and occasion- 
ally produce . disproportionate iocal 
changes. At times a cachectic angina 
(angina pultacea) occurs. ‘This is char- 
acterized by a reddened basis with a 
spotted or uniform whitish discoloration 
of the palate and tonsils. The whitish 
discoloration is due to epithelial swell- 
ing and exfoliation without any fungous 
formations. This form occurs at the 
height of typhoid. Another form that 
is occasionally seen at this stage of the 
fever is a diphtheritic or croupous an- 
gina, probably due to infection of an 
existing angina. In addition to these, 
there is a form, as yet little appreciated, 
which the author styles “specific ty- 
phoid angina,” of which he has seen 
three cases. It is distinguished by round 
or oval, lentil-sized, grayish, sharply de- 
fined sores, from two to six in number, 
which are to be seen on the soft palate 
at the commencement of the fever. On 
the surface of these small ulcers the 
microscope discovers white blood-cor- 
puscles, squamous epithelium, and veg- 
etable organisms, but the latter are not 
typhoid-fever bacilli. 


The submaxil- 
lary are slightly or not at all swollen ; 


THE AMERICAN MEDICAL DIGEST. 











there is only some difficulty in swallow- 
ing. During the second week the ulcers 
heal without cicatrices. A combination 
of typhoid with acute morbus Brightii 
the author had witnessed in six cases, 
one of which terminated fatally. He 
will not decide if there is a form of ne- 
phro-typhoid until the characteristic ty- 
phoid anatomical changes are found in 
the kidneys. He has seen as a compli- 
cation two cases of acute articular 
rheumatism. He has met with six cases 
in combination with the hzmorrhagic 
diathesis. 


Rhus Poisoning. 

Dr. L. D., in writing to Medical and 
Surgical Reporter, says : 

I may say that swamp sumach is rhus 
venenata, a shrub six to twelve or more 
feet high, compound leaves, seven to 
thirteen leaflets, nearly always found 
growing in wet or swampy places, quite 
poisonous, as I have occasion to remem- 
ber. Rhus tuxicodendron grows upon 
dry land, erect, decumbent, oftener 
climbing by rootlets upon rocks, trees, 
etc., leaflets in threes, poisonous to some 
people, but to a less degree than the 
former. In California we have 
diversiloba, quite abundant on 
ground and along creeks, seldom 
climbing, although it will climb by 
lets; leaflets in threes, and 
almost if not quite as poisonous as rhus 
venenata. All through spring and sum- 
mer (occasionally in winter), I see nu- 
merous cases of poisoning from this 
rhus (commonly known as poison oak), 
more or less severe, according to the 
affected. 


rhus 
dry 
seen 
root- 


seems 


extent of surface ‘The best 


' remedy I have found is the following: 


\ 
| 
| 
! 
| 
| 
! 
| 
| 
| 
| 


Rh. Borax, pulv., 31j.; acid, carbolic, 
i grs. x.;  pulv. 
acacia, q. 8. a0., § viij. 
M. Agitate till solution is formed. Use 
with camel-hair brush. 


morphia, sulph., 
31v.; water, 
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The carbolic acid and borax doubt- | produce the slightest pain, as the dip- 


less help to kill the poison, while with a 
few brushings the skin becomes coated 
with the gum, and the irritation and 
pruritus are allayed. 


Ether and Opium in Small Pox. 


During a recent meeting of the Med- 
ical Society of the Paris Hospitals, MM. 
DReEyFus-Brissac and BALZER, men- 
tioned that they had tried M. du Castel's 
ether-and-opium method of treating 
small pox for a considerable time, and 
had convinced themselves of its efficacy. 
It consists in sub-cutaneous injections 
of ether, a daily dose of from fifteen to 
twenty centigrammes of opium being 
administered by the mouth. In severe 
and confluent cases the papules become 
abortive, suppuration is diminished, and 
the general improvement is rapid. M. 
Balzer prefers administering the ether 
as well as the opium by the mouth, but 
M. du Castel considers this less effica- 
cious than the hypodermic method.— 
Lancet. 


The Galvano-Cautery as an Effectual 
Treatment of Diptheria. 

Almost simultaneously, and certainly 
independently of each other, the report 
of the successful exhibition of a new 
remedial procedure, viz., the galvano- 
cautery, comes to us from two different 
quarters, Dr. Bloebaum presented his 
experience with the galvano-cautery in 
diptheria in a recent number of the 
Deutsche Medizinal Zeitung (p. 973, 
1885), and expresses his unqualified 
satisfaction with the results obtained, 
while in the Rivsta Venet, of November, 
1885, we find a similar eulogy of this 
treatment by Dr. Tedeschi (Communi- 
casione Preventiva del Dott. v. Tedeschi 
at Trieste). 

These authors declare that the appli- 
cation of the galvano-cautery does not 


theretic membrane is of course void of 
sensibility. At the mere touch of the 
glowing wire the membrane rolls up 
and falls off. Tedeschi emphasizes the 
fact that the once cauterized portion 
never again assumes a diptheretic na- 
ture, and the application forms at the 
same time a positive check to the exten- 
sion of the process over the neighboring 
parts. After the application of the cautery 
the fever is found to be sinking, and fre- 
quently to wholly disappear after two 
to four hours. At the same time the 
glandular swelling on the neck and the 
cedema of this region are decreasing.— 
Therapeutical Gasette. 


Lactic Acid as a Destroyer of Pathogenic 
Tissues. 


Since Moseric-Mooruor’s favorable 
results with this agent (Centd/., f. Chirg.), 
various other observers have made use 
of it, in lupus, superficial epithelioma, 
papillomatous growths, 
cesses, scrofulous ulcerations, laryngeal 
phthisis, etc. Its advocates claim that 
that it is not a true caustic, but selects 





fungous pro- 


deceased and spares healthy tissues. 
Wherever its application is practicable it 
is consequently 
curetting. 


to be preferred to 

The acid is a syrupy liquid miscible 
with water. Though not considered 
necessary by some, its action may be 
confined by covering surrounding parts 
with plasters, collodion or traumaticini; 
fats are an impediment. It is applied 
on linen, felt, or the like, either pure or 
reduced with water, or mixed as a paste 
with a pure pulverized silicic acid. It 
may be applied with a brush, but does 
not then act as rapidly. It is further 
recommended to bind it on with rub- 
ber, paper, or other confining material. 





It causes considerable pain for a few 
| . 

| hours (Bum says 1-3) and is usually 
removed in twenty-four hours or less. 
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Joseph (Deut. Med. Woch.), cured a 
leucoplakia buccalis with 80 per cent. 
diluted lactic acid. Schnitzler reported 
at the September Maturforscher-Ver- 
sammnlung his experience with it—not 
very favorable—in tuberculosis of the 
larynx, Krause, of Berlin, has also used 
it in this affection, and Jellinek (Wien. 
Med. Wochenschrift), in  Schrotter’s 
clinic, has for some months given it a 
more thorough trial. For this purpose 
he prefers a 20 to 30 per cent. solution. 
The healthy mucous membrane is but 
slightly affected, while infiltrated por- 
tions are slowly destroyed. The more 
succulent the infiltration, the more vig- 
orous the action; cedematous parts 
shrink in three or four days, and 
troubles in deglutition are rapidly re- 
lieved. Most favorably affected were 
small ulcerations, especially on the vocal 
cords ; larger sores were only prevented 
from further growth. In ulcerous, gran- 
ular and hypertrophic pharyngitis he 
had good results. In nasal troubles 
simple brushing does not suffice; longer 
contact is necessary. Jellinek believes 
that in laryngeal phthisis by daily appli- 
cation more can be accomplished with 
this than with any other remedy, and 
that in its earlier stages it can be 
cured. 

Bum (Wien. Med. Wochenschrift), 
has for several months been employing 
it in fungous, 7. ¢., tubercular disease of 
soft parts—skin, subcutaneous tissue, 
lymphatic glands—in dispensary prac- 
tice. The unhealthy granulations are 
reduced to an easily reducible pulp; 
the walls of the cavity do not bleed ; 
after two or three applications, with in- 
termediary pauses of two days, a per- 
manent dressing of iodoform gauze is 
used, abundant healthy granulations de- 
velop, and a smooth, soft scar results. 
Lactic acid will attack healthy as well 
as unhealthy epidermis, but in the sub- 





dermal tissues it seeks out fungous 
nests anddestroys them. Bum gives the 


histories of nineteen cases in patients 
from 1 to 52 years of age. There were 
eight males and eleven females; eight 
ulcers, seven fungous and four fistulous. 
The average number of acid dressings 
was three, and the average time of cure 
twenty-five days, or, deducting one who 
removed dressings, but nineteen and 
eight-tenth days. No failures, and up 
to date, six weeks to five months later, 
no relapse. 

Finally Mosetig has returned to the 
subject again (Wien. Med. Wochen- 
schrift), with the demonstration of good 
results in a large facial epithelioma in a 
man aged 55, and an ulcus rodens on 
the face of a woman aged 60. In the 
former he had made twenty-six applica- 
tions in a month, and in the latter he 
had made twenty already. In caries he 
finds it excellent, good demarcation 
being produced, and there being less. 
liability to relapse than after curetting. 
He has tried injections of the acid, 1-2 
to 1 grm. of a 50 to 70 per cent. solu- 
tion. Whether relapses may yet occur 
he, of course, cannot say.—Aanals of 
Surgery. 


DISEASES OF THE NERVOUS SYSTEM. 





Thomsen’s Disease. 


W. Hate White, M. D., in Brain, 
sums up, in the following words, a cri- 
tical digest of what is at present known 
of the above mentioned affection. 

1. It occurs in young subjects, com- 
ing on usually in youth or childhood. 

2. It lasts a long while; is never fatal; 
and may pass off. 

3. The muscular difficulty is much 
increased by cold and mental excite- 
ment, 


4. It occurs in members of the same 
family, and, is slightly hereditary. 
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5. Other neurotic disturbances in the 
family are by no means always well 
marked. 

6. Voluntary muscles only are affect- 
ed, the legs perhaps oftenest. 

7. There is an increase of bulk in 
the muscles. 

8. But considering their increase in 
size, they are not so powerful as might 
be expected. 

g. On attempted voluntary movement 
the latent period is usually prolonged; 
then comes a severe contraction, lasting 
from five to thirty seconds; then in 
some cases a sudden, and in others a 
slow relaxation. This peculiarity con- 
stitutes a myotonic contraction. 

10. The above is more marked, the 
longer has been the interval of rest. 
After repeated contractions the diffi- 
culty becomes less, and soon passes off, 
the contractions being ordinary. 

11. Mechanical stimulation of nerves 
shows a diminished excitability. Farod- 
ic or galvanic stimulation of nerves 
gives slight myotonic contractions on 
being rapidly repeated. 

12. Mechanical stimulation of mus- 
cles shows increased excitability, with 
long myotonic contractions. Galvanic 
stimulation usually gives closing con- 
tractions; KSZ is generally the best, 
giving a good myotonic contraction, 
but the exact order is variable. Strong 
farodic current on closing gives a good 
myotonic contraction; on opening, a 
very slight contraction. 

13. With stimulations rhythmically 
following each other, we get wave-like 
contractions passing along the muscle 
from the kathode to the anode. 

14. The reflexes are normal. 

15. There is increased width of the 
muscle fibers, which lose some of their 
striation, are rounded instead of poly- 
gonal, and have protuberances on their 
contour. The sarcolemma is thick. 





A Case of Acute Mania with Complete Re- 
mission of Symptoms During a Temporary 
Plugging of the Sinuses. 


Dr. J. BuLKeLEY Hystop, in Brain, 
relates the case of a married lady, 41 
years of age, suffering from an attack of 
acute mania for several weeks. She de- 
veloped signs and symptoms of plugging 
of the sinuses of the skull, which con- 
tinued four days, with increased mania. 
On the fifth day, however, “a marked 
change came over the patient. She be- 
came suddenly quiet and composed, 
talking in a rational manner, and show- 
ing no sign of mental weakness. She 
was slightly feverish, however, with a 
throbbing pulse.” In about eighteen 
days the indications of plugging of the 
sinuses disappeared, and the mania as 
promptly reappeared. 

[This case is interesting, and indica- 
tive, though it possesses an element of 
doubt as to whether the plugging of the 
sinuses and cessation of mania bore to 
each other the relation of cause and 


effect or were coincidental. | 
A. H. P. L. 


The New Hypnotics. 

In a clear and concise paper, Prof. 
DuJARDIN-BEAUMETZ ( Therapeutic Ga- 
zette), first defines what class of reme- 
dies should be classed as hypnotics. 
Morphine and opium do not belong to 
this category, inasmuch as they cause 
cerebral congestion, while in true sleep 
cerebral anemia obtains. They act ben- 
eficially, however, in all cases of insom- 
nia brought on by pain; they belong 
rather to the class of analgesics and 
stimulants than to the hypnotics. 
Chloral and paraldehyde are true hyp- 
notics ; they act by bringing about that 
condition of the brain which obtains in 
physiological sleep. Chloral, in the 


author’s opinion, does not act by being 
split up into formic acid and chloro- 
form, but it acts directly on the nervous 
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elementS§ of the brain. The experi- 
ments the author performed some years 
ago fully decide this question. He in- 
jected 45 grains of chloral under the 
skin of a hare; the animal almost im- 
mediately fell into a state of anzesthesia, 
absolutely similar to that caysed by 
chloroform, and this condition lasted 
until the chloral ceased to be eliminated 
by the lungs and urine unchanged. The 
speedy total anesthesia could not be 
explained if the theory is adopted of 
the breaking up of chloral into formic 
acid and chloroform, for this decompo- 
sition is so slow, and the liberation of 
chloroform so feeble, that anything like 
such profound anesthesia could not be 
produced by such doses. The depress- 
ing effect of chloral on the heart and its 
irritant effects on the stomach must be 
prominently kept in view. Hence 
chloral should be interdicted to all per- 
sons suffering from cardiac affections, 
and in particular to those who have 
aortic stenosis or insufficiency. It 
should also not be given to patients 
affected with stomach disorders, nor in 
diseases of the larynx and pharynx, by 
reason of the burning sensation in the 
back of the throat that attends the 
swallowing of the chloral potion. Paral- 
dehyde exists in two forms—the one 
liquid at o° C., the other solid at 10° C. 
It is to this last alone that the name of 
pure paraldehyde belongs. This pure 
paraldehyde is soluble in alcohol and in 
water, one in two parts. A good form- 
ula for administering it is paraldehyde 
3 lij, water 3 vj; 3 ss. of this is given at 
a dose, and, as it has rather a disagree- 
able odor, it is best 
liquors, especially in rum. 


given in alcoholic 
The follow- 
ing formula makes a pleasant elixir: 
k. Paraldehyde, 3 ijss. ; alcohol, 3 jss. ; 
tinct. of vanilla, 3 ss.; water, 3 j.; simple 
syrup, 3 ij.Dose, 3 ss. (gr. 15). It may be 
administered in enemata with the yolk 





of an egg, and it is said that the active 
dose by enema is one-half less than by 
the mouth. It has also been employed 
hypodermically, which method, though 
quite safe, is very painful. Experi- 
ments on the lower animals show it to 
affect successively the cerebrum, spinal 
cord and bulbus, producing complete 
anesthesia and loss of all the reflexes. 
It is atrue hypnotic, causing sleep by 
anzmiating the cerebro-spinal axis. Its 
elimination takes place almost exclu- 
sively by the lungs, a fact which is ex- 
plained by its extreme volatility. <A 
peculiar feature of this drug is its an- 
tagonism to strychnine. Dujardin- 
Beaumetz has confirmed the results of 
Italian experimenters on this point. In 
one of two hares he injected into the 
subcutaneous cellular 
paraldehyde ; the other received none. 
In the latter 1-60 of a grain of strychnine 


tissue 3 ss. of 


was injected under the skin; the ani- 
mal immediately fell into tetanic con- 
vulsions and shortly succumbed ; 1-12 
of a grain of strychnine was injected in 
the hare dosed with the paraldehyde, 
and the animal survived. Compared 
with chloral, paraldehyde has the fol- 
lowing advantages over it: (1) Itis less 
irritating, and hence better tolerated by 
stomach and pharynx; (2) it is nota 
(3) it works better in 
strychnine poisoning, but is less an an- 


cardiac poison ; 
algesic. He’ considers it particulary 
beneficial in nervous insomnias and in 
those produced by the abuse of alcohol. 
Contrary to the statement of others, the 
author has not found that it loses its 
effect on patients on continued admin- 
istration. He gave it in one case for 
months with benefit—V. Y. Jedical 
Journal, 





Two New Hypnotics. 


Urethan, the ethylic ether of carbomin- 
ic acid, and aceto-phenone, or hypnone, 
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are the latest additions to the list of 
hypnotics. The first, because of its free 
solubility in water, has a decided advan- 
tage. A dose of eight grains is said to 
produee several hours of natural sleep. 
In those forms of heart trouble where 
chloral and morphine are contra-indica- 
ted, it has been successfully employed 
without ill results. 


Tincture of Stramonium in Epilepsy. 

Cases of petit malare materially bene- 
fited by the use of tincture of stramo- 
nium—15 drops three times a day for 
some days. This may be given alone, 
especially after a long course of potas- 
sium bromide. It is a much neglected 
remedy.—Worth Carolina Medical Jour. 


Brucine. 

Dr. Mays, of Philadelphia, reports 
that he finds a 5 per cent. solution of 
pure brucine an efficient local anzsthe- 
tic. He has applied it successfully ina 
case of toothache in a decayed tooth, 
and for relief of the burning produced 
in the mouth by Cayenne pepper. Ex- 
ternally, it diminishes sensation, and 
has been found to relieve itching—also 
the pain produced by a mustard poul- 
tice, and the itching by Croton oil ap- 
plication. 

Dr. Zeiss tried a 3 per cent. solution 
for relief of pain from furuncles in the 
external auditory canal. The pain was 
mitigated in two to four minutes, and 
did not return for several hours. In 
the pain of suppurative otitis, it gave 
some relief. He had found it especially 
useful in mitigating pain produced by 
applications to the throat and nasal pas- 
sages of iodine, sulphate of copper, 
nitrate of silver, etc. In burns he had 
found it of no value. 

Dr. Squibb highly lauds creosote 
water as an anesthetic application to 
burns and scalds, and the remedy is one 








capable of more extended uses.—A mer- 
ican Lancet. 


Hystero-Catalepsy in a Male Patient. 


Dr. A. MCLANE HAMILTON recently, 
according to the Mew York Medical 
Journal, cured a case of persistent 
hystero-epilepsy in a man 35 years of 
age, by squeezing the patient’s testicles 
firmly inhis hand. The patient, he says, 
awakened as if from a dream, with evi- 
dent pain in his head and the usual cry. 
From that moment he had no return of 
the catalepsy, and becoming perfectly 
natural, he convalesced rapidly. 


Some Forebodings of Incipient Insanity. 


1. Irritability and tendency to take 
offense. 2. Moroseness and silence, or 
sometimes fault-finding with servants. 
3. Suspicion and jealousy of best 
friends. 4. Impairment of memory, 
forgetting hours of meals. 5. Inatten- 
tion to exercise and state of bowels. 
6. Neglect of personal appearance. 
7. Altered facial expression, notably 
in melancholia, with marked furrows. 
8. Prominence and brilliancv of cor- 
nez, in hysterical and puerperal mania. 

Bodily symptoms.—1. Harsh, dry skin 
as a rule, though sometimes perspiring. 
2. Sometimes a odor. 3. 
Coated tongue, with offensive breath. 
4. Constipation and feeble circulation. 
5. Headache and pallor of face. 6. 


peculiar 


Sexual appetite, either in abeyance or 
abnormally strong. 7. Frequent sup- 
pression of menses in females. 8. Sub- 
jective deafness, or abnormal auditory 
Altered conversational 
De- 
lusions and illusions later on.—Medical 
World. 


sensations. 9. 
style, and talking to ones-self. ro. 


Essential Vertigo. 


Dr. L. BREMER, in a paper read at the 
last meeting of the American Medical 
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Association (see Weekly Medical Re- 
view), gives the following physiological 
explanation of this distressing symptom: 
Complications of sight, hearing or 
digestion, frequently accompany the 
disease, which must not, however, be 
confounded with aural, ocular, or 
stomachial vertigo. Neither pathology 
nor physiology have done much towards 
demonstrating the seat of the trouble ; 
we cannot, as yet, speak of an equilibrial 
centre. The equilibrium in man is 
maintained by a complex nervous ma- 
chinery, composed of a number of affer- 
ent and efferent nerves, and their cere- 
bral and peripheral terminating appara- 
tus. The chief motor centre is the 
medulla oblongata and the subsidiary 
and local vaso-motor centres play an 
important part in the production of 
vertigo. These centres are particularly 
unstable in the nervously exhausted or 
neurasthenics. The cerebellum is not, 
according to recent investigations, the 
exclusive co-ordinating or equilibrial 
centre, but it is one of reinforcement of 
the motor impulses as they are trans- 
missible from the psycho-motor area to 
the voluntary muscles. E. V. is gener- 
ally brought on by a vaso-constriction 
in those arteries that supply the mid- 
brain, the recognized seat of the centre 
of equilibration. But this vaso-con- 
striction is chronic, and with this a 
more or less permanent irritability and 
instability of the equilibrial ganglionic 
cells is brought about. In advanced 
and confirmed cases, the highest sensory 
impressions suffice to bring on the verti- 
go without the vascular disturbance. 
[This, it seems to us, is about equiva- 
lent to saying that the mode of its pro- 
duction is unknown. The explanation 
is, however, ingenious, and if it only led 
to some definite therapeutic indication, 
it might be of some value ; but, unfor- 
tunately, it does not. | B. F. W. 





DIGESTIVE TRACT. 


The Influence of Alcohol, of Beer, of Black 
Coffee, Tobacco, Salt and Alum upon Di- 
gestion. 

Dr. C. BIKFALVI, of Klausenburg, 
reports, according to the Deutsche Me- 
dicinal Zeitung, upon a series of experi- 
mental studies of digestion to the fol- 
lowing effect ; 

1. Alcohol, even in small quantities, 
arrests the digestive processes. The di- 
gestion of albuminates is arrested more 
than the transformation of dextrin to 
grape sugar. Gastric juice, with 20 per 
cent. of alcohol, digests six to seven 
times smaller quantities than the normal 
secretion. This is explained by the 
precipitation of pepsin by the alcohol. 

2. Beer does not promote digestion. 
It appears that this is due, not so much 
to its alcohol, as to the presence of 
large quantities of neutral salts that 
bind the free acid of the gastric secre- 
tion. If a few drops of hydro-chloric 
acid are added, the beer no longer inhi- 
bits. 

3. Wine in small quantities appears to 
promote digestion ; in larger quantities 
its action is that of alcohol. 

4. Black coffee also, when taken in 
small quantities, stimulates the digestive 
functions ; large quantities act unfavor- 
ably. 

5. Moderate smoking does not alter 
digestion. Excessive smoking, however, 
is of bad influence, because the tobacco 
derivatives—alkaline reaction of nico- 
tine—neutralizes the gastric juice. 

6. Small quantities of salt are con- 
ducive to the processes under discus- 
sion. (Digestion.) Large quantities ar- 
rest them probably by hindering the 
swelling of the food. 

7. Alum is decidedly injurious to di- 
gestion. Even the change of dextrin is 


retarded by small quantities. It is used 

















by some bakers in bread; this should 
not be tolerated for the above given 
reasons.— St. Louts Medical Journal. 





The Digestibility of various kinds of Foods 
according to Vanderbeck. 


Meats.—Easy to digest: 
venison, 


Mutton, 
hare, sweetbread, chicken, 
turkey, partridge, pheasant, grouse, 
beef. Hard to digest: Pork, veal, 
goose, liver, heart, brain, lamb, duck, 
salt meat, sausage. /%sh.—Easy : Tur- 
bot, haddock, flounder, sole, oysters, 
trout, pike. Hard: Mackarel, eels, 
salmon, herring, salt fish, lobster, crabs, 
mussels, cod. Vegetables— Easy : Aspa- 
ragus, French beans, cauliflower, beets, 
potatoes, lettuce. Hard: Artichoke, 
celery, spinach, boiled cabbage. Fruits, 
etc.—Easy: Baked apples, oranges, 
grapes, strawberries, peaches, cocoa, cof- 
fee, black tea, claret. Hard: Apples, cur- 
rants, raspberries, apricots, pears, plums, 
cherries, pineapples, chocolate, pickles, 
beer.— Journal of Reconstructives. 





The Digestion of Milk. 

Dr. M. REICHMANN of Germany 
draws the following conclusions from a 
number of elaborate experiments as to 
the digestibility of milk in the human 
stomach. 1. Boiled milk leaves the 
healthy stomach more rapidly than an 
equal quantity of unboiled milk. 2. 
The digestion of boiled milk is more 
rapidly accomplished than that of un- 
boiled milk. 3. The coagulation of 
unboiled milk in the stomach is com- 
plete in five minutes. 4. The coagula- 


tion is not caused, by the acid of the 
gastric juice, but by the influence of a 
special ferment (milk-curdling ferment). 
5. The acidity of the gastric juice is at 
first due almost solely to lactic acid, 
and, later in the process of digestion, to 
the presence of hydrochloric acid. 6. 
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Hydrochloric acid first appears in per- 
ceptible amount forty-five minutes after 
the ingestion of half a pint of milk. 7. 
For the first hour and a quarter after 
the ingestion of milk the acidity gra- 
dually increases, and then decreases, 
until the milk has entirely left the sto- 
mach. 8. The curds of casein in digestion 
of boiled milk are much softer than in 
the case of uncooked milk.—Medical 
World. 


[It would be interesting to the prac- 
titioner to know whether these experi- 
ments relate to the adult or infantile 
stomach, or both. If children can al- 
ways digest boiled milk more easily 
than that which is not boiled, it is a fact 
worth knowing. A very important ques- 
tion is how do these experiments tally 
with an unhealthy stomach? | 

A. BP. L. 


_ 


DISEASES OF RESPIRATORY ORCANS. 





The Treatment of Profuse Hemoptysis. 


In discussing the treatment of hem- 
optysis, of course only the cases in 
which the hemorrhage is profuse need 
to be considered, for slight hemoptysis 
requires no definite treatment. In the 
treatment of the serious form the gen- 
eral methods employed must be the 
same as that for profuse hemorrhage 
from other parts of the body; and 
although containing no new points, the 
paper recently read by Dr. Samuel 
West, before the Medical Society of 
London (British Medical Journal, Jan- 


uary 16, 1886) contains the most suc- 
cessful methods, brought together in 


such a succint way, that it is worthy of 
being laid before our readers. Dr.West 
shows that rest, absolute of the body as 
a whole, and of the diseased part so far 
as possible, is the main essential princi- 
ple; and with this object in view, the 
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patient should be kept in a recumbent 
position, speaking prohibited, cough 
checked, and excitement avoided, or, if 
present, controlled by drugs. These 
indications are best met by the use of 
opium, which Dr. West regards as indis- 
pensable in most cases of hemoptysis. 
Of the so-called hemostatic remedies 
two groups may be formed,—the topical 
astringents and the vascular constring- 
ents. Chief among the former are the 
perchloride of iron, alum, gallic and tan- 
nic acids, and acetate of lead; but, pow- 
erfully as these remedies act when ap- 
plied to the bleeding surface, it is diffi- 
cult to see how they can produce the 


same local effect when administered by | 


the mouth, for it is hard to comprehend 
how a few minims of dilute solution in- 
troduced into the stomach can produce 
an effect which the undiluted solution 
can effect only when applied directly 
to the bleeding surface ; consequently, 
if they act at all, it must be by pro- 
ducing vascular constriction. Of the 
groups of produce 
vascular contraction, digitalis and 
ergot are the prominent ex- 
amples. Both of these drugs produce 
contraction of the peripheral arteries, 
and if hemoptysis were due to capillary 
oozing they might possibly arrest the 
hemorrhage ; but we know that hemop- 
tysis is not due to capillary oozing, but 
to lesions of fairly large vessels. Hence 
these remedies, instead of being useful, 
may be even dangerous, and increase the 
hemorrhage. Hzmoptysis always tends 
to stop itself, from. the fact that the 
blood pressure is reduced from the loss 
of blood, and the greater the reduction 


remedies which 


most 





| 


the greater is the tendency to form a | 


clot. This fact has long been recog- 


nized, and therefore one of the early | 


| 
| 
| 


standard methods of treatment of hem- 
optysis was to produce hemorrhage from 
other parts by free blood-letting ; and, 


5?) 


although blood-letting is now believed 
to be indicated in but very few cases, 
an attempt may be made to reach this 
end, not by removing the blood from 
the body, but by detaining it in some 
part of the body distant from the seat of 
the hemorrhage. This may be, to a cer- 
tain extent, accomplished by extensive 
dry cupping, or by dilating some of the 
vast vascular systems of the body, and 
making them act as temporary reservoirs 
for the blood. This might possibly be 
accomplished by producing purgation, 
or the cutaneous system might possibly 
be dilated through pilocarpine, or even 
nitrite of amyl; however, the possible 
objection to the use of these drugs is 
they dilate the vessels of the lungs as 
well. Then, again, the blood-pressure 


| may be influenced through the heart, as 


by use of cardiac depressants, of which 
antimony is the most reliable ; while, 
lastly, diet is of the very greatest im- 
portance. The principle of absolute 
rest and restricted diet should be ap- 
plied in all cases of hemorrhage. It is 
thus seen that without giving a long list 
of drugs, or discussing in detail the va- 
rious methods of treatment of haemop- 
tytis, Dr. West indicates the conditions 
which have to be fulfilled, and the essen- 
tial principles which should guide our 
choice of remedies. Our treatment of 
hemoptysis is as yet extremely unsatis- 
factory, and perhaps the following out 
of some of the lines of treatment sug- 
gested above may lead to valuable re- 
sults.— Therapeutical Gazette. 


[One of the best wavs we have ever 
adopted profuse 
(where simpler means have failed) is to 


to arrest epistaxis, 
ligate the lower extremities, one or both 
We can see no ob- 
jections to this treatment in profuse 
hemoptysis and its 
trial. | 


for a few moments. 


would suggest 


ED. 
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The Treatment of Pleurisy and Empyema. 

Based upon a wealth of clinical ex- 
perience, Dr. Aufrecht, of Magdeburg, 
holds very decided views regarding the 
management of these affections, and 
communicates them to the Berliner 
Klinische Wochenschrift. 

He recommends: 1. Operation in 
the axillary line in the fourth inter-cos- 
tal space, the patient occupying a dorsal 
recumbent position. 2. A trial punc- 
ture by Pravaz’s syringe before operat- 
ing. 3. If there is reason to believe 
that less than 1500 C. C. of fluid will be 
discharged the operation had better be 
left undone. 4. Not more than 2500 
C. C. should be evacuated. 5. The 
thoracentesis should not be repeated, 
unless a vital it. 
6. The operation should be made in 
all cases of large exudations, irrespective 


indication demand 


of the degree of temperature of the pa- 
tient, at once, 7. ¢., as soon as the case 
presents itself for treatment. 

Aufrecht bases these conclusions on 
He 
gives salicylic acid in the after-treat- 
ment.— Weekly Medical Review. 


over thirty cases of operation. 


Unusual Causes of Coughing. 


In these words, Dr. Clarence C. Rice 
concludes a paper in the Medical Rec- 
ord, May 1 

The “unusual causes of coughing,” 
then, two: First, hypertrophied 
glossal papillze, overlapping an epiglottis 
which is bent far forward, but otherwise 
normal ; 


are 


and, second, a congenitally 
asymmetrical epiglottis, which has been 
made still 
caused by constant friction 


inflammation, 
vith 


longer by 
the 


tongue. Abnormal conditions of the 
tongue and ulcerations of the epi- 


glottis are mentioned in text-books as 
sources of irritation and causes of 
cough, but this relation between the 





tongue and the epiglottis has not been 
specially recognized as a strong cough- 
producing factor. I believe it is fre- 
quently so. I consider the recognition 
of this lesion to be of great importance 
to the physician ; for it explains the 
etiology of many coughs the causes of 
which have not hitherto been accurately 
determined. Since my attention was 
first called to this lesion, I have seen 
many cases in which it existed, and in 
which it could be demonstrated beyond 
a doubt that it was the sole cause of 
cough.—Medical and Surgical Reporter. 


Pilocarpin in Pneumonia. 

The Paris correspondent of the Brit- 
ish Medical Journal, tells us Dr. Hum- 
bert Mollitre has successfully treated 
double pneumonia with pilocarpin; the 
patient, exhausted by dysentery and 
albuminuria, was attacked with pneu- 
monia in both lungs, and the intestinal 
disturbance was greatly aggravated. A 
centigramme of pilocarpin was injected; 
the respiratory movements fell from 
forty-eight a minute to twenty-four, and 
relieved ; four 
injection 


dyspncea was much 

hours later, a fresh 
made, and was repeated the next morn- 
ing; each injection was followed by 
profuse sweats and salivation, and dys- 


was 


pnoea was greatly relieved. The patient 
rapidly recovered. In administering 
pilocarpin, M. Molliére was guided by 
former experience. An elderly man 
with uremia, accompanied with dyspnoea 
and delirium, who seemed dying, was 
greatly relieved, and ultimately cured by 
a similar treatment. Dr. Molliére de- 
scribes another case. A young woman 
with a comatose form of uremia and re- 
nal lesion, following a cardiac affection, 


comatose condition 


was freed from the 
by injections of pilocarpin.— Medical and 
Surgical Reporter. 
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Prophylactic Measures Against Cold. 

At a recent meeting of the Société de 
Biologie, Professor Brown-Séquard read 
a paper on the prophylactic means to be 
adopted against accidents resulting from 
cold, which he founded on the following 
theory : “ Theneck is one of the regions 
of the body the most sensitive to cold ; 
there is no doubt that a great number of 
accidents, such as coryza, laryngitis, 
bronchitis, cystitis, enteritis, etc., which 
are reflex phenomena, result from the 
impression of cold on the nerves of the 
skin of the neck.” To avoid these ac- 
cidents, M. Brown-Séquard recommends 
the blowing on the neck with the bel- 
lows of warm air, which should be 
gradually cooled, by which means the 
neck is rendered less sensitive to the 
action of cold. The Professor found 
that ten sittings were sufficient to pro- 
duce effect.—Medical and Surgical Re- 
porter. 


A New Sign in Auscultation. 

PROFESSOR PitreEs, of Bordeaux, in- 
dicates a new sign in auscultation. Dr. 
Davezac describes it as follows in the 
Journal de Médecine de Bordeaux; The 
patient is seated, and is auscultated in 
the dorsal region. An assistant places 
asou on the thorax, in different parts, 
according to directions, and percusses. 
The ear of the auscultator listens at the 
opposed corresponding parts. The 
healthy side is first examined ; then the 
side with pleurisy,where the note is much 
higher. A clear metallic sound indi- 
cates pleuritic effusion ; when this sound 
is absent there is no effusion.— British 
Medical Journal. 


Prevention of Phthisis. 
At a meeting of the Conseil d’ Hygiene, 
Paris, the following resolutions were 
adopted : 





1. The most active agent in the trans- 
mission of this disease resides in the 
sputa, 

2. Care must be taken not to allow 
this expectoration to be thrown on the 
ground nor on linen, where it may be 
transformed into dangerous dust. 

3. We recommend, therefore, that 
patients be instructed to spit into uten- 
sils containing sawdust, and that these 
are to be emptied and washed once a 
day, and their contents are to be burnt. 

4. Any room which has been occupied 
by a phthisical person should, after his 
death, be disinfected with sulphur be- 
fore it is again occupied, and all linen 
must be steamed.—Medical World. 


[We take exception to the first reso- 
lution, though heartily endorsing the 


others. | A. H. P. L. 


Ice in the Sick-room. 

A correspondent of the JVational 
Druggist thus writes : 

The writer’s son suffered with typhoid 
fever during the heated term of last 
summer, when the temperature of the 
room often rose to 90° or 95°, and the 
patient’s temperature ran up to 105° 
F. and over. 

A number of tubs were placed in the 
room and kept filled with ice, and the 
doors kept closed. The temperature 
of the room sank to 80° or less, an 
average of 12 or 15° below the tem- 
perature of the other rooms in the 
house, and the cooler atmosphere not 
only added to the comfort of the 
patient, but aided in keeping down the 
body-temperature, and materially con- 
tributed to a final recovery. 

We would strongly urge the use of 
ice in thé room as a measure of com- 
fort and luxury for all who are confined 
to their beds during hot summer days. 
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CONSTITUTIONAL DISEASES. 


Typho-Malarial and Typhoid Fever. 

The Meatcal World prints the follow- 
ing differential diagnosis quoted from 
an editorial in AZ?ss. Val. Med. Mo. 


Typho-Malarial Fever. 


No prodromes, but 
usually preceded by evi- 
dences of chronic ma 
laria toxzemia, either la- 
tent--save in the form of 
blood charges, hepatic 
and splenic enlarge- 
ments, etc.—or by well 
developed intermit- 
tents. 

Onset marked by a 
distinct chill. 


The fever often 
reaches its highest 
point on first or second 
day ; sometimes inter- 
mittent, usually mark- 
edly remittent, the os- 
cillations gradually 
growing less distinct 
as the fever continues. 

Countenance bright 
and expressive of cheer- 
fulness and hope; 
cheeks florid, even in 
the presence of dimin- 
ished quantity of red 
corpuscles. 

Tongue, at first white 
fur, then red, flabby, 
often glazed: asa rule 
does not indicate seri- 
ous pathological 
change ; sordes rare. 


Pain in head of neu- 
ralgic character, and 
present, if at all, only 
during early stage of 
the fever. 

Abdomen normal as 
a rule. 


Movements of bow- 
els but little disturbed. 


1886 .—No. 7a 


Typhoid Fever. 

Prodromic stage well- 
marded, by malaise, 
headache, disordered 
digestion, vertigo, dis- 
turbed sleep, mental 
depression, and great 
muscular weakness. 


Chilliness accompan- 
ies the prodromes, and 
usually ushers in the 
febrile stage. 

The fever gradually 
ascends, with a remit- 
tent wave, reaching its 
acme on the evening of 
fifth or sixth day. 


Countenance_ dull, 
and expression indiffer- 
ent, soon passing to 
drowsiness and stupor. 


Tongue early be- 
comes marked by a dry 
brown streak through 
centre ; later, generally 
dry, brown and cracked; 
sordes the rule in place 
of the exception. 

Headache early, duil 
and severe, followed by 
drowsiness, stupor and 
coma. 


Abdomen distended 
and tympanitic, with 
gurgling in right iliac 
fossa. 

The constant lesions 
of Peyer’s patches give 
rise to diarrhcea as one 
of the most uniform of 
all of the symptoms of 
typhoid fever. ‘* The 
stools are at first dark, 
but early in the first 
week they become fluid, 
offensive, ochre-yellow, 
resembling ‘ pea soup,’ 
and may be streaked 
with blood. They 
number from three to 
fifteen in the 24 hours.” 





Eruption rare and 
not characteristic when 
observed. 


Rarely fatal. 


No specific treat- 
ment; quinine useless 
as an antiperiodic. 

Pathology obscure, 
save that referable to 
malarial toxemia. 
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Eruption almost con- 
stant and well marked, 
consisting of fifteen or 
twenty small rose col- 
ored spots on abdomen, 
chest and back. 

A grave form of dis- 
ease, from ten to thirty- 
five per cent. termin- 
ating fatally. 

No. specific treat- 
ment ; quinine useless 
as an antiperiodic. 

Pathology well un- 
derstood, and consists 
in certain characteristic 


lesions of the Peyerian 


patches and _ solitary 
glands. Mesenteric 


glands and spleen en- 
large and soften. ; 
Etiology, mooted. A special typhoid 
germ, resulting from 
the decomposition of 
typhoid stools, and 
many times radiating 
from a central point 
where one case has con- 
taminated the water, 
and assuming epidemic 
proportions. 


Preventive Inoculation of Yellow Fever. 

Dr. MryriGNac employs the sedi- 
ment of the urine of yellow fever pa- 
tients, which contains the zodspores of 
the peronospora lutea, and injects it, 
distilled with a 
Three hundred Mex- 


dissolved in water, 
Pravaz’s syringe. 
icans were inoculated before the epi-. 
demic of 1884, and not one has died. 
Inoculation is generally followed by an 
abortive attack of yellow fever, the 
symptoms being benign, slight, incom- 
plete, and of short duration. This modi- 
fied yellow fever seems to confer com- 
plete immunity from a szcond attack. 


—London Medical Record. 


Chlorhydrate of Pereirine in Malarial 
Fevers. 


Pereirine is an alkaloid derived from 
the bark of a shrub belonging to the 
Apocynacee family, the Geissospermum 
laeve, a native of Brazil. The bark of 
this plant has a very bitter taste, and is 
frequently used in the treatment of ma- 
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larial fevers, the patient being usually 
bathed in a decoction of the bark. 

The late Brazilian chemist, E. Correia, 
was the first to extract from the bark of 
the Paupereira, as it is commonly called 
in its native country, an active sub- 


stance of an alkaloidal nature, which he | 


This substance 
since been used by many Brazilian prac- 
titioners in a variety of affections, with 
excellent results. 


called Pereirine. 


Dr. Domingos Freire 
has succeeded in obtaining 2 combina- 
tion of pereirine with the acids, and its 
been thereby 

The muriate and 


use has 


tended. 


greatly ex- 
valerianate 
of pereirine are soluble, and chemically 
pure, in this respect being much supe- 
rior to the alkaloid. I much prefer the 


muriate of pereirine, as it is very soluble 


has | 


in water, and have used it in many | 


cases, always .with marked 


SUCCESS, | 


Patients whose fever resisted the salts | 


of quinine were promptly cured by the 
use of pereirine. 

I have recently obtained a brilliant 
victory by the use of this salt. My pa- 
tient was a woman, who for three months 
had suffered from a severe attack of 


malarial fever of an intermittent type. | 


All the usual therapeutic agents had 
been success. A 
change of climate had been tried with- 
out avail, the patient continuing to have 
the intermittent attacks. 

I found 


employed without 


On examination 


a marked 


enlargement of the spleen and liver, | 


with jaundice and great emaciation. I 
prescribed chlorhydrate of pereirine in 


doses of two grammes (gr. 30), to be | 


divided in four capsules, and taken 
four hours before the usual time for the 
beginning of the attack. 
was preceded by a dose of calomel. 


As a result the patient had no attack | 


on that day. But the following day the 


fever returned, no pereirine having 


This medicine | 


day another dose was administered as 
before, and on a few subsequent days 
gramme doses were given. 

‘The malarial fever has not since ap- 
peared, and the patient is well. In 
many cases I have found this drug val- 
the 
fevers, and the malarial fevers of chil- 


uable, especially in intermittent 


dren. When the salt is to be given to 
children, I usually prescribe it in syrup 
of orange peel. 

We all meet with cases of malarial 
poisoning in Brazil which resist quinine 
and arsenical treatment. In these cases 
the use of chlorhydrate ef pereirine will 
achieve brilliant the 
practitioner will loudly praise this inval- 


a success, and 


uable drug, which must _ henceforth 
occupy an important place in the thera- 
peutics of malaria.— Bull. Gén. de Thera- 


peutique.—Medical Age. 


On the Influence of Food on Animal Tem- 
perature. 


Pror. HERING, in Kiew, has studied 
in detail the question of the influence 
of ingestion of food on the variations 
of animal temperature, and has come 
to some very interesting results, which 
we find published in the Centra/blatt fur 
Med. Wrs.s 


made on a man in whom the operation 


The observations were 
of gastrotomy had been performed on 
account of cesophageal stenosis. 
Hering found a fall in the animal tem- 
perature after each meal, and observed 
that the extent of this fall depended upon 
the difference in temperature between 
the ingested food and the stomach. 
Ingestion of food and muscular action 
play, in Hering’s estimation, a more im- 
portant ré/e regarding the daily varia- 
tions of temperature than Liebermeister 
and other German observers have as- 
sumed. Our experimenter found that 
after the ingestion of hot food the pulse 


been administered. On the following ! became quicker and soft, respiration 
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more hurried and superficial, and that 
the temperature fell in the rectum, but 
rose in the axilla. 

On the contrary, after the ingestion 
of cold food the pulse became slower 
and hard, respiration slackened, and the 
temperature fell both in the rectum and 
the axilla. Vintchgau regards these 
phenomena as the results of the pep- 
tonization of ingested albuminates and 
the subsequently produced latent heat, 
while our observer attributes them to a 
influence. In his estimation 
the ingestion of cold food produces a 


nervous 


constriction of the blood vessels as the 
result of vaso-motoric irritation ; in this 
manner an increase of the arterial press- 
ure is caused, which directs the blood 
current from the intestinal tract toward 
the periphery. Thus the hard pulse 
and the sinking of the temperature in 
the stomach find a rational explanation. 
The ingestion of cold food, on the 
contrary, leads to a general paralysis of 
the vaso-motor nerves, and an afflux of 
blood to the intestinal tract, while the 
heart increases its working power in 
order to retain its influence over the 
circulation at the usual height. 
Alongside of these factors certain 
other influences require to be considered 
in the variations of temperature ; among 
these are the periodical ingestion of 
food, various somatic and psychical ac- 





tions of the organism, and, finally, time | 
itself, for during the night the tempera- | 

. . . . | 
ture is invariably lower than during the | 


Ther. Gazette. 





day. 


On the Value of the Oil of Eucalyptus in 
some Malarial Affections. 


Dr. J. H. Musser (Therapeutic Ga- | 
1. That the oil of euca- | 
lyptus is of decided value in about 
thirty-three and one third per cent. of 


zette) concludes, from the above studies, 
it will be seen : 


| circumscribed factory 
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all cases of intermitting malarial fever. 
2. That it has no specific value in any 
one type of the disease. 3. That the 
longer the duration of the disease, the 
less liable is it to do good. 4. That re- 
lapses are not prevented by it. 5. That 
its influence on the spleen has not been 
demonstrated. 6. That a dose of ten 
drops, four times daily, has been a suffi- 
cient dose, but that five drops every 
three hours would be of greater value 
possibly. 7. That good results are not 
attained as quickly as by large doses of 
quinine, but that a good effect should 
be observed within five days at least. 


Buisson’s Treatment of Hydrophobia. 

According to the Zancet, centres have 
been established in London and in some 
of the provincial English towns, for the 
treatment of patients by this method. 
The modus operand? is briefly as follows: 
The wound is first washed with ammo- 
nia water. For seven successive days 
the patient has a hot vapor bath, with 
hot drinks, in order to promote free dia- 
phoresis. It is positively affirmed by M. 
Buisson, that if the treatment is begun 
on the first day on which the symp- 
toms of the disease make their appear- 
ance, a cure will be effected. Hundreds 
of “cures” have been reported, although, 
as the Lancet adds, “the sources of fal- 
lacy are innumerable.”"—Mew York 
Medical Journal. 


Corrosive Sublimate in Diphtheria. 
Dr. officer to a 
population of 
about 2000, near Narwa, in the Gulf of 


WERNER, medical 


Finland, writes in the St. Petersburger 
Medicinische Wochenschrift, describing 
the satisfactory results he has obtained 
in diphtheria by treatment with per- 
chloride of mercury internally, com- 
bined with ichthyol inunctions. The 
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disease is very frequent and fatal in the 
locality, he having attended during the 
last six years ninety cases, the average 
mortality of which was between 60 and 
7° per cent., the majority succumbing 
from general weakness when the local 
affection was passing off or after it had 
quite disappeared. Last year the type 
was peculiarly severe. In July, August 
and September eleven cases occurred, of 
which no less than nine proved fatal. 
From the end of September to the pres- 
ent time, however, during which period 
there have occurred seventeen cases, all 
of which were treated with perchloride 
of mercury, and many of which were 
very severe, there were only two fatal 
cases, neither of which was seen till a 
few hours before death. 
method is as follows: For young chil- 
dren he dissolves a quarter of a grain of 
the perchloride in four ounces of water, 
for children of six or seven half a grain 
in six ounces of 


The author’s 


and for adults 
three-quarters of a grain ineight ounces 
of water. 


water, 


This solution is given to the 
patients while they are awake, every 
twenty or thirty minutes, in measured 


| 





doses, so arranged that the quantities 
| 


made shall 


up last from 
twenty-four hours—/. ¢ 


twenty to 


drachm in the case of young children 


and a drachm in that of adults. When 
a good deal of sleep is obtained larger 


doses are given at longer intervals. As 
a rule only milk is allowed as nourish- 


ment. If considerable pyrexia exists, 


an enema of from ten to thirty grains of 


antipyrin, according to the age of the 
patient, is given, the rectum having been 
previously cleared out. Externally ich- 
thyol is diligently rubbed in over the 
swollen glands three or four times a 
day, the fingers being wetted with water 
when dry to permit of the rubbing being 
continued for some time. For the first 
two days of this treatment the local 


.. about half a | 
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| affection usually undergoes no improve- 


ment, but on the third day it begins to 
diminish and the general condition be- 
comes better, the appetite increasing 
and the children regaining their wonted 
spirits. In no case did the author meet 
with the extreme debility which was 
frequent in cases treated by pilocar- 
pine, even when the local affection was 
decreasing. As the patients approach 
convalescence the medicine was dimin- 
ished, so that more than six bottles was 
never required. Complications never 
occurred, though three of the patients 
had previously had scarlatina.—Lancet. 


Rheumatic Arthritis and Charcot’s Disease. 

Mr. W. ApDAms contrasts the symp- 
toms of rheumatic arthritis of the hip 
joint and those of Charcot’s disease, 
thus : 


Rheumatic Arthritis. Charcot’s Disease. 


1. Changes chiefly hy- 1. Changes chiefly 
pertrophic. atrophic. 

2. Commences in the 2. Commences in the 
soft tissue. bones. 


Painful throughout 3. 
its course. 
4. Pain confined tothe 4. 
joint. 

No febriie disturb- 
ance. No gastric or 
ocular symptoms. 
6 Reflex symptoms 6. 


Generally painless. 


Ww 


Pains shoot through 
the limbs. 

All these are pres- 
ent. 


ui 
ur 


Reflex symptoms 
absent. 








present. 

Limited mobility. 
Progress slow and 
chronic. 


ant 


g Patients often reach 


old age. 


. Flail-like mobility. 
Progress rapid and 
acute, 

g. Patients 
reach old age. 


onxl 


seldom 


| —-Weekly Medical Review. 


Anti-Rheumatic Syrup. 


A. Fort has found the following 


a 


4 


serviceable combination : 
R. Potass. iodidi, 3 v; potass. bro- 


midi, Div; syr. 


tr. iodinii, 20 drops. 


gentiane, = xviij ; 


M. Sig. A table- 


spoonful morning and evening in chron- 


ic articular rheumatism. 


Besides this, 
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paint the painful joints with tinct- 
ure of iodine.—Z’ Union Med.—St. Louts 
Courter of Medictie. 


For Rheumatism. 

A. J. CoNnGER has personally tested 
the following, and commends it ; 

R. Potass. iodidi, 3 ijss; tr. cimici- 
fuge, % iss; vin. colchici sem., 3 1; 
ext. hyosciami fl., 3 ss; syr. simplici, 
3v. M. Sig. Teaspoonful well diluted 
every four hours.—Mew England Med- 
tcal Monthly.—Tbid. 


Small Doses. 


The present tendency in prescribing 
is to elegance and pleasantness. Al- 
though we have capsules, wafers, sugar 
and chocolate coatings, yet the drug 
may prove inert by the insolubility of 
the coating. Since the discovery of 
various alkaloids, small doses have be- 
come more common. 
fectual in small doses frequently repeat- 
ed, why not prescribe small doses ? 

But do not understand me to say that 


we can prescribe for all diseases in this 





If drugs be ef- | 


manner. There are some troubles which | 


are only overcome by heroic doses. 
In diphtheria, 
tonsillitis, potassium chlorate in 


scarlatina, 
one 
grain doses every half-hour affords much 
relief, and is curative. 


follicular | 


One grain doses of croton chloral | 


every half-hour in many forms of neu- 
ralgia is beneficial. 

In obstinate urticaria, salicylate of 
soda, in two grain doses every half-hour 
acts well; also drop doses of balsam of 
copaiba every half-hour. 

The vomiting of drunkards is often 
helped by half-drop doses of Fowler's 
This is also 
good in vomiting of pregnancy. 


solution every half-hour. 


In erysipelas, the muriate of pilocar- 
pine, ,) grain, hypodermically. 


Wine of ipecac in drop doses every 


| 
| 
| 
| 
| 
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fifteen minutes will often arrest obsti- 
nate vomiting caused by cancer; also 
useful in children. 

For vomiting of infants, A. A. Smith, 
of New York, has used one grain of cal- 
omel to one ounce of lime water; to this 
add one pint of pure water, and give a 
teaspoonful of the mixture every ten 
minutes. 

In wheezing and cough of children 
with bronchitis, good results may be ob- 
tained with tartar emetic, one grain to 
two pints of water; teaspoonful every 
half-hour. 

Sick headache is often relieved by 
one drop of tinct. nux vomica every 
five minutes. 

One of our best remedies for inflam- 
mation of the bladder is tinct. canthar- 
ides, one drop every hour. 

In 
ergot 


menstruation, fl. 

used 
minim doses every half-hour, for six or 
eight hours before the expected flow. A 
simple febrile movement, with hot dry 


excessive ext. 


has been successfully in 


skin, full and bounding pulse, may be 
relieved by half drop doses of tinct. 
aconite root every half-hour; also use- 
ful in acute nasal catarrh. 

Sub-acute nasal catarrh, with abun- 
dant secretions, is often allayed by minim 


doses of tinct. belladonna every half- 
hour, until eight or ten minims are 
taken. 


In malarial fever, when quinine fails, 
picric acid, gr. g, in combination with 
ammonia, is used with benefit; also 
beneficial in pertussis. 

In asthma, with indigestion and ane- 
mia, Fowler’s solution in one drop doses, 
often proves remarkably beneficial. 
gr. four 
times a day, often produces brilliant 


Apomorphia, o three or 
results in spasmodic cough. 

Cannabis indica, gr. j}—3, given for 
weeks, is a useful agent in the treatment 
of megrim. 
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Atropia, in doses of o of a grain, 
usually controls night sweats. 

Digitalis, in small doses frequently 
repeated, exerts a beneficial influence 
over different kinds of hemorrhages. 

Many troubles could be treated with 
small doses, and benefited as much, and 
often more, than to administer larger 
doses.— Nashville Journal of Medicine 
and Surgery. 

The Preservation of Solutions for 
Hypodermic Use. 

An ingenious method of preparing 
and preserving solutions for hypodermic 
injection, according to the Pharm. 
Journ. and Trans., May 1, 1886, has 
been devised by M. Limousin. 
sists in first sterilizing small glass glob- 
ules, of rather more than a cubic centi- 
metre capacity, and having a long drawn 
out neck, by heating them in a stove to 
about 200° C. These are filled with the 
solution, either by introducing the end 
of the neck of the heated globule into 
the cold liquid, or by injecting the hot 
liquid by means of a finely pointed 
syringe. The end of the neck is then 
sealed in a flame. 


It con- 


The solutions are 
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prepared hot, with water that has been | 


boiled and previously filtered through a | 


Chamberlain filter. M. Limousin rarely 
uses distilled water, as he considers the 
salts present in ordinary water retard 
the invasion of fungi. Under these 
conditions he states that solutions of 


ergot and hydrochlorate of morphine | 
have remained intact for upwards of a | 


year. 
neck of the globule is broken off, and a 
sufficiency of the liquid taken up in a 
syringe direct.-—Zherapeutic Gazette. 


The Temperaments. 


Sanguine.—T he body lithe and active; 


‘ : : : | ic 
When required for use, the fine | 





the hair sandy or light auburn; the eyes 
gray or light hazel; the mind resolute, 
active, sanguine. 

Nervous.—The body light of build, 
rather slow of movement ; the complex- 
ion fair ; the expression thoughtful and 
intelligent ; the hair flaxen, or very light 
brown ; the eyes blue, or bluish-grey ; 
the mind active; but as is commonly 
said, nervous. 

Bilious.—The body inclined to be 
heavy, but often powerful ; the com- 
plexion dark; the hair dark: the eyes 
dark ; the mind thoughtful, reflective, 
determined, and ofted sad; bilious. 

Lymphatic.—The body large and cum- 
brous; the muscles large and flaccid ; 
the movements slow and hesitating ; the 
complexion pale ; the expression heavy 
and dull; the hair light and scanty ; the 
eyes bluish-grey ; the mind slow, but 
not unhappy—rather, in fact, of easy 
and careless disposition ; supine, lym- 
phatic. 

In a little time the observer soon sees 
the combinations of these tempera- 
ments, and writes the temperament 
down, whether it be simple or com- 
pound, almost at 
World. 


a glance.—Medical 


Musk. 

A very important and almost entirely 
neglected remedy in adynamic febrile 
conditions is musk. Many years ago 
Trousseau very earnestly called the at- 
tention of the profession to the value of 
the remedy in the treatment of adynam- 
pneumonia of drunkards, and the 
wonderful effects which I have seen in 
such cases led me to employ the remedy 
in typhoid fever. Thus in the case of 


an old man over 70 years of age, who 


for twenty years had been perpetually 
intoxicated, who was wildly delirious, 


fighting furiously so that he had to be 


the complexion ruddy and freckled ; | tied in bed, a dose of musk would pro- 























for six hours, when 
The 


has fallen so largely 


duce calm, lasting 
the old delirium 
reason that musk 


would return. 


into disuse is probably because its ex- 
pensiveness has led to its being em- 
ployed in too small doses. 
proper dose of pure musk is we have 
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! 
| 


What the | 


no idea, because there is no reason for | 


believing that we ever see this drug in 


a state even approximating purity ; but | 


of the best commercial article there is 
no use in exhibiting less than ten grains. 
{It is best administered by rectal injec- 
tion, the dose being suspended in an 
ounce of mucilage of acacia, to which 


is added 10 to 20 drops of laudanun, | 


The 


indication to meet when musk is given 


in order to secure its retention. 


in typhoid fever is a sudden collapse. 


Perhaps the use of the drug can best be | 


illustrated by briefly speaking of two 
cases in which its effects were very mar- 
vellous. In the one case I was called 
in consultation to see a young woman 
in the fourth week of typhoid fever. I 
found her with a markedly subnormal 


temperature, with a pulse that was rising | 


and so rapid and feeble as scarcely to 
be counted, and with a skin bathed in 
cold sweat. The expression of the 
countenance was Hippocratic, the ex- 
tremities icy cold, and as she lay upon 
her side there was perpetual retching 
No 
medicine or food had remained upon 


and regurgitation without effort. 


the stomach for some hours. I said 
“What is the use of calling me to see 
this case ? she will be dead in a few 
moments ;”’ but suggested, after some 
hesitation, a trial of the musk injections. 
I did not hear further from this case 
for some months, until incidentally 
had 


called me to consuit upon the typhoid 


speaking to the gentleman who 


fever case which he had lost, he in- 
formed me that the woman had not 
died, but under the influence of the 
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musk her skin had dried, her tempera- 
ture risen, the pulse gained in force and 
lost in frequency, and the stomach be- 
came retentive so that the small doses 
of pure brandy given were kept down, 
and finally the case progressed well un- 
til convalescence. In a _ contrasting 
case with this, a boy aged 18, was in 
the fifth week of an exceedingly violent 
attack of typhoid fever; the tempera- 
ture which had already become irregu- 
lar in its rhythm, one day swung violently 
upwards ; it was 1054° F. and still ris- 
ing. The lad was put in the ice water 
pack ; this reduced the temperature in 
He was 
then taken out, but half an hour after- 


twenty minutes to 102$° F. 


wards the temperature had again risen 
above 105° F. ‘The renewal of the 
pack caused again an exceedingly rapid 
fall, showing that the 

forces were very feeble. 


resistive vital 
The second 
time the temperature rose to 106° a few 
moments after the boy was taken out of 
the pack, and again it was reduced by 
the pack; again it rose as rapidly as 
before, and there seemed no way of 
controlling the fever save only by the 
perpetual use of cold water, which was 
The 


rise of temperature, it should be stated, 


of course out of the question. 


was accompanied by great nervous dis- 
turbance, and by delirium; there was 
excessive anxiety, the fear of impending 
death, restlessness, almost 
A full dose 


of musk was ordered, and in the course 


perpetual 


convulsive in its tossings. 


of iwenty minutes the temperature had 


fallen below 103° F, the pulse had 
gained greatly in strength, and the nerv- 
ous restlessness was completely abated. 
The symptoms in these two cases were 
seemingly antagonistic, and yet they 
rested upon the same condition of vi- 
In the 


vaso motor centres had given out, and 


tal exhaustion. one case the 


there was a corresponding fall of bodily 
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temperature. 


nervous centre, which inhibits the pro- | 


duction of animal heat, entirely lost its 
power, and its sudden paralysis was fol- 
lowed by immense rise in the bodily 
The stimulant action of 
the musk had in 


temperature. 
either case the effect 
to restore power to the exhausted nerve 
The great indication for the 
use of musk is such giving out of the 


centres. 


nervous centres which preside over or- | 


In the last case mentioned 
exhaustion 


ganic life. 
these paroxysms of were 
sometimes marked chiefly by peculiar 
rigors simulating those of an intense 
and very adynamic pyemia. Nothing 
would control these rigors so well as 
musk, 

In the employment of musk in ady- 
namic conditions of the body, it must 
that it 


remedies that rapidly loses its power by 


be remembered is one of those 
repeated employment; its use, therefore, 
must be economized, and the injections 
ought not to be repeated oftener than is 
necessary, or indeed to be given until 
demanded by the pressure of 
necessity.— Therapeutic Gazette. 


urgent 


Chronic Tea Poisoning. 

Dr. BuLLARD (Boston Medical and 
Surgical Journal) concludes: 1, That 
2. That 
its action is more pronounced on the 


the action of tea is cumulative. 


young and on those subject io anemia, 
or in a depressed physical condition, 
although persons otherwise healthy, not 
infrequently show toxic symptoms. 3. 
That among the class of people under 
consideration, who, as a rule, use me- 
dium grades of Oolong and English 
Breakfast tea, the average amount needed 
to cause toxic symptoms is a little less 
than five cups per diem. 4. That chronic 
tea poisoning is a frequent affection, and 


that its most common symptoms are loss 


In the other case the | 
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of appetite, dyspepsia, palpitation, head- 
ache, vomiting and nausea, combined 
with nervousness and various forms of 
functional nervous affections, hysterical 
or neuralgic. These symptoms are fre- 
quently accompanied by constipation 
and pain in the left side or cardiac 
region. 


The Physiological Action of Urethane. 

Pror. Coze, of Nancy, sums up the 
physiological action of 
new hypnotic, as follows: 1. 


urethane, the 
Urethane 
has a marked hypnotic action, causes 
muscular relaxation, and, in large doses, 
anesthesia. 2. It lowers the pulse and 
respiration, and reduces temperature. 
3. It is slightly irritant, but may be ad- 
ministered subcutaneously. 4. It does 
not disturb nutrition, nor the fluids of 
It is, physiologically, an 
It should 
be tried in all cases of convulsions, par- 


the body. 5. 
antidote for strychnine. 6. 


ticularly tetanus.—Buffalo Medical and 
Surgical Journal. 


Francisceine. 
Francisceine, according to the British 
and Colonial Druggist, is proposed as 
the name of a new alkaloid which has 
just been extracted from the Brazilian 
manaca root, the produce of the Fran- 
ciscea uniflora and certain other species. 
‘The principle in question has a very 
powerful purgative and diuretic action, 
and is also possessed of diaphoretic and 

emmenagogue properties.—Lavncet. 
—_— ———~ <> __—__ 


DISEASES OF THE URINARY ORGANS. 


Subcutaneous Use of Ergotinine in Diabetes 
and Albuminuria. 
Dr. DEHENNE (L’Union Meédica/e), 
claims to demonstrate : 
1. That ergotine or ergotinine sub- 
the 


cutaneously will cause temporary 
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and often the permanent disappearance 


of the glycosuria, polydypsia, polyuria, 
emaciation, and weakness of diabetes. 


2. That these symptoms disappear | 
in a regular order—the polyuria and | 
polydypsia disappear after 5-8 injec- | 
tions ; the glycosuria lessens after the | 
second or third injection, and disappears | 


after the tenth or twelfth. 
3. That the glycosuria reappears if 


the treatment be stopped too suddenly. | 
4. That the disappearance is per- | 
manent after six or eight weeks of 


treatment. 


~ 


harmless. 


6. That by this treatment, diabet- | 


ics can be prepared for any surgical 
operation, particularly cataract. 


7. The freedom of this treatment | 


from digestive disturbances. 
He injects six to ten drops—some- 
times more—daily.—Analectic. 


Arsenite of Bromine in Diabetes Mellitus. 

Following the advice of Dr. Austin 
Flint, Jr., Dk. N.S. Davis, JR. (Journal 
of the American Medical Association) 
has been testing the value of liq. brom. 
arsenitis, and reports that~all the cases 
in which he has administered it have 
The treat- 
ment consisted in directions as regard 


uniformly been improved. 


diet, and the use of the arsenite of 
bromine in doses of 3 to 5 drops three 
times daily. Of course it is very doubt- 
ful as to whether the improvement in 
the cases reported by Dr. Davis was due 
to the medicine which was given or to 
the restrictions of the diet, since, as is 
well known, the latter alone, without 
any medication, will, in many cases, be 
sufficient to produce decided improve- 
ment. Dr. Davis gives the following 
summaty as to restrictions in diet which 
are advisable : 


ARTICLES OF FOOD FORBIDDEN. 


Bread, cake, pastry of all kinds, and 
food prepared with flour, cracked wheat, 
oatmeal, rice, potatoes, turnips, beets, 
beans, corn, carrots, prunes, grapes, figs, 
bananas, pears, apples, preserved fruits, 
liquors of all kinds, whether distilled or 
fermented. 

ARTICLES OF FOOD PERMITTED. 

Soups, except those rich in vegetables, 

meat of all kinds, fish, egg 


oD’ 


oysters, rad- 
ishes, cucumbers, cresses, celery, lettuce, 
spinach, cauliflower, cabbage, tomatoes, 


a er , oyster-plant, onions, string-beans, pars- 
5. That the injections are entirely | ~’ I : . - 


ley, mushrooms, salads, pickles, olives, 
oil, lemons, gooseberries, currants, spar- 
ingly of raspberries, strawberries, or- 
anges, milk, tea and coffee without 
sugar, but with glycerine in its place if 
desired. 

More or less variation can be allowed 
from this in mild cases, and in severe 
more 


rigor may be required, 


although it is difficult to hold a patient 


cases 


to a diet more rigid than the above. 


An Experimental Study on the Toxic Power 
of Febrile Urine. 


3efore the Académie des Sciences 
the author narrated the results of forty 
experiments which he had performed 
with M. Ehrmann. They were summar- 
ized as follows: 

1. Uremia tends always to coma, 
and almost always to death, but this 
tendency is more marked than when 
normal urine is used. 

2. Smaller amounts of febrile urine 
(two-thirds or one-half) are needed to 
cause uremia. 

P 


3. The toxic power of urine cannot 


be estimated by its density. 
4. There are in febrile urine toxic 
agents which are not even in small pro- 
portion in healthy urine.—Gas. Hedd. 


—Analectic. 
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DISEASES OF CIRCULATORY ORCANS. 


Right-Sided Endocarditis- 


Dr. Byrom BRAMWELL finds : 

1. That right-sided endocarditis is 
much more frequent than is usually sup- 
posed; and that this conclusion is in no 
way contradicted, but on the contrary, 
rather confirmed, by clinical evidence 
and clinical facts. 

2. That Sibson’s arguments against 
the tricuspid murmur of early acute 
rheumatism being indicative of right- 
sided endocarditis, are not valid. 

3. That a tricuspid murmur occurring 
in the early stages of acute rheumatism 
in a previously healthy person who is 
not anzmic, is indicative of a rheumatic 
affection of the right heart. 

4. That whether (a) the tricuspid re- 
gurgitation is the direct result of the in- 
flammation of the tricuspid valve, or 
whether (4) it is due to a rheumatic af- 
fection of the wall of the right ventricle, 
with resulting relative or muscular in- 
competence, the pathological evidence 
seems to show that when the right heart 
is so affected in acute rheumatism as to 
produce a tricuspid leakage, inflamma- 


tion of the endocardium of the right | 


heart is often (usually) present. 


= 


5. That although right-sided endocar- 





ditis is of frequent occurrence, it is | 


comparatively seldom followed by per- 


manent organic disease of the tricuspid | 


valve ; in short, that right-sided endo- 
carditis is an eminently curable affec- 
tion. 


The importance of this conclusion, if 
it be correct, can hardly be over esti- | 


mated. It is not a conclusion of mere 
scientific and pathological interest, but 
is of the greatest practical ard thera- 
peutical value. 
importance of rest in the treatment of 
The only reasonable 
explanation of the fact that mitral endo- 


endocarditis. 


It shows the immense 
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carditis is more severe and more fre- 
quently terminates in permanent valvu- 
lar disease than tricuspid endocarditis, 
seems to be that the closure of the mitral 
segments is more forcible and that the 
inflamed mitral segments are subjected 
to greater strain than the tricuspid seg- 
ments. In treating cases of mitral en- 
docarditis our main objects should be 
to imitate nature’s method of cure; to 
place the mitral valve, so far as we are 
able to do so, in the same condition as 
the tricuspid valve ; in other words, to 
reduce the force (and also the frequency) 
of the cardiac contractions and to allow 
the products of inflammation to be ab- 
sorbed just as they are usually absorbed 
on the right side of the heart.—A mert- 
can Journal of Medical Science. 


Fatty Heart. 

Pror. BARTHOLOW speaks very favor- 
ably of the use of nitro-glycerine per- 
sistently in the treatment of fatty heart. 
It takes the strain off the weakened 
organ and allows it to gain strength 
while its work is lessened. 


Mycotic Endocarditis. 

Dr. WysskKOwITscH details the par- 
ticulars of an experimental inquiry into 
the nature of endocarditis 
( Virchow’s Archiv. 103, Heft 2), to which 
is prefixed an account of the histological 


ulcerative 


examination of twelve cases of endocar- 
ditis in the human subject. Four of 
these cases were chronic valvular thick- 
ening with calcification and necrotic 
areas, surmounted by warty deposits of 
fibrin ; in four others the vegetations 
were more or less vascularized at their 
union with proliferated endothelial 
layers (thrombo-endocarditis); the ninth 
case appeared to be a chronic condition 
of the preceding; the tenth and eleventh 
showed mortem 


cedema_ after 


post 








=r 
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chronic endocarditis, with, in one case, 
bacteria (undoubtedly saprophytes). 
Lastly, there was a recent case of ulcer- 
ative endocarditis, which yielded abun- 
dance of micrococci on the valves, in 
the spleen, and kidneys; on cultivation 
the micro-organisms had the characters 
of staphylococcus pyogenes aureus. The 
experiments which form the second 
part of his paper consisted in inflicting 
on rabbits an injury of aortic valve by 
means of an instrument passed down 
the carotid artery ; then injecting into 
a vein a few hours later cultures of va- 
rious micro-organisms. It was shown 
that the operation of piercing the valve 
was well borne, and not fer se followed 
by any pathological consequences ; but 
that the inoculation was often product- 
ive of a malignant mycotic endocarditis 
upon the injured valve, with secondary 
metastasis, as in human ulcerative endo- 
carditis. These positive results occurred 
when the inoculation was made with 
either of the following micro-organisms: 
Streptococcus pyogenes, staphylococcus 
pyogenes aureus, and coccus sepsis 
(Nicolaier) ; but the injection of micro- 
coccus tetragonus and bacillus pneumo- 
niz had no such sequel. It was also 
found that the staphylococcus produced 
much inflammatory reaction and sup- 


puration, whereas the streptococcus, 





although causing much more valvular | 


deposit and more numerous infarctions, 
had no such severe action. The changes 
in the heart and vessels were not limited 
to the valves pierced by the stylet ; the 
micrococci growing also on the mitral 
valve and aortic wall, which happened 
to be eroded by the passage of the in- 
strument. It is, therefore, suggested 
that mycotic endocarditis may be of 
various forms, depending upon different 
Other 
experiments to induce endocarditis after 


inhalation and subcutaneous injection 


varieties of micro-organisms. 


| late, marked by _ slowness, 


of streptococci yielded negative results ; 
but it was found that the rabbit can 
only bear inhalation of very small quan- 
tities, and it was doubtful if the micro- 
organism entered the blood stream at 
all. Professor Orth, under whose direc- 
tion this research was undertaken at 
Géttengen, comments in another article 
upon the results obtained ; they prove, 
he thinks, that the term “ disposition ”’ 
is no empty one, the mechanical injury 
of the tissue laying it open to the attacks 
of the micrococcus which is deposited 
in the clots. The experiments show 
also how slight may be the amount of 
injury required to so lower the vital re- 
sistance of the tissue.—Lancet. 


—__— ee. 
DISEASES OF THE NERVOUS SYSTEM. 
Stammering and Stuttering. 

Dr. J. D’OrRsEy writes to the British 
Medical Journal, that as much misap- 
prehension exists concerning the above 
subjects, the following may be of in- 
terest: 

1. Speech, or articulated voice, de- 
pends for its perfect production on 
vigor of mind, on sound natural organ- 
ization, and on due training of the vocal 
or articulating apparatus. 

2, Stammering is inability to articu- 
stoppage, 
hesitation, and indistinctness, but not 
with repetition; whereas, stuttering con- 
sists in a painful repetition of the same 
consonants, often attended by flushing 
and facial contortions. 

3. Stammering and stuttering may 
sometimes be caused by organic defects, 
such as cleft palate, harelip, enlarged 
uvula, inflamed tonsils, etc.; but these 
impediments are far more frequently 
due to functional causes, that is, habit, 
imitation, heredity, etc. Nervousness 
is often the consequence, or concomi- 


tant of stammering, rather than its cause. 
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Organic defects must, of course, be 
treated medically or surgically, but the 
subsequent cure belongs to the elocu- 
tionist, while functional derangements 
(wrong action of the voice apparatus) 
are peculiarly his province. 

4. The sooner the curative process 
begins, the greater is the prospect of 
success. What is easily eradicated at 
an early age becomes hard to remove at 
a later period; though at any time of 
life, alleviation, if not cure, can be 
assured as the result of perseverance. 
“ He will grow out of it,” is a fatal say- 


ing. A fair time ought to be given, 


according to the nature of the case; for 
“a few lessons” cannot reasonably be 
expected to undo the mischief of many 
years; and the teacher is often accused 








of failure, when the blame is_ solely | 


attributable to. the patient or the parent. 
—Med. Record. 


A Novel Method of Treating Hysteria. 

(France Médicale) affirms 
has frequently controlled an 
hysterical fit by making firm pressure 
with the thumbs on the supraorbital 
nerves at the supraorbital foramina. 


RUAULT 
that he 


The patients are described as first con- 
tracting the facial muscles as if in pain; 
and take several 


they then cry out 


inspirations, followed by a long expira- | 


tion. 
and the convulsion is at an end. 


They now relax their muscles, | 


Press- ! 


ure should not be maintained after this, | 
lest another attack be excited.—WVew 


York Medical Journal. 


Tonga in the Treatment of Hemicrania. 


Dr. JoHN HENNING, in a letter to | 


the Therapeutic Gazette, reports a case 
of severe hemicrania in which all of the 
usual remedies had been administered 
over a period of two months. The 
patient was free from pain only when 


under the influence of morphine. Fluid 


extract of tonga was finally tried, in doses 
of thirty minims every three hours, 
three successive doses being adminis- 
tered in the course of twenty-four hours. 

A radical cure was obtained after the 
use of nine doses.—/drd. 


_ 


DIGESTIVE TRACT. 
Pilocarpine in Ascites. 

Dr. H. C. Coares, of Valparaiso, 
Ind., sends us the history of a patient 
70 years of age, on whom he had _ per- 
formed paracentesis abdominis for three 
consecutive times, removing at each 
operation from one to three gallons of 
fluid. Despairing of curing his patient, 
whose disease resulted from an alcoholic 
liver, he prescribed pilocarpine, 1-6 gr. 
morning and evening, with two ounces 
of whiskey. No improvement follow- 
ing, the dose of pilocarpine was in- 
creased to 1-3 gr., morning and night, 
in a like quantity of whiskey. This 
increase of dose caused the doctor 
says, excessive perspiration, and every 
day following the third operation 
brought with it a decided improvement, 
and in six weeks from the final punct- 
ure, the patient was well. 


Jaundice. 
Pror. BARTHOLOW says that when 
the cause of jaundice has been removed, 
salicylic acid will remove the bile pig- 
ment from the blood more promptly 
Medical Brief. 





than any other drug. 


Carbolic Acid in Indigestion. 
Carbolic acid internally, two to four 
drops, is a better antacid in indigestion 
than any alkali. It arrests fermentation 
and usually gives quick relief in nausea 
and vomiting of pregnancy.—Am. Prac. 
and News. 


ae 


Perea en 








ran 


a i ons rote 


MEDICINE. 





109 


The Differential Diagnosis of Gastric Ulcer, Chronic Gastritis and Gastric Cancer. 


Dr. A. R. Davipson, in an article published in the Buffalo Medical and Surgical 
Journal, quotes the following from Da Costa’s Medical Diagnosis : 


Chronic Gastritis. 

I, Pain at the epigastrium 
somewhat augmented by food; 
also soreness. Both constant, 
although comparatively slight. 


2. Symptoms of indigestion. 


3. Sometimes vomiting. 


4. No hemorrhage, or but 
trifling hemorrhage ; and even 
a trifling hemorrhage is rare. 

5. Bowels constipated. 


6. No fever. 


7. Not much _ emaciation ; 
no cachectic appearance. 


8. Not confined to any age. 
More common in middle-aged 
or elderly people. 


g. Disease may be relieved 
or cured, or is of very long dur- 
ation. 


10. No tumor. 


To these I would add the 


11. Free hydrochloric acid 
may be present in the gastric 
contents. 

12. Urinary examination 
abundant deposit of urates 
common. 


13. Microscopic examina- 
tion. Sarcinz ventriculi some- 
times present in cases of long 
standing. 


14. Eructations from sto- 
mach ; odor not abnormal. 

15. Causation often referable 
to abuse of albohol. gorman- 
dizing, and certain diseases, as 
nephritis, phthisis, cirrhosis of 
liver, etc. 


Gastric Ulcer. 

Pain at the epigastrium much 
augmented by food ; subsides 
when this is digested ; parox- 
ysms of pain, but not lancin- 
ating ; a strictly localized sore- 
ness to the touch in the epigas- 
tric region, sometimes a painful 
spot over the lower dorsal ver- 
tebre. Intermissions in the 
pain of considerable length are 
frequent. 

Symptoms of indigestion 
sometimes very slight. 


Vomiting may be present or 
absent. 

Abundant hemorrhage from 
the stomach common. 


Bowels may or may not be 
constipated ; usually are. 
No fever. 


Frequently extreme pallor 
and debility. 


May occur in middle-aged 
persons ; but is also frequently 
seen in young adults, especially 
in young women. 

Duration uncertain ; may get 
well, may run on rapidly to 
perforation, or may last for 
years. 

No tumor. 


following: 


Free hydrochloric acid usu- 
ally present. 


Urinary examination normal. 


Microscopic examination. 
Sarcinz ventriculi (very rare). 


Eructations from stomach ; 
odor not abnormal. 
Causation unknown. 


Gastric Cancer, 

Pain frequently of a radiat- 
ing kind, often paroxysmal, 
not unusually severe and lan- 
cinating, but not of necessity 
associated with soreness. _ Lit- 
tle or not at all affected by food. 
Pain rarely remits ; never in— 
termits for any considerable 
time. 


Symptoms of indigestion. 
Anorexia; extreme acidity of 
stomach. 

Vomiting a very frequent 
symptom. 

Hemorrhage not very abun- 
dant, but occasioning frequent- 
ly coffee- ground looking vomit. 

Bowels obstinately consti- 
pated. 

Attacks of moderate fever 
may occur. 

Gradual and progressive loss 
of flesh and debility; and at 
times with the cachexia hyper- 
trophy of the peripheral lym- 
phatic glands, especially above 
the ciavicles. 

Most common in elderly 
peopie; rarely occurs in per- 
sons under 40 years of age. 


Average duration I year; 
may be shorter, but seldom 
longer ; very rarely reaches two 
years. 

Generally a tumor. 


Free hydrochloric acid usu- 
ally absent. 


Urinary examination  fre- 
quently shows marked diminu- 
tion of urea, occasionally an 
excess of acetone and indican. 

Microscopic examination. 
Sarcine ventriculi not infre- 
quent ; fragments of cancerous 
tissue may be found in the ejecta 
from the stomach. (Kare.) 

Eructation from stomach ; 
a peculiar fetor. (Rare.) 

Causation unknown. 
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White of Egg in Obstinate Diarrhea. 

From the Allg. Med. Cent. Zeit., we 
learn that Celli has recently called at- 
tention to the curative properties of the 
albumen of hen’s eggs in severe diar- 
rheeal affections. In a discussion be- 
fore a medical society at Rome, he 
advocated its use, and related two cases 
of chronic enteritis and diarrhcea, which, 
having resisted all treatment, speedily 
made complete recoveries under the use 
of egg-albumen. The same diet is 
strongly recommended in the diarrhoea 
accompanying febrile cachexia and in 
that of phthisis. In two cases of diar- 
rhoea dependent upon tertiary syphilis, 
it was found of no avail. On post-mor- 
tem examination, diffuse amyloid de- 
generation of the arterioles of the villi 
was found in these cases. 
of eight or ten.eggs are beaten up and 


made into an emulsion with a pint of | 


This is to be taken in divided 
quantities during the day. 
be given if desired. 


water. 


More may 


can be improved with lemon, anise, or 
sugar. In case of colic, a few drops of 
tincture of opium may be added.— 


Maryland Medical Journal. 


Krull’s Method of Treating Catarrhal 
Jaundice, 


M. R. LONGUET gives an account of 
this treatment and of Lowenthal’s con- 
firmation of its efficacy. 
Krull published an account of his 
method in 1877, but that it excited little 
attention until Lowenthal took it up. It 
consists simply in the administration of 
enemata of cold water; the first injec- 


It seems that 


tion, of one or two quarts, at a temper- 
ature of 50° F., is thrown in gently and 
retained as long as possible; on the 
succeeding days an enema is given 





The whites | 


The insipid taste | 


is not exceeded. The cure is generally 
accomplished by the fourth day, and in 
no instance have more than seven in- 
jections been found necessary. No 
failures are mentioned, although several 
of the cases were of long standing and 
had resisted the most varied treatment, 
including the use of that u/tma ratio of 
the Germans, Carlsbad water. No med- 
icine is allowed to be taken, and the 
diet is restricted to vegetables. Lowen- 
thal, who used injections somewhat 
colder than those mentioned, tried the 
method in forty-one cases, and he ab- 
solutely confirms Krull’s report of its 
efficiency.— ew York Medical Journal. 


The Effect of Bitters on Digestion. 


Dr. CHELTSOFF (Lancet), has been 
performing experiments with a view of 
determining the true action of bitter 
extracts upon digestion. The drugs 
tested were the ordinary bitters—quas- 
sia, cascarilla, calumba, gentian, etc.— 
and the deductions were briefly as fol- 
lows: Bitter extracts, even in moderate 
doses, interfere with gastric digestion. 
In large doses they diminish the secre- 
tion of gastric juice ; small doses may 
cause a temporary increase, but they 
Bitter 
extracts do not affect the pancreatic 


diminish its digestive power. 


secretion, but they do retard the further 
process of digestion which proceeds 
below the pyloric orifice. They affect 
the flow of bile either not at all or only 
slightly. They impair the assimilation 
of nitrogenous food.—J/éz7. 


Tr. Phytolacca in Constipation. 


Pror. BARTHOLOW recommends for 
constipation with deficient excretion of 


every morning, the temperature being | bile, the tincture of phytolacca.— Wedi- 
gradually increased to 71.6° F., which | cal World. 
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DISEASES OF RESPIRATORY ORCANS. 


Chromic Acid in Nasal Obstruction. 


Dr. BRESGEN, of Frankfort, in a re- 
cent number of the Revue Mensuelle, 
gives the result of his use of chromic 
acid in reducing hypertrophied tissue in 
the nasal fosse. He places a few crys- 
tals on a cotton covered probe and 
presses them against the tissue to be 
destroyed. ‘The mucus dissolves the 
acid and the agent becomes active. He 
believes the wound from the galvano- 
cautery is longer in cicatrizing than that 
from the application of the acid. Cohen, 


in commenting upon this (American 


Journal Medical Science), says that he 
has known a perforation of the nasal 
septum to occur by the careless use of 
chromic acid, which danger should be 
borne in mind by all who use this useful 
agent. 

For some time I have used chromic 
acid more than any other agent for the 
reduction of nasal occlusions or obstruc- 
tion from hypertrophy. There are few 
cases where it should not be preferred 
to the galvano-cautery. An ounce of 
chromic acid on a physician’s table will, 
if rightly used, greatly prolong the pe- 
riod of existence of the cautery battery, 


and, it may be added, should be used as | 


When the 
hypertrophies are large and greatly in- 


carefully as the cautery. 


durated, the cautery loop or the wire 
écraseur will be demanded, but these 
cases are in the minority.— Weekly Med- 
tcal Review. 


The Breasts of Male Consumptives. 

According to M. LEuDET, there some- 
times exists a congestive swelling of the 
breasts of male consumptives that is 
related to the pulmonary disease. There 
is no deposit of tubercle. The author 
has observed three cases of this mam- 





mary enlargement. ‘The breast is first 
swollen throughout, and has the charac- 
ter of adisk whose diameter is about 
three to five centimeters. Theskin that 
covers the gland does not exhibit any 
change in color, and the subjacent con- 
nective tissue is unaffected. After one 
gland has enlarged the opposite organ 
may be affected. Pain is experienced 
in the diseased gland and may radiate 
round the thoracic wall. This swelling 
is especially liable to occur on the side 
the lung of which is most diseased, 
or when pleuritic attacks are notably 
present. The swelling is regarded as due 
to a congestion, the result of irradiation 
from the central disease. The lymphatic 
glands are not swollen. After lasting 
from one to several months, the swollen 
mamma returns slowly to its normal 
size ; suppuration has not been known 
to occur.— Lancet.— Practitioner and 
News. 


Shoulder Joint Friction and Incipient 
Phthisis. 


Dr. ANGEL Money thus writes in the 
Brit. Med. Jour. : 
My object in this brief communica- 


| tion is to draw attention to a certain 


| physical sign that not unfrequently leads 


to error. As the first physical sign of 
incipient phthisis is frequently a mere 
adventitious sound heard over some 
part of the apex of the lung, and as 


the friction produced in the shoulder 


| joint by breathing often imitates very 
| closely these pulmonary adventitious 


sounds, it is not difficult to understand 


| how mistakes in diagnosis should occur. 


I think that there are good grounds 
for believing that lives are sometimes 


rejected at insurance offices from want 
of knowledge on this point. 

The sound produced at the shoulder 
joint is almost always of a dry quality, 
rather creaking than crepitation ; but 
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its characcer varies considerably. It is | 
difficult to prevent its occurrence in 
those subjects in whom it is heard ; so 
that fixing the joint hardly aids one 


much in the diagnosis. But the sound 


is always loudest over the joint itself, 
and is better conducted along the bones | 
than along the muscles, over which it is | 
usually faintly heard; but in some in- | 
stances it may even be audible over the | 
pectoralis major below the clavicle. An 
important point in the diagnosis is the 
character of the breath-sound at the 
apex of the lung; when mere joint- | 
friction is heard, there is of course no | 
prolongation or increased loudness of | 
This | 

| 


the expiration. friction-sound, 


simulating pulmonary adventitious 
sounds, was first pointed out to me, 
and, so far as is known, was first drawn 
attention to, by Dr. Gowers, in his class 
of clinical medicine at University Col- | 
lege. It is of frequent occurrence, and 
especially, I think, in patients who have | 


, 


suffered from “rheumatism.” I have | 
not heard it often in children, and less | 
often in women than men. ‘There can 
be no doubt that the practical physician 
must have become acquainted with the 
sound, even though he may not have 
If this 
note should lead to its wider recogni- 


formulated his opinion thereon. 


tion, my end will have been answered.— 
Medical and Surgical Reporter. 
Curative Treatment of Angina Pectoris. 
M. HucuHarp, in an article on this | 





subject, recognizes two forms—true and | 


false angina pectoris. The latter occurs 
most frequently in women at all ages, 
and seems to be dependent upon arth- 


ritic and gastric affections. This form 


is characterized by frequent repetition, 


periodic appearance, long duration, and | 


the site of the pain, which is usually at 
the middle or inferior part of the car- 
diac region, 


True angina is more fre- | 








quent in men and comes on at a more 
advanced age. It seldom assumes the 
periodic form, it is never spontaneous, 
but brought on nearly always by an 
abnormal or exaggerated excitation of 
an enfeebled heart by an effort or an 
emotion. Its location is distinctly sub- 
sternal, and the patient suffers agonies. 
While the pathogeny of the false form 
is variable, the true form has always the 
same pathological factor—viz., a scle- 
rosis of the coronary arteries leading to 
interference with the lumen of the ves- 
sels at their mouths, and the paroxysms 
are induced by a temporary cardiac 
ischemia. This arterial theory is ac- 
cepted by Potain and Sée. 
this theory, M. Huchard avoids all med- 
icines that increase vascular 


Acting on 


tension, 
such as ergot, or elevate arterial pres- 
sure, such as digitalis. He relies upon 
the inhalation of amyl nitrate (four to 
ten drops) to allay the paroxysm. In 
some cases he employs hypodermic in- 
jections of morphine, which diminishes 
the blood pressure and passively dilates 
the arteries, but is less rapid and less 
sure than the amyl nitrite. During the 
intervals of the attacks he strongly rec- 
ommends the iodides, which he says 
have a curative effect, but they must be 
continued for fifteen or eighteen months, 


fifteen to forty-six grains being given 
e 


daily. The sodium is to be preferred 
to the potassium salt, as it is more effi- 
cacious and is decidedly’ better tolerated 


by the stomach. 


An Antiseptic Gargle. 

MOLLER (Schw. Woch. f. Pharm.) is 
credited with the following formule : 

Thymol, 4 grains; benzoic acid, 45 
grains ; tinct. of eucalyptus, 3 drachms ; 
distilled water, 1} pint ; also, bichloride 
of mercury, thymol, each, 34 grains; 
distilled water, 1 pint. — Mew York 
Medical Journal. 
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CONSTITUTIONAL DISEASES. 


Some of the Complications of Typhoid 
Fever, 


In the course of his remarks on the | 


pneumonia complications, published in 


Medical and Surgical Reporter, Dr. | 


said : 

Pneumonia, either croupal or catar- 
rhal, has fallen under my observation a 
number of times. The most markedly 
severe as well as successful case was 
that of R. C., about twenty years of 
age, unmarried. In convalescence, a 
bronchial catarrh, which had existed 
throughout a decidedly severe attack of 
typhoid fever, involved the lobules of 
the lungs, especially the right, in a 
quite extensive though diffuse second- 
ary inflammation. 
Hanna T. 


WALKER 


Drs. Wm. Pepper, 
Croasdale and Amy S. 





Barton, united with the author in this | 


diagnosis, and a very grave prognosis, | 


considering all the elements of the ca:e, 
The patient, however, survived, his 
lungs cleared up entirely, and he has 
since successively passed rigid examina- 


ammonia has proven its usefulness. But 
when at the present day carbonate of 
ammonia is vaunted as of specific virtue 
in typhoid fever, Simon pure or com- 
plicated, my theory may prove myth- 
ical, although the results of my experi- 
ence with turpentine remain the same. 
In, however, the croupous variety, the 
case is different. 
ception of the crepitant rale to the 
disappearance of all evidence of solid- 
ification, I believe carbonate of am- 
monia to be our sheet anchor, whether 
the explanation of ils benefit rests on 
its prevention of solidification of the 
exudate, as claimed by Bartholow, or on 
its influence on the heart, the vaso-mo- 
tors and the respiratory centres, or on 
all combined. In doses of gtt. viij. in 
syrup or mucilage of acacia, well diluted 
to rob it of its acidity to throat and 
stomach, and repeated every two or 


Here, from the in- 


three hours, it furnishes with whisky, 


| liquid food and jacket poultices, an aid 
was the result of our deliberations. | 


tions in old line life insurance com- | 


panies. In this case, turpentine gtt. 
xv.—xx. of the oil, repeated every three 
or four hours, was the especial stimu- 
lant resorted to. This has long been 
my favorite pulmonary stimulant in 
typhoid fever. The reason for its 
choice was, I admit, pure theory. If 
the delirium, typhoid state, hebetude, 
etc., of typhoid fever be due, as claimed 
by Murchison, to the presence of the 
results of nitrogenous waste in the 
blood, I argue, why add to the nitro- 
genous waste by administering ammonia 
in any form? I may say that in the 


above, as in many other cases of typhoid 
fever with catarrhal complications of 
the lungs, the result of a resort to tur- 


pentine as a substitute for carbonate of 
1886.—No. 8 a. 





which is worthy of great confidence and 
praise. 

The onset of croupous pneumonia is 
sometimes so insidious that its approach 
should be seduously anticipated in cases 
of decided severity. It will not do to 
expect marked changes in the course of 
the disease by its occurrence, as the 
temperature chart which I now show 
you will testify. The onset of croupous 
pneumonia, as a primary disease, is 
marked by most 
which are usually pathognomonic. But 


decided symptoms, 


in its stealthy approach as a secondary 
phenomenon, it is sometimes not sus- 
pected until well advanced. The respir- 
atory difficulty, combined or not with 
more or less marked cyanosis, due to 
circulatory disturbance, is more sug- 
gestive than any rise of temperature, 
and should suggest the examination of 
the lung which the position of the 
patient has placed lowest and most 
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inaccessible, as well as that which can 
be examined without disturbing him. In 
this form carbonate of ammonia is the 
remedy of remedies. It should be given 
in full doses, repeated at least every 
two hours. Alcoholic stimulants are 
usually also required. 


inhalations of Cold Air in Typhoid Fever. 

Dr. ALEXANDER M. SOKOLOFF, search- 
ing for some means of intensifying the 
antipyretic action of cold air, resolved 
upon undertaking a series of experi- 
ments on inhalation—that is, on intro- 
ducing this cooling agent into the lungs, 
into “one of the regions of maximal 
heat-formation.”’ His observations were 
made in twenty-three cases of enteric 
fever, five of which were of an abortive 
type, the remaining eighteen being mod- 
erately or very severe (two ended fatal- 
ly). The patients were made to inhale 
from a Niemeyer’s cold air inhaler (see 
P. Niemeyer’s Aerts/. Spretchs., vol. vi., 
part 3, p. 129), slightly modified by the 
author. About 510 inhalations were 
made in twenty-three cases, the number 
of sittings in an individual case varying 
from six to forty-two; the number of 
sittings daily from one to three ; the du- 
ration of a sitting from five to thirty 
minutes ; and the temperature of the 
air from -2° to 10° R. From these ob- 
servations the author draws the follow- 
ing conclusions : 

1. Inhalations of cold air produce a 
greater or less depression of febrile tem- 
perature ; but, contrary to the author’s 
expectations, their effect is compara- 
tively weaker and more fleeting than 
that of cold water baths, and even of 
cold air baths. The antipyretic effect 
of the inhalations varies according to 
certain conditions. (a2) The time of the 
day. The least decrease of the febrile 
temperature,varying from 0°.2 to 0°.5 C., 





is observed when the inhalations are 
made between noon and 6 p. mM. The 
strongest effect, varying fromo®.5 to 1°.3 
C. (after a single sitting), is observed 
between 7 P.M. and1op.Mm. (4) The 
stage of the disease. The slightest and 
shortest effects are observed during the 
two first weeks of enteric fever, when 
the average daily decrease (after several 
sittings) falls short of 1° C., and when 
the effect of an individual sitting does 
not last longer than one and one-half to 
two hours. During the next weeks of 
the disease the effects are stronger 
(often 1° C., after a sitting), and last 
several hours. (¢c) The duration of the 
inhalation is of but slight importance. 
A sitting of five to ten minutes’ dura- 
tion gives the same decrease of the 
febrile temperature as a sitting of twenty 
minutes’ duration. [The author at- 
tempts to explain this rather strange 
circumstance by fatigue of the lungs, in 
consequence of which the patient makes 
accelerated and superficial respiratory 
movements.] At all events, the great- 
est antipyretic effects are obtained from 
sittings of twelve to fifteen minutes 
duration. (d) The temperature of the 
air inhaled. A temperature of -2° or 
-3° R. gives almost the same decrease of 
the febrile temperature as the tempera- 
ture of -4°,-5°, or -6° R. Relatively 
stronger effects are obtained from tem- 
perature of -8°, -9°, -10° R. [It 
would seem natural to expect @ prior? 
that the antipyretic effect ought to 
be greater, the lower the temperature is 
inhaled. It proved, however, other- 
wise. The relatively small effect of 
lower temperature is attributed by 
the author to a comparatively shorter 
duration of the sittings, the patients 
being unable to perform prolonged in- 
halations on account of unbearable 
toothache occurring in consequence of 
intense cooling of the mouth and teeth. ] 
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(e) The mental state of the patient. 
Both depression and excitement (often 
observed in typhus patients) diminish 
or even entirely suppress the antipyretic 
effect of the inhalations. 

2. The inhalations produce retarda- 
tion of respiration (in average, four a 
minute) and pulse (in average, six beats 
a minute). At the same time, breath- 
ing becomes deeper, and the pulse fuller. 

3. The inhalations relieve dryness of 
the mucous membranes and skin. 

4. Inhalations of cold air promote 
resolution of the bronchitis which often 
complicates enteric fever, and increase 
the process of ventilation in the lungs. 

5. Hence the inhalations lead to an 
improvement in the patient’s general 
state, sleep, and appetite. 

6. Inhalations of cold air act anti- 
phlogistically on the inflamed respira- 
tory tracts, and hence may be employed 
as a rational therapeutic agent in the 
treatment of pulmonary inflammation. 

7. Systematic inhalations of cold air 
may prove of use also in chronic bron- 
chitis, asthma, and emphysema. 


[In the MMJeditzinskote Obosrenie, No. 
13, 1884, p. 12, Dr. V.° F. Sprimon 
points to the disadvantage of the use of 
the cumbrous and heavy Niemeyer’s in- 
haler, and advises a trial, in winter time, 
of inhalations of cold air conduced from 
a window through a piece of tubing, the 
patient inhaling the air by means of a 
mouthpiece from a Waldenburg’s appa- 
ratus. In the Vratch, No. 14, 1884, p. 
242, Professor V. A. Manassein points 
out that Sokoloff’s observations are im- 
portant as a new illustration of the fact 
that cool air in itself is harmless to the 
febrile patient, and that the well-known 
fears entertained as yet by the public at 
large, and even by medical men, in 
regard to “chilling the patient” are 
entirely groundless. Like Sprimon, 





Manassein also finds any special cooling 
apparatus superfluous. | 


Indications for Arsenic in Malaria. 


Dr. JAmMeEs Craic, of Llandudno, 
writes: The antiperiodic properties of 
arsenic are well known, but, so far as I 
am aware, no one has pointed out any 
symptom usually found in the cases in 
which it is successful, which distin- 
guishes them from those, perhaps the 
greater number, in which it fails to pre- 
vent a recurrence of the malarial symp- 
toms. The cases in which arsenic is 
beneficial have one symptom in com- 
mon, viz., at one period of the twenty- 
four hours, sometimes several times 
daily, but most frequently only in the 
morning after rising, the patient experi- 
ences a sensation of coldness, most 
marked in the hands and feet, and com- 
bined with this chilliness there is a de- 
cided fall in the temperature. In India 
I have frequently seen the temperature, 
during one of these seizures, under 96° 
F, And in this country I have, on 
several occasions, seen the temperature 
fall to 94.5°. The low temperature con- 
tinues for about half an hour, and then 
gradually rises to about 97.8°, which in 
these cases is the usual average temper- 
ature. The severity of the symptoms 
experienced during the seizures, varies 
in different cases, and also on different 
days. Some days there is no attack, on 
other days only a very mild one. These 
seizures of low temperature often con- 
tinue for months after the last attack of 
ague, and quinine has little influence 
on them; but small doses of arsenic 
quickly, “often in nine or ten days,” 
prevent, or at least modify them, and if 
the arsenic is persevered in for a long 
period (with occasional intermissions), 
and the patient is not again exposed 
to malarial poison, it prevents their 
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recurrence, and also prevents a return of 
intermittent fever. The attack of chilli- 
ness is not the cold stage of an aguish 
attack. (Although I find that if the 
temperature is taken at the commence- 
ment of the cold stage of an aguish 
attack, there is, at Jeast in many cases, 
an actual fall in the temperature.) But 
in these attacks of chilliness the feelings 
experienced by the patient differ from 
those felt during the cold stage of ague; 
and as these patients usually have con- 
siderable experience of both symptoms, 
they can predict whether or not the 
chilliness will be followed by an attack 
of ague. shows that 
although the temperature is so much re- 
duced in the attacks of chilliness which 
are not followed by the usual symptoms 
of intermittent fever, still there is never 


Examination 


so much prostration or nervous disturb- 
ance as there is in the cold stage of an 
I have found arsenic 
equally useful in attacks of hemoglobi- 


attack of ague. 


nuria of malarial origin when accompa- 
nied with similar seizures of low temper- 
ature. The seizures of low temperature 
are not abortive attacks of hemoglobi- 
nuria; and when occurring in persons 
suffering from this disease are distin- 
guished from the abortive attacks by the 
greater lowering of temperature, by 
not being accompanied with disintegra- 
tion of the blood-cells, nor by draining 
of the coloring matter out of the red 
blood corpuscles—both of which changes 
I have seen in a drop of blood taken 
from the finger during an attack of 
abortive hemoglobinura.—Zancet.— 
American Practitioner and News. 


Antipyrin in Pernicious Form of Malarial 
Fevers. 


Joun Hore Portrer writes to Zhe 
Lancet (April to, 1886): Whilst in 
charge of the Police Hospital of Bom- 
bay, during my tenure of office as Acting 





Police Surgeon I had considerable op- 
portunities of testing the effects of dif- 
ferent kinds of treatment in malarial 
fevers, of a remitting as well as of an 
intermitting type. In common with 
most men who have had much expe- 
rience of these fevers, I met many cases 
of a remittent type which were not 
amenable to the ordinary treatment, 
whether by quinine, arsenic, or diapho- 
retics with aconite. I determined to try 
the effect in such cases of administering 
antipyrin in sufficiently large and re- 
peated doses, to ensure a reduction of 
the temperature to the normal standard. 
The result was most satisfactory, so 
much so that during the last five months 
of my tenure of office I found no case 
that was not amenable to this treatment. 


“Many cases that for weeks had been 


quite unaffected by the ordinary reme- 
dies were instantly cured by the exhibi- 
tion of antipyrin followed by quinine. 
The 


effects unsatisfactory eventually showed 


few cases in which I found the 
other complications, such as abscess of 
the liver or phthisis. I am of opinion 
that in pernicious forms of uncompli- 
cated remittent fever we have a most 
valuable aid to treatment in antipyrin. 
As I am not aware that this treatment 
has advocated in the malarial 
fevers of the tropics, I write to give you 


been 


the result of my experience, in the hope 
that it may prove of use to those who 
have to contend with this common and 
only too fatal disease.— Maryland Mea- 
ical Journal. 


Acute Articular Rheumatism in a Mother 
and her New:Born Child. 


Dr. SCHAFER, of Pankow (Berlin), 
reports in the Berliner Klinische Wochen- 
schrift, of February 1, 1886, the follow- 
ing interesting case of a simultaneous 
rheumatic attack in a mother and her 
new-born child: 


Mrs. N., et. 35, was 


x 
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seized a few.days previous to her con- 
finement with inflammatory rheumatism, 
attacking the left hip joint and the right 
wrist. The child was born while the 
mother was still feverish, and fully 
under the influence of the rheumatic in- 
toxication. Three days after birth a 
rheumatic swelling of both ankle joints 
was noted in the child, together with a 
rise of temperature. Later the hip and 
finger joints became likewise affected, 
leaving no doubt as to the correct diag- 
nosis. The child was treated with min- 
ute doses of salicylate of sodium, but 
without success; the medicine besides 
had to be soon discontinued on account 
of the gastric irritations it produced. 
After three to four weeks both mother 
and child improved. 

There can be not the slightest doubt 
that we have to deal here with a case of 
acute articular rheumatism in a new 
born child, contracted by infection from 
the mother in intra-uterine life. This 
case of infection is particularly interest- 
ing, as it tends to confirm the assump- 
tion, first pronounced by Edlefsen 
(Wiesbaden Congress), April, 1885, that 
rheumatism must be classed with the 
affections of an_ infectious nature. 
Neither in Henoch’s nor in Gerhardt’s 
text books on diseases of children can 
we find a single case of this kind re- 
ported, which is proof enough of its 
exceptional nature. In the Lancet, how- 
ever (1882, p. 804), Ernest Pocock re- 
ports a case resembling very closely the 
one published by Schafer.— Therapeutic 
Gazette. 


Salol, a New Antirheumatic and Antiseptic. 


The Medical News contains the fol- 
lowing, reported in the Wiener Medt- 
cinische Presse. 

Von NENCKI and SAHLI have discov- 
ered and made use of a new combina- 
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tion of salicylic acid, which presents 
advantages over the salts at 
present in use. In the new compound 
the acid is chemically combined with 
phenol, and forms a white, tasteless 


certain 


powder nearly insoluble in water, but 
quite soluble in alcohol. Experiments 
show that this compound, called salol 
by Nencki, is unaffected by gastric di- 
gestion, but is, in pancreatic digestion, 
decomposed into its component parts, 


which are absorbed and excreted un- 
changed. 
Under its use the urine becomes 


very dark, but no disagreeable con- 
stitutional effects are produced. Sahli 
has himself taken the drug in doses of 
from go to 120 grains without producing 
ringing in the ears, and in other individ- 
uals experimented upon this symptom 
was always less marked than in the case 
of an equivalent amount of the ordi- 
nary salicylic salts. 

The efficient dose is found to be thirty 
grains, given three or four times daily. 
Thus administered, its effects in acute, 
subacute and chronic polyarthritis and 
muscular rheumatism were found to be 
fully as advantageous as those of the 
exhibition of sodium salicylate, while 
the fever appeared to be more rapidly 
diminished. 

A case of chronic urticaria, which 
for several 
months, was rapidly cured by this agent, 
as were of 


had resisted treatment 


also several cases supra- 
orbital neuralgia. 

The fact that the urine of patients 
thus treated remains unchanged, even 
when kept at body temperature for 
weeks, suggests the possibility of the 
usefulness of this treatment in vesical 
catarrh. 

Nencki has obtained good results 
from the local application of the drug 
in ozena, otorrhcea and gonorrhcea.— 
Weekly Medical Review. 
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An Ointment for Acute Rheumatism. 

GRINEVITSKI (Russkaya Meditsina— 
Lancet) uses the following: Oil of hyos- 
cyamus, 1 3; mercurial ointment, 2 3 ; 
extract of aconite, 1 3.—Mew York 
Medical Journal. 


The Action of Bichromate of Potassium. 


Dr. ALFRED DRYSDALE publishes in 
the Medical Press, April 21 and 28, 
1886, an elaborate paper on the sphere 
of action of bichromate of potassium. 
When given to animals, 1o grains in- 
jected into the jugular vein is capable 
of producing rapid death in a dog, 
death being preceded by spasms and 
retchings, followed by motor paralysis. 
At first the blood pressure rises, but in 
a minute or two begins to fall, and con- 
tinues to do so until death, the slowing 
of the pulse evidently being due to 
stimulation of the inhibitory fibres of 
the vagus. Post-mortem examination 
shows congestion throughout the large 
and small intestine, with the membrane 
reddened or perhaps inflamed. When 
the drug is given internally in poisonous 
doses it acts as a violent irritant, pro- 
duces incessant vomiting and purging 
of mucus and blood, quick pulse, sali- 
vation, rapid emaciation, great weak- 
ness and death within a period of twelve 
hours to three weeks, sometimes pre- 
ceded by convulsions. On post-mortem 
examination, ulcers are found on the 
mouth and tongue; the mucous mem- 
brane of the entire alimentary canal is 
more or less destroyed, with extensive 
superficial ulcerations, especially in the 
stomach. The kidneys are always se- 
verely congested. In workmen engaged 
in the manufactory of this salt very 
serious symptoms may also be produced. 
In many of the workers the septum of 
the nose will have been destroyed by ul- 
ceration. In fact, this perforation and 





destruction of the septum is as character- 
istic of chrome workers’ disease as is 
necrosis of the jaw of phosphorus match 
makers. The eyes are frequently inflamed 
and the alimentary canal disturbed in its 
functions, while the skin is the seat of 
a papular eruption, which becomes pus- 
tular, and which leaves small dry ulcers, 
healing with a depressed cicatrix. Used 
as a remedy, bichromate of potassium 
may be reasonably hoped to modify 
pathological processes in tissues which 
are specifically acted on by the drug, 
such as the respiratory passages and 
alimentary canal, the liver, kidneys, 
skin and bones. It therefore has been 
used, and with a certain amount of suc- 
cess, in scrofulous eczema, farcy and 
digestive disorders, marasmus and syph- 
ilis. Polypi of the nose, after re- 
peated removal with the forceps, will 
often yield to topical application of a 
snuff composed of g parts of sugar of 
milk to 1 part of powdered bichromate 
of potassium. It also promises success 
in the treatment of hay asthma, and as 
a gargle, 2 grains to the ounce of water, 
with 4 ounce of glycerin, in acute ulcer- 
ated sore throat, as well as in cases of 
indolent enlargement of the tonsils. 
When given internally, as in the treat- 
ment of certain forms of dyspepsia and 
chronic intestinal catarrh and in syphilis, 
the dose should not be more than a ¢ 
grain daily, though sometimes 3 grain 
will be sufficient to produce violent 
emesis.— Therapeutic Gazette. 


Camphor Intoxication. 

The Quarterly Journal of Inebriety 
tells us that in a late number of the 
Annales Medico-psychologiques, a long 
account is given of unusual symptoms 
following an overdose of camphor, which 
lasted months after. The close resem- 


blance in many cases where, after the 
first profound intoxication, the nerve 
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and brain disturbance continued for 
months, will be apparent to all our 
readers. The case was a young man 
with no heredity of nerve disease, and 
in apparent good health, who fora slight 
catarrh and insomnia, took, by mistake, 
300 grains of camphor. Soon after, he 
seated himself at the dining table, felt 
chilly, lost power of speech, was bewil- 
dered, and finally cried out that he was 
crazy. A physician was called and an 
emetic given, which brought up much 
of the camphor. He was taken to his 
room, and, excepting some chills and 
hallucinations of vision and sensations 
of trembling, he recovered and was 
out in two days at his work again. 
Three weeks later, he suffered from 
severe headache, and had a well marked 
hysteric sensation of choking, and, when 
in bed, suffered from a sickening sensa- 
tion of swinging. Later, exact ideas of 
time were lost, everything seemed new 
and at the beginning. Although able 
to work, all events seemed new and 
strange. Sensation of his height became 
perverted. He thought he was higher 
than the house, and suffered at the 
thought of the great disadvantage of his 
height. By striking himself on the 
head, he felt better. He went to an 
asylum, and was better at first, but 
finally fell into a mechanical state of 
existence. Was contented with every- 
thing, had no care for himself or any 
one, would talk and seemed to realize 
what was said, but had no interest, or 
continued memory of events. Two 
weeks later, he recovered and went 
about as usual. After six weeks’ resi- 
dence, went home, and, on greeting 
his family, was thrown into a trance 
state, in which he could not talk or act, 
but yet fully realized what was said and 
done about him. Two weeks after, 
from some excitement in his family, he 
had another trance state, and came out 





of it very weak and trembling. For a 
long time after, he was conscious of an 
unstable brain, which seemed balanced 
on a very slight point, likely any mo- 
ment to turn over. Fragments of con- 
versation went whirling through his 
mind, and at times his surroundings 
were all perverted. He would walk 
round and never remember what he 
was doing or where he was; was som- 
nambulistic. From this time the case 
continued to recover. The disorders of 
sensation, and hallucinations of the 
senses, which he seemed to partially 
realize, pointed to central brain disturb- 
ance, that was undoubtedly the begin- 
ning of very grave lesions. This pois- 
onous dose of camphor either kindled 
into activity a latent nerve defect, that 
was a legacy from the past, or it pro- 
duced some cell changes in the great 
centres. This emotional instability, 
with disordered and changing sensa- 
tions and hallucinations, presenting the 
most diverse and complex symptoms, 
are often seen in inebriates, although 
they have been months free from spirits. 
In other cases it follows a single par- 
oxysm of intoxication, and lasts for 
months or years.—Medical and Surgical 
Reporter. 


Cider and Rheumatism. 


The question has been several times 
discussed as to a supposed antagonism 
between the use of cider and rheuma- 
tism. Apropos of the question, Dr. T. 
REUEL ATKINSON thus writes to the 
British Medical Journal ; 

Having lived for the last three years 
in this cider drinking county par excel- 
lence, will you allow me to say that, in 
my opinion, instead of there being any 
antagonism between cider and rheuma- 
tism, I am inclined to think that the 
one has a tendency, if anything, to cause 


the other. At any rate, rheumatism is, 
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in this neighborhood, in one or other of 
its many varieties, a very common com- 
plaint ; and the amount of cider con- 
sumed by the British workman about 
here is, especially in hot weather, some- 
thing fabulous ; many a man drinking 
his three or four gallons a day, and 
thinking nothing of it. Apropos of this 
matter I have just come upon a passage 
taken from an old author who,writing of 
Herefordshire cider, says, after extolling 
its many virtues: “ Lastly, for it excites 
the appetite, the stomach, 
strengthens the digestion, frees the kid- 
neys from gravel and the bladder from 
stone. That which is made from pip- 
pins, duly ripened and well fermented, 
is an excellent remedy for consumption.” 
So it is very evident that cider is a rem- 
edy not to be despised, although not to 
be found in the British Pharmacopeeia. 
— Medical and Surgical Reporter. 


clears 


Dover’s Solution and Red Drops. 

A preparation known as Liquor Do- 
veri, Dover’s solution (liquor ipecacuan- 
he et morphine), which originated with 
Dr. J. D. CoLEMAN, of Juliustown, and 
afterwards of Trenton, N. J., and is 
quite popular in several localities, is 
prepared as follows: RR. Acetate of 
morphine, 60 grains; diluted acetic 
acid, fl. 3 i.; dilute alcohol, fl. 3 
vij.; wine of ipecac, fl. % ij. Dis- 
solve the acetate of morphine in the 
acid, add the diluted alcohol and wine 
of ipecac, and mix the whole thoroughly. 
Set aside for twenty-four hours, then 
filter through paper.—Jdid. 


Morrhuol. 

According to the Therapeutic Gazette, 
this substance, the active principle of 
cod-liver oil, was first isolated by Chapo- 
teau. It appears in the form of crystals, 
having an aromatic odor and a sharp, 





bitter taste. It is administered most 
conveniently in capsules, three drops 
Mor- 


rhuol does not cause nausea, but rather 


representing a drachm of the oil. 
improves the appetite. It is highly 
recommended in early 
scrofula, and rickets.—Wew York Med- 
tcal Journal. 


tuberculosis, 


Ptychotis Ajowan. 

Le Progrés, February 20, 1886 (The- 
rapeutic Gazette, May, 1886), furnishes 
the following facts regarding the medi- 
cinal properties of this Indian plant : 
The seeds possess marked carminative 
properties, combining the stimulating 
effects of capsicum with the anti-spas- 
modic action of assafoetida. The drug 
is very useful in the treatment of dipso- 
mania. The officinal preparations are 
the ethereal oil and a watery extract.— 
Lbid. 


The Bullous Form of lodic Eruption. 


From a careful study of the bullous 
form of eruption produced by the ad- 
ministration of iodine, Dr. PRINCE A. 
Morrow draws the following conclu- 
sions ( Journal of Cutaneous andVenereal 
Diseases). 1. The bullous form of iodic 
eruption is comparatively infrequent. 
2. It has for its seat of predilection the 
face, neck, forearms and hands ; excep- 
tionally it may occur upon trunk and 
lower extremities. 3. 
be no definite relation 
amount of the drug ingested and the 


There seems to 
between the 


production of the eruptive accidents ; 
they may follow, indifferently, a single 
insignificant dose, or may appear only 
after the long-continued use of large 
doses. 4. In the former case, the inci- 
dental effects of the drug upon the skin 
depend upon idiosyncrasy, in the lat- 
ter class of cases the pathogenesis is 
more obscure. 5. The proneness of this 











eruption to develop in connection with 
cardiac and renal disorders would seem 
to indicate that these conditions stand in 
the relation of a determining cause, 
rather than a mere coincidence. 6. The 
practical inference may be drawn that 
caution should be observed in the ad- 
ministration of iodide of potassium when 
these complications are found to exist. 
— Therapeutic Gazette. 


oe 


DISEASES OF THE NERVOUS SYSTEM. 





Sleeplessness. 

Dr. J. MILNER FOTHERGILL, writing 
on this subject to the Medical Brief, 
says : 

One good broad rule to bear in mind 
is this: Opium is the agent where in- 
somnia is due to pain; chloral where it 
is due to a high blood pressure in the 
arterial system; the bromides where 
there is any peripheral irritation. Opium 
having a pronounced effect upon the 
sensory portion of the brain as an anal- 
gesic, is the drug par excellence in 
sleeplessness due to pain, and especially 
osteal and periosteal pain. 
there is a morbid condition in tense 
tissues, as a syphilitic node, for in- 
stance, pain on going off to sleep is set 
up by that dilatation of the blood ves- 
sels of the system generally which is 
essential to brain depletion. The effect 
of the pain is to rouse the brain into 
wakefulness. Where such a complica- 
tion exists it is well to combine the 
opiate with some potent depressant of 
the circulation, as antimony or aconite. 
In many cases a full dose of alcohol is 
sufficient for the attainment of the de- 
sired end. 

Graves, of Dublin, laid down a sound 
and wise rule as to the administration 
of opium. He gave it about half an 
hour before the usual time of falling 
asleep, so that its primary stimulant 


Whenever 
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effect gets over, and its secondary nar- 
cotic action is in play synchronous with 
the force of habit in going to sleep. 
By observing this rule it is often possi- 
ble to secure sleep with a minimum of 
the drug. 

In the high blood pressure of gout 
and Bright’s disease chloral gives the 
best results. In sleeplessness from ex- 
citement, too, chloral is of great service. 

In peripheral irritation, as in the re- 
productive organs for instance, the bro- 
mides are specially indicated. 

There is one matter to be ever borne 
in mind about narcotics and it is this: 
Opium and alcohol do not produce such 
pronounced cerebral anemia as follows 
the resort to chloral and the bromides. 
The brain-bloodlessness set up by chlo- 
ral and the bromides lasts into the next 
day, and the sleepless man who takes 
either (in order to get some sleep) pays 
the penalty next day in impaired brain 
capacity. They are consequently deadly 
agents to adopt. The alcoholic “night- 
cap” of our forefathers was infinitely 
less injurious than the toxic sleep 
bringing drugs of their teetotal descend- 
ants. Indeed, the preliminary stage of 
excitement is often the means of pro- 
curing refreshing sleep. Sometimes 
tonics which fill the brain with blood in 
the day are followed by a correspond- 
ing anemia of the brain at night, and 
thus act as narcotics. 
seen recently in the case of an in-pa- 
tient at Victoria Park Hospital. She 
had been taking a mixture to soothe her 
stomach, with a mild narcotic pill at 
bedtime. One day my clinical assistant 
drew my attention to the fact that she 
My remark was : 


This was well 


was sleeping badly. 
We will not increase the dose of the 
narcotic, but flood her brain with blood 
in the day by some quinine and strych- 
nine, as her stomach is now getting 
And this heightened brain 


all right. 
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vascularity in the day will be followed 
by a corresponding reaction at night. 
Again the desired result was attained. 

Not uncommonly a patient, often a 
person convalescing from some debili- 
tating malady, will complain of feeling 
sleepy when going about in the day; 
but as soon as the head is laid upon the 
piilow the opposite condition of wake- 
fulness sets in. The brain perched at 
the top of the organism is depleted 
when the patient is upright, the blood 
falling away into the slack and unfilled 
blood vessels, and so is lethargic and 
sleepy. When the head is laid down on 
the pillow the blood flows into it freely 
and sleepiness gives place to wakeful- 
ness. In such conditions it is well to 
tone up the blood vessels by the admin- 
istration of digitalis along with the ton- 
ics in the day, after which the sleepiness 
in the day disappears; while sleep comes 
on naturally on lying down, especially 
if a high pillow be used. 

A much more frequent matter is 
sleeplessness due to cold feet, and es- 
pecially common is this with women. 
On inquiring it will be found that they 
have cold feet, and very often this cold- 
ness extends far up the lower extremi- 
ties. The consequence of this arterial 
contraction in the vascular area of the 
legs is sleeplessness. The arteries and 
arterioles of this area do not dilate, and 
consequently the brain is not depleted. 
It is impossible to woo “ nature’s sweet 
restorer’ without remedying the vascu- 
lar condition of the lower limbs. To 
warm the feet at the fire simply leaves 
them more icy cold than before when 
they come into contact with the 
chilly bed clothes. A warm bottle in 
bed is a comfort; but if the feet 
be rubbed (with a rough towel or bath 
gloves) till they glow with natural heat, 
then the hot bottle becomes trebly 
effective. 





The Value of the Knee-Phenomenon. 

Dr. PHILIP ZINNER, in an article pub- 
lished in the Journal of the American 
Medical Association, among other things 
says : , 

But Jendrassik has quite recently sug- 
gested a method of examination which 
reduces this relatively large per centage 
toalmost zero. This method enabled 
him to find the phenomenon in all of 
I000 persons except one; it was the 
means of obtaining the phenomenon in 
the one child of the 2403 children ex- 
amined by Pelizaeus, in whom it could 
not otherwise be obtained, and it en- 


‘ abled me to obtain the results reported 


in this paper. The method is as follows: 
The individual, seated as above, is re- 
quested to link the bent fingers of one 
hand into those of the other and pull 
energetically. During this effort the 
examiner strikes the patellar tendon. 
The effort heightens the muscular tonus, 
or increases the tension of the muscle 
and tendon, and makes the knee-jerk 
more marked. In sixteen of the 1000 
examined by Jendrassik he was unable 
to obtain the phenomenon by the ordi- 
nary method, in fifteen of whom he 
easily obtained it by his own method. 
In my own examinations I succeeded 
in quite a number of instances in get- 
ting the knee-jerk with Jendrassik’s 
method when I could not do so other- 
wise. Indeed, so striking was the dif- 
ference in some instances that it occurred 
to me that this method might enable us 
to get the phenomenon in locomotor 
ataxia. For that reason I again ex- 
amined a number of cases of that dis- 
ease in which I had previously pro- 
nounced it absent, but in all of them, 
notwithstanding Jendrassik’s method, 
the phenomenon still remained absent. 

Jendrassik states that in 999 cases he 
obtained the knee-jerk easily by his 
method. This was not my experience. 
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In some instances it was very slight and 
obtained with difficulty. Whether such 
a result always has a pathological sig- 
nificance, I cannot say. In some of 
these instances the persons examined 
seemed to be in perfect health; in 





others there were other manifestations | 


of disease. The latter is especially 
true of some cases in my case book 
and not included in this report, in some 
of whom there is undoubted locomotor 
ataxia in its early stages; in others 
there is some reason for suspecting the 
presence of the disease. 

Is the knee-jerk always absent in lo- 
comotor ataxia? Westphal stated in 
his earliest publication that it is always 
absent in typical cases, at least when 
the disease involves the lumbar portion 
of the cord. As the disease generally 
begins in this part, the loss of the phe- 
nomenon is usually its first manifesta- 
tion. Since Westphal’s publication, 
various cases have been reported in 
which the phenomenon remained pres- 
ent. Hirt recently reported a case in 
which the phenomenon remained during 
life, and the post-mortem examination 
revealed the characteristic changes in 
the cord; but he was unable to state 
from the examination of the fresh speci- 
men whether those parts were affected, 
whose disease Westphal believes to be 
accountable for the absence of this phe- 
nomenon. Westphal has shown in a 
case of his own that a skin reflex action 
may sometimes simulate the patellar 
tendon reflex, and cause us to suppose 
the latter is present when it is really 
absent; but he also has reported two 
cases in which the phenomenon was 
still present after the ataxic gait was 
fully developed, and only disappeared 
in a very late stage of the disease. But 
such instances are rare, so rare as to 
very little invalidate the worth of the 
phenomenon. I have seen quite a num- 








ber of cases of this disease, and in only 
one of them was the knee-jerk in its 
normal condition. This case (which I 
reported in the Journal of Mental and 
Nervous Diseases, 1884), was not one of 
typical locomotor ataxia. There was 
considerable muscular atrophy, and the 
whole appearance of the case was that 
of a diffused myelitis, rather than of a 
systematic disease of the posterior col- 
umn. In several other cases now under 
observation the phenomenon can be 
obtained slightly on one side, but in 
none of these has the disease advanced 
to the stage of ataxia. 

In conclusion, we may summarize 
our results by saying that if, in any per- 
son, with no other assignable cause, we 
find an entire absence of the knee-phe- 
nomenon, we should look for other 
symptoms of locomotor ataxia, and if 
any other symptoms are presented the 
diagnosis is assured. But before pro- 
nouncing it absent the patient should 
be carefully examined, especially by the 
aid of Jendrassik’s method. In some 
instances it would even be well to ex- 
amine several times before pronouncing 
a final verdict, partly because there is 
sometimes such difference in the degree 
of response at different times in the 
same individual, partly because an un- 
recognized attack of diphtheria, or the 
like, may have caused its temporary 
disappearance. 
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The Etiology of Dysentery. 


Drs. CORDORELLI, MARGHERI and 


ARADAS have recently published, in the 
Rivista Int. di Med. e Chirurg., the 
results of their investigations of the 
causes of epidemic dysentery. 

In the feces of patients affected with 
dysentery, were found various micro- 
organisms, which were discovered to 








belong to four classes—two known, the 
bacterium termo and bacterium lineolum, 
and two unknown. Their studies were 
confined to the two latter. Both formed 
round colonies of a yellowish color, and 
developed rapidly under a temperature 
of from 30° to 35° cent. (86 to 95 Fahr.) 
One of these bacteria is smaller than the 
b. termo, has no spores, and, besides 
the Brownonian movement, has a mo- 
tion of its own. 
an aqueous solution of Fuchsin, or by 
methylene violet. The other may be 
colored in the same way, only the red of 
the Fuchsin becomes violet 
twenty-four hours. 


in about 
The form of the 
latter is rod-like, the larger ones having 
a spore at the extremity. 

A small portion of microbes of the 
first variety was injected into rabbits. 
This was uniformly followed by a rise 
of temperature lasting 
hours, but no lesion was discovered in 
any case. They accordingly called this 
micro-organism the dacterium pyrogenum., 

In six rabbits, a cultivation of the 
other bacteria were injected. All died 
in from one to thirteen days. 
intestines were found completely filled 
with a thick mucus, the bladder full of 
urine, the spleen black, and the intes- 
tinal vessels filled with dark blood. The 
six rabbits presented a clinical picture 
of acute epidemic dysentery. 

The bacilli not found in the 
blood, nor in the intestinal walls, but 
only in the secretion around ulcerated 
points. 


twenty-four 


were 


With a specially prepared ap- 
paratus, they sought for this microbe, 
which they have named the dacillus 
dysentertcus, in the air of rooms in which 
dysenteric patients were lying, but failed 
to find it. But they did succeed in dis- 
covering it in water. This was cultivat- 
ed, injected into rabbits, and produced 
the same symptoms as were developed 
in the six rabbits mentioned above. 


It may be stained by | 
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These important discoveries will un- 
doubtedly be applied in therapeutics. 
A reliable germicide must be obtained, 
which, if thoroughly applied, will work 
infallible cure.—S¢. Louis Medical 
and Surgical Journal. 


an 


Dietetic Fallacies. 


1. That there is any nutriment in 
beef-tea made from extracts. 
none whatever. 


There is 
2. That gelatine is nutritious. It 
will not keep a cat alive. Beef-tea and 
gelatine, however, possess a certain re- 
parative power, we know not what. 

3. That an egg is equal to a pound of 
meat, and that every sick person can eat 
them. Many, especially those of nerv- 
ous or bilious temperament, cannot eat 
them ; and to such, eggs are injurious. 

4. That because milk is an important 
article of food, it must be forced upon 
a patient. Food that a person cannot 
endure, will not cure. 

It 
is simply starch and water, useful as a 
restorative, quickly prepared. 

6. That cheese is injurious in 


cases. 


5. That arrow root is nutritious. 


all 
It is, as a rule, contra-indicated, 
being usually indigestible ; but it is con- 
centrated nutriment and a waste-repair- 
er, and often craved. 

7. That the cravings of a patient are 
and should be denied. The 
stomach often needs, craves for, and 
digests articles not laid down in any 
dietary. 
pickles, jam, cake, ham, or bacon with 
fat, cheese, butter and milk. 

8. That an diet may 
marked out, which shall apply to every 
case. Choice of a given list of articles 
allowable in a given case must be de- 
cided by the opinion of the stomach. 
The stomach is right, and theory wrong, 


whims 
Such are, for example, fruit, 
be 


inflexible 


and the judgment admits no appeal. 








A diet which would keep a healthy 
man healthy, might kill a sick man ; and 
a diet sufficient to sustain a sick man, 
In- 
creased quantity of food, especially of 


would not keep a well man alive. 


liquids, does not mean increased nutri- 
ment ; rather, decrease, since the diges- 
tion is over taxed and weakened. Strive 
to give the food in as concentrated a 
form as possible. Consult the patient’s 
stomach in preference to his cravings ; 
and, if the stomach rejects a certain 
article, do not force it.— Technics. 
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DISEASES OF THE URINARY ORCANS. 





Commencement of Dropsy as a Point in 
Diagnosis. 

Apropos of the subject of dropsy, 
there has seemed to me to be one very 
good mechanical indication for distin- 
guishing whether dropsical effusion 
springs from disease of the heart, or 
from disease of the liver, or the first 
local seat of the effusion. If dropsical 
effusion begins in the lower extremities, 
and proceeds to the abdomen, the evi- 
dence is fairly sound that the obstruc- 
tion is direct from the heart, and that 
the liver is free, the stagnation and 
transudation being due to a failure of 
the return column of blood from the ex- 
treme parts. If, on the other hand, the 
accumulation of fluid begins in the ab- 
domen, and extends to the lower limbs, 
the evidence is equally good that the 
arrest of the circulation is in the hepatic 
system. This distinction may be of 
moment sometimes in deciding on the 
question of tapping. In a case where 
the dropsy occurred first in the extremi- 
ties, and afterward in the abdomen, it 
would be good practice to delay the tap- 
ping until the effect of removing fluid 
by puncture of the lower limbs had been 
carried out. But in a case where the 
effusion is, primarily, into the peritone- 
um, and afterward into the extremities, 
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abdomen would have a 
prior place to puncture. The rule would 


run, in cases where there are ascites and 


tapping the 


anasarca: Tap for primary ascites, 
puncture for primary anasarca, I refer, 
of course, in this note to chronic ascites 
and chronic anasarca uncomplicated ; 
not to special dropsies of local origin, 
like ovarian cysts, and not to dropsy 
from renal disease.—Asclepiad.— Jour- 
nal American Medical Association. 





A Simple Test for Sugar. 

The simplest test for diabetic urine is 
to place a little on a piece of bright tin, 
which is held over a spirit lamp until 
the urine is evaporated. If sugar be 
present, the last portion of the urine 
will give the characteristic appearance 
and odor of burnt molasses. 


<-> 


DISEASES OF RESPIRATORY ORCANS. 
Tubercular and Fibroid Phthisis. 
The following differential diagnosis 
appears in the AZedical World. 





Tubercular Phthisis, Fibroid Phthisis. 

I. Of constitutional 1. Of local origin. 
origin. 

2. Usually affects 2. Usually affects 
both sides. one side. 

3. Usually atacks 2. Usually attacks 


youth. middle age. 
4. Elevation of 4. No elevation of 
temperature, temperature. 


5. Elevated circula- 5. Normal circula- 
tion. tion. 
6. Loss of flesh. 6. Little or no loss 
of flesh. 
7. General exhaus- 7. Little or no ex- 
tion. haustion. 
8. No albumen in 8. Always albumen 
urine. in urine. 
g. QCEdema unusual. g. CEdema always 
present. 
10. Death usually 10. Death unusual 


within three years. before five years. 


A Mixture for Nervous Cough. 
GRAEFFER (Nouveaux Remédes) rec- 
ommends the following : Hydrochlorate 
of cocaine, gr. 1; chlorate of potassium, 
gr. x; bitter almond water, TM x; dis- 
tilled water, 3 iss. 
form of spray. 


To be used in the 
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Intubation of the Larynx. 

Dr. A. R. Davipson, in the Buffalo 
Medical and Surgical Journal, gives the 
following description of the instruments 
employed in this operation. 


The set of instruments consists of five 
laryngeal tubes with obturators, an ap- 
plicator, an extractor, a gauge and a 


3 
4 


gag. The tubes vary in length from 1 


Dr. O’Dwyer points out, the epiglottis 
is only an accessory to the closure of 


_ the larynx, and the other more impor- 
| tant factor, the action of its constrictor 
_ muscles is presented by the presence of 


the cannula, it is evident that the deglu- 
tition of fluids can never be perfect with 
a tube in the glottis. The lower end of 
the tube is about half an inch from the 
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Fig. 1.— Extractor for 
removing Tube from Lar- 
ynx. 


Fig. 2.—Scale showing 
the lengthof tube required 
for different aged children. 


to 24 inches, suitable for cases from a 
few months to ten or twelve years of 


age. They are of metal, plated with 
gold. When inserted the entire tube is 


within the larynx and trachea ; the up- 
per end, resting upon the ventricular 
bands, is supposed not to interfere with 
the functions of the epiglottis ; but as 
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Fig. 3. — Dr. O’Dwyer’s 
Intubation Tube and Tube 
with Introducer attached. 


Fig. 4.-—Mouth Gag, as 
used by Dr. O’ Dwyer. 


bifurcation of the trachea. The swell 
of the tube, from the neck to a little 
above the centre, is designed to prevent 
its expulsion by coughing, or expectora- 
tion. Each tube has, at its upper ex- 
tremity, an eye for a silk thread by 
which the operator can quickly remove 
it if not properly introduced. Each 
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tube is provided with an obturator, 
which serves the double purpose of 
being the point of attachment for the 
applicator, and also giving to the ex- 
tremity of the cannula a rounded and 
smooth surface. The applicator is 
shown in the cut with the tube attached. 
By means of a thumb piece upon the 
handle of this instrument, the tube can 
be held in place while the obturator is 
withdrawn. The instrument for remov- 
ing the tube has a jointed point, which, 
after insertion into the orifice of the 
tube, can be made to expand, giving a 
firm hold upon the tube. The gauge is 
designed to determine the length of tube 
to be used for any given age. 

In performing the operation, Dr. 
Ingalls gives the following suggestion : 
The child should be wrapped in a sheet 
or shawl, which will pinion the arms, 
and then held upright in the nurse’s lap; 
an assistant holds the child’s head, 
The gag is then introduced between the 
jaws, and opened as wide as need be, 
but not with great force. Dr. O’Dwyer 
says that it is unnecessary to use the 
gag with infants who have no back 
teeth. The physician, sitting in front 
of the patient, passes his left index 
finger over the base of the tongue and 
down behind the epiglottis, and with it 
guides the end of the tube into the 
glottis. The handle of the applicator 
should be held near the child’s sternum 
until the end of the tube has reached 
the pharyngeal wall, when the handle is 
rapidly elevated, and tube directed 
downward and forward along the index 
finger into the larynx. This will not be 


found difficult, but the infant’s epiglottis 
is so small and flaccid, that the operator 
may not be able to recognize it, though 
he will have no difficulty in recognizing 
the larynx as a whole, which, except 
that it is slightly irregular, feels much 
like the end of one’s little finger. 


The 





operator should not expect to detect the 
opening of the glottis, but must be 
guided by his anatomical knowledge to 
pass the tube into the centre of the 
larynx. Unless he is careful to carry 
the handle of his instrument high and 
thus bring the tube as far forward 
towards the base of the tongue as possi- 
ble, the tube will pass into the cesoph- 
agus. While it is desirable to accom- 
plish this portion of the operation as 
quickly as possible, it should not be 
done with too great haste. Ten or 
twenty seconds, which is a long time 
for this portion of the operation, may be 
taken without danger. If the tube is 
not then introduced, it should be re- 
moved for a minute or two, to allow the 
child to breathe, and then the operation 
may be repeated ; but if the tube seems 
to be in the proper position, whether 
the operator is certain of it or not, the 
slide upon the handle should be crowded 
forward, so as to disengage the obtu- 
rator, which is then withdrawn. Some 
cough will occur at once, and if the tube 
has not been inserted into the larynx, 
or if it has not been passed down so 
that the rim rests on the vocal cords, it 
is likely to be expelled, and may be 
seen or felt in the back part of the 
mouth. If the tube has been properly 
inserted, respiration will become easier, 
and after a few minutes the operator 
cuts one end of the silk thread, passes 
his finger behind the epiglottis, and 
holds the tube while the thread is 
withdrawn. 

It has been demonstrated that the 
constant irritation produced by the 
contact of the thread with the epiglottis 
and base of the tongue, is in some cases 
unendurable, and also it is difficult to 
prevent the child from pulling at it; 
therefore, the thread is always to be re- 
moved. The removal of the tube is more 
difficult than its introduction, according 





THE AMERICAN 


128 





MEDICAL DIGEST. 





to the experience of all the operators, it 
being 
child, 


no easy task, with a struggling 
to guide the extracting instru- 
ment into the narrow aperture of the 
tube, and in many cases an anesthetic 
is needed. 

The which intubation 
possess over tracheotomy are thus sum- 
marized by Dr. Waxham, who has had 
by far the largest number of operations 
up to the present time : 

1. No opposition is met with on the 
part of parents—quite a contrast with 
the difficulty which we usually meet 
with in obtaining the consent to trache- 
otomy. 

2. 


advantages 


It relieves the urgent dyspnoea as 
promptly and as effectually as trache- 
otomy, and if the child dies, there is no 
regret that the operation was performed, 
and no discredit attached to the physi- 
cian. 

3. There is less irritation from the 
laryngeal tube than from the tracheal 
cannula, As the tube is considerably 
smaller than the trachea, it does not 
press upon it firmly at any portion, ex- 
cepting at the chink of the glottis. 

4. Expectoration occurs more readily 
than through the tracheal tube. 

5. As the tube terminates in the throat, 
the air that enters the lungs is warm and 
moist from its course through the up- 
per air passages, and there is less danger 
of pneumonia. 

6. It is a bloodless operation. 

7. It is more quickly performed, and 
with less danger. 

8. There is no open wound, which 
may be the source of constitutional in- 
fection. 

g. Convalescence is more rapid, and 
there is no ghastly wound to heal by 
slow granulations. 

10. The patient does not require the 
unremitting care of the surgeon as in 
tracheotomy. 











11. I believe it to be a more success- 
ful method of treating croup, either 
diphtheritic or membraneous, than tra- 
cheotomy. 

The above list gives the advantages 
of intubation, but let us consider, too, 
the objections. 

1. The difficulty of inserting the tube. 

This, though admitted, is certainly 
less than tracheotomy. 

2. That the tube may become blocked 
with mucus or membrane. The recorded 
experience in thirty-seven cases would 
indicate that this does not occur, be- 
cause—and this is one of the marked 
advantages of tubage over tracheotomy, 
the patient has the ability to compress 
the air in the lungs and expel it with an 
explosive force; in other words, to 
cough—thereby clearing the tube. 

3. That the tube may slip through 
into the trachea. If too small a tube 
is used, this may happen, but from the 
length of the tube, it cannot sink out of 
reach, and may be removed by the 
mouth, or by tracheotomy. 

4. That the child cannot swallow well. 
This is true only of fluids, and it is ne- 


| cessary to avoid giving liquids by the 


mouth. A few drops will trickle into 
the trachea and cause violent coughing, 
and this irritation will often 


pneumonia. 


lead to 
Dr. Waxham has devised 
and 
it may be necessary to use a small sized 
cesophageal tube in some cases. 


a feeding-bottle for young infants : 


5. The cannula may be coughed out 
in the absence of the physician, and 
death ensues before he can be summon- 
ed to re-introduce it. 
not nearly so great as that which attends 
the wearing of the tracheal tube. 


This danger is 


[ Dr. Waxham’s success, we trust, 
will encourage others to adopt intuba- 
tion, as it seems to be preferable to 
tracheotomy. | 


ED. 
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CONSTITUTIONAL DISEASES. 


A New Diagnostic Test for Typhoid Fever. 

Statistics regarding the therapeutics 
of typhoid fever are almost always se- 
riously vitiated by doubts as to diagno- 
sis. This is more especially the case 
with the alleged abortions of typhoid. 
It is very desirable, therefore, to have 
some definite test of the presence or 
absence of the disease in its early stages. 
The temperature curve is known to be 
often far from typical; the roseola does 
not appear, if at all, until from seven to 
twelve days; there are, in fine, no 
pathognomonic symptoms in the earlier 
stage of the disease. 

Several observers have recently tried 
to establish a method of making the 
typhoid bacillus of Eberth a means of 
positive diagnosis. This bacillus is 
now quite generally conceded to bea 
constant accompaniment of the disease 
in question, and of no other. 

Attempts to find this bacillus in the 
blood have not been very successful, 
although Neuhaus (Berlin. Klin. Woch- 
en., 1866, No. 6) observed them in blood 
taken from incisions made near the 
roseola spots. M. Bouchard has also 
found the bacillus in the urine. Re- 
cently Philopowicz (Wien. Med. Blatt., 
1866, Nos. 6 and 7; L’ Union Médicale) 
has communicated the results of his 
personal experience in the examination 
of blood drawn from the spleen of ty- 
phoid patients. Having washed the 
skin with a solution of bichloride, 1 to 
1000, he inserted the needle of a hypo- 
dermic syringe, previously sterilized, 
between the ninth and tenth ribs, and 


withdrew some of the splenic blood and | 


juice. In this he was able to recognize 
the bacilli of Eberth, and produced 
cultivations showing their specific char- 
acter. 


tients, before the appearance of any 


1886.—No. 9g a. 


All this was done in four pa- | 


} 





roseola. There does not seem to be 
any great inherent difficulty in using 
this method of testing the nature of a 
suspected fever, provided, of course, 
that subsequent experience confirms the 
results of Philopowicz. Such a method 
cannot be made a routine one, but in 
hospitals it may be frequently used, and 
by it perhaps the much disputed ques- 
tion as to whether typhoid fever is ever 
aborted can be settled. 

In this connection the editors of the 
New Yerk Medical Record call atten- 
tion to the daring experiments of M. 
Payon (L’Union Médicale, No. 115, 
1885), who inoculated pure and attenu- 
ated cultures of the typhoid bacillus 
upon himself and five other persons, 
without producing any definite symp- 
toms of typhoid fever as it occurs in 
man.— Therapeutic Gazette. 


Menstruation During Typhoid Fever. 


Dr. E. BARTHEL, of St. Petersburg, 
Deutsche Archives fiir klinische Medizin, 
publishes a treatise on “ The Retention 
of Menstruation and the Frequency of 
Pseudomenstruation in Different Forms 
of Typhoid.” This is a question con- 
cerning which the authorities either 
omit altogether, or discuss, at least some 
of them, in an unfavorable manner. 
On account of this uncertainty, the 
doctor endeavored to secure the neces- 
sary data from the patients in his de- 
partment in Oubuchow Hospital. He 
did this partly through questions, partly 
through special examination. His ma- 
terial included 112 female typhoid pa- 
tients. 

From the information obtained, he 
made the following statements: 1. If 
the menstruation was expected during 
the first five days of the disease, it ap- 
peared at the proper time. 2. If the 
time for menstruation fell between the 


end of the first and end of the second 
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week, then it came about two times 
out of three. In abdominal typhoid it 
was absent oftener than present. 3. If 
the time for the menstruation to occur 
was after the second week, then the 
menstruation generally remained absent 
during the sickness. 4. If the time for 
a second or third menstruation occurred 
in the course of the disease, then he 
generally found amenorrhoea. 5. The 
amount of blood lost and the continu- 
ance of the same was scarcely varied 
by the disease. 6. Non-menstrual 
hemorrhage from the genitals occurred 
very seldom—about 3% per cent. of the 
cases. 7. In some cases where the dis- 
ease began during the menstruation, this 
ran its usual course, with the exception 
of one case. 8. The course of the 
disease never caused the commence- 
ment of the menstruation. a. In those 
girls who had not yet obtained their 
development, who had either not men- 
struated at all, or only one or two times. 
4. In old women who had ceased to 
menstruate. ¢. In women who had suf- 
fered a longer or shorter time from 
amenorrheea. ¢. In women who had 
nursed shortly before or until their en- 
trance into the hospital.— Wedical and 
Surgical Reporter. 


The Treatment of Acute Rheumatism by 
Prof. Da Costa. 


We may begin with the assertion that 
no remedy has a specific action in this 





disease, but there are means which we | 


may employ that will greatly lessen the 
after dangers. There 
two principal plans of treatment :— 

1. Salicylic acid and the salicylates. 
These are unquestionably the most 
speedy remedies, but should not be 
employed in those cases in which much 


weakness exists, for it greatly increases 


the sweats and depression, or in those | 


are laid down | 


plication is manifested. In these latter 
it has been stated to be worse than 
useless. 

If the acid be used, which is prefer- 
able to its salts, give not less than sixty 
to ninety grains in twenty-four hours. 
Ten grains may be given in emulsion 
every hour, for six hours, if borne well, 
and then the same doses may be given 
at intervals of two hours. 

If the salicylates are used, give three 
drachms in twenty-four hours. If this 
plan acts at all, it will do so promptly ; 
and if good results are not achieved by 
the second or third day, it had better be 
abandoned. 

2. The Alkaline plan. This consists 
in rapid saturation with alkalies. It 
lessens the tendency to heart complica- 
tion, but no good can be achieved by 


|. small doses ; an ounce to an ounce and 


a half of either the bicarbonate or 
acetate of potassium must be given the 
first twenty-four hours, half as much 
the following day, and three or four 
drachms each day thereafter. Employ 
until the urine becomes neutral or alka- 
line, and then diminish the dose as 
above stated. 

The bromides, which were formerly 
used, are not so rapid as the salicylates 
or so useful as the alkalies, but for 
lighter forms of the disease, with rest- 
lessness, they can be employed with 
good results. They also have some 
virtue against cardiac complications. 
In weak, exhausted cases, where the 
weakness occurs in repeated attacks, 
tincture of chloride of iron. 


use the 


This remedy is preéminently useful 
if the case be the least pyzmic, or of 
gonorrheeal origin. In treating this 
disease, no matter what plan be adopted, 
it is always of advantage to add to the 
other treatment ten or twelve grains of 


quinine per day. The treatment by 


cases where tendency to cardiac com- | blisters near the joint is effective, but 
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very painful. If a case be seen in 


which the joint remains involved, blis- | 


ter. It will always do good locally, and | 


also have some good general influence. 


As to local treatment, there is not | 


much to say. We may wrap the joint 
in lint steeped in solution of potassii 
nitras, with a little tinctura opii added, 
and cover with oiled silk. Some 
patients enjoy, and get better relief 
from dry applications; enveloping the 
joint with cotton to which some pow- 
dered opium has been added. 

Complications.—1. Carditis. Push the 
alkaline treatment to the utmost, sup- 
plementing by a certain amount of the 
bromides. We must give opium to 
relieve pain and procure rest and quiet. 
Digitalis is a valuable remedy, more so 
in endocarditis than in pericarditis. If 
seen early, use leeches locally, The 
Germans use ice over the heart, but 
this, to do any good, must be employed 
early. In most cases, at the time when 
seen, relief can best be had by poul- 
tices, but a blister may do good. 

2. For cerebral symptoms, if with 
high temperature, besides the general 
rheumatic treatment, use quinine to 
reduce the temperature. More certain 
is antipyrin: give gr. vii-x every hour 





until impression is made, but it is not | 
adyisable to go beyond gr. xxx. We | 


can also use application of cold cloths 
to the abdomen, chest and _ limbs. 
Cerebral cases, without high tempera- 
ture, do best on stimulus in large 
amounts, eight ounces in twenty-four 


hours.—College and Clinical Record. 


Consanguinity in Marriage. 


Dr. E. S. McKeg, in a paper read 


before the Ohio State Medical Society, | 


concluded : 


1. Like breeds like, good or bad, en- | 


tirely independent of consanguinity. 


2. Evil results have undoubtedly fol- 
lowed consanguineous marriages, but 
whether dependent upon consanguinity 
is extremely doubtful. 

3. Intemperance, luxury, dissipation, 
sloth and shiftlessness, as well as hy- 
gienic surroundings and innumerable 
other causes, among them the depraved 
moral state dependent on births, the 
result of incest, should bear much of the 
responsibility laid at the door of con- 
sanguinity. 

4. Testimony is often weakened by 
religious or other prejudices. 

5. Data are of doubtful reliability, 
full of flaws and false reasoning. The 
noted cases are the unfortunate ones. 
The favorable are unknown or forgot- 
ten. It is the ill news which travels 
fast and far. 

6. We, as physicians, know that there 
is much more illicit intercourse than is 
generally discovered. May not many 
people be related though not aware of 
it? Many marriages may thus occur 
between relatives, presumed to be 
non-relatives, thus again vitiating sta- 
tistics. 

7. Statistics show about the same pro- 
portion of deaf mutes, idiots and insane 
persons descendent from consanguin- 
eous number of 
these unfortunates, as the whole number 


marriages to the 


of consanguineous marriages is to the 
whole number of marriages. They show 
fertility among the consanguineous to 
be slightly greater than among non- 
consanguineous. They also show a 
somewhat greater frequency of retinitis 
pigmentosa. 

8. Atavism explains fully the fact that 
in some instances healthy consanguin- 
eous parents beget unhealthy children. 
This, as is well known, occurs in most 
hereditary troubles ; furthermore, a less 


superficial examination may show this 
healthfulness to be only apparent. 
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g. Evil results, in the offspring of 
consanguineous marriages proves that 
something was wrong. That it was the 
consanguinity has not been proven. It 
may have been one of a hundred things 


,and dependent on all of the antecedents | 


for generations. Such results remaining 
absent after these marriages, proves, for 
that case at least, that consanguinity 
was harmless, for it was known to be 
present. Further, if consanguinity was 
the cause, the effect should follow where 
the cause is present. 

10. Consanguineous marriages which 
bring together persons having a disease 
or tendency in common are 
dangerous to the offspring. Not, how- 
ever, one whit more so than the marriage 
of any other two persons not related yet 
having an equal amount of tendency to 
disease in common. Conditions present 
in both parties, good or bad, are simply 
augmented, and the result would have 
been the same were they not related. 

11. Given a malformation or disease 

firmly established, we have a tendency 
to breed true. Given a defect or pecu- 
liarity in a family, race or sect, this will 
naturally be propagated by intermar- 
riage, e.g. color blindness is remarkably 
hereditary among the Jews and Quakers. 
The Quakers are educated to abhor 
color. Those who admire color separate 
themselves from the sect, and thus in- 
tensify the tendency in the remainder. 
The defect has probably crept among 
the Jews and is kept up and inten- 
sified by intermarriage. The same 
means has also had its effect among the 
Quakers. 
Certain inherited diseases, 
scrofula, phthisis and rachitis, which 
are ascribed to consanguineous mar- 
riages probably in every instance, could 
be traced back to an ancestor. 


morbid 


I2. as 


13. Man is an animal, anatomically, 
He 


physiologically and sexually. is 


| miles. 





subject to the same laws of propagation. 
In and in breeding in animals is carried 
on to an extent not only not permissible 
in the human species, on moral grounds, 


but also beyond the bounds of human 


possibility. Yet this is done by cunning 
breeders to improve the stock and put 
money into their pockets. The Jersey 
cattle have been bred for the last 150 
years on a small island six by eleven 
You would not raise them for 
beef or oxen, yet they command a high 
price for their milk and butter. This 
was probably recommendation of 
the first cattle 
quality has improved from that time to 
this through in and in breeding. 

14. It would be better for the off- 
spring were consanguineous marriages 
under medical supervision. Certainly 
no better than for all marriages to be 
under like supervision. 

15. The half a hundred abnormalities 
ascribed to consanguinity, includin 
almost ‘‘all the ills that flesh is heir to ; 
among others, whooping cough ap- 
proaches the ludicrous. 

16. The factors which lead to consan- 
portions of 


the 
on the island, and this 


oO 
5 
” 


guineous marriages are, 
country geographically isolated or moun- 
tainous, rendering communication with 
the outside world difficult, religious or 
political sects of an exclusive nature, 
and aristocratic ideas. As examples, 
note the per cent. of consanguineous 
marriages in Scotland, 5.25 per cent. to 
those in England, 3 per cent., the pre- 
ponderance in Martha’s Vineyard, the 
commune of Batz, and among the Jews 
and Quakers. 

17. The facts do not warrant us in 
supposing that there is a specific degen- 
erative effect caused ipso facto by con- 
sanguinity. 
Consanguineous 
other objection being present, should 


18. marriages, no 


not be opposed on physiological grounds. 
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On the Physiological and Therapeutical | 
Properties of Thapsia Plaster. 

Dr. James K. Crook, in the Mew | 
York Medical Journal, says substan- | 
tially : 

The following account, therefore, of | 
its action and use is based entirely | 
upon my own experience with it. The | 
French plaster appears in the form of | 
rolls or cylinders, and is of an orange- 
yellow color. The rolls are eight inches 
in width and about a yard in length, 
and, I am told, are sold to the trade for 
about fifty cents each. This is by no 
means expensive, as a roll will make 
from eighteen to twenty plasters of the 
average size for application—viz., four 
by four inches. It is very cleanly in 
its application, leaving but little residue 
on the surface when removed. The 
heat of the‘hand and body is sufficient 
to make it adhere. A vigorous friction 
of the surface with a spirituous solution 
before laying on the plaster will greatly 
augment its activity. In a_ period 
varying from five to ten hours after its 
application considerable itching of the 
part supervenes, and, if the edge of the 
plaster is everted, the skin beneath will 
be found of a uniformly scarlet hue. It 
should be removed as soon as the iIrrita- 
tion becomes sufficient to render it an- 
noying. In many cases I have found 
that it could be well borne for twenty- 
four hours; but, as will be seen, it is 


not always safe to advise so long an appli- 
cation. 


Within from twenty-four to 
thirty-six hours it will be found that the 
area of efflorescence has extended con- 
siderably beyond the limits of the plas- 
ter, and that the eruption is assuming 
the form of a punctate or miliary rash, 
thickly scattered over the surface. In 
some cases the centres of the papules 
age occupied by minute vesicles, which 
may proceed to pustulation. 
redness and _ irritation 


The local 
continue for | 


about four days, and then begin to de- 
cline. If vesicles have been formed, they 
dry up and disappear speedily, though a 
purplish-red discoloration of the skin 
may persist for several weeks. The 
eruption is not unlike that produced by 
croton oil; but I have never observed 
umbilication of the thapsia vesicles, nor 
in any case have cicatrices remained 
after their disappearance. 

There are two principal objections to 
the use of the thapsia plaster: 1. The 
remarkable tendency of the eruption to 
spread, making it difficult to confine the 
sphere of its action within desired lim- 
The occasional severe and 
painful character of its local action. 
be partially over- 
a piece of the 


ts; 2. 


These drawbacks may 
come by prescribing 
plaster much smaller 
desired to be acted upon, and, if it is 
a first application, by counseling the 
patient to remove it within six hours. 
Of course, if the plaster is being used 
on a patient for the second or third 
time, and he has been found to possess 


than the surface 


no idiosyncrasy to its action, it may be 
It is 
my belief that a tolerance is acquired 
for thapsia after repeated use. This 
has certainly been the case in my own 


allowed to remain much longer. 


person; in three experimental applica- 
tions of the plaster the irritation pro- 
gressively diminished with each applica- 
tion. Patients have also informed me 
that it did not seem to “draw so well” 
after using it two or three times. In 
every case I have seen in which the 
plaster produced unpleasant effects, it 
had been allowed to remain 77 stu from 
eighteen to twenty-six hours. If the 
irritation produced by the plaster 
is unusually severe, an inunction of 
olive oil, or glycerin and rose water, or 
simply pulverized starch, will usually 
give relief. Patients should be cau- 
tioned to wash the hands after handling 
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the plaster, as the resin may be con- 
veyed to other parts in this way. I have 
several times observed an erythema of 
the face produced by it, and in one case 
a mild conjunctivitis was developed. 


l 
| 
| 
| 


mind, but if the studies of Mr. Teale 
lead to less poisoning of the atmos- 
phere by the products of coal consump- 


| tion, and to greater warmth of our 


My attention was first called to this | 
plaster in the autumn of 1885, by a | 


patient at the Clinic for Diseases of the 
Chest at the Postgraduate Medical 
School. The patient, a man aged thirty- 
four, had been treated at the school 
several months before at the clinic of 
Dr. William H, Porter. He informed 
me that he had suffered for several 
years with lumbago, and was rarely free 
from pain in the lumbar region and 
stiffness of his back. He had used 
various liniments and plasters with very 
little relief. On applying at the dis- 
pensary before, Dr. Porter had pre- 
scribed a plaster which had caused con- 
siderable irritation, and had brought 
out a profuse rash. It had given the 
patient immediate and marked relief, 
and he had had no return of the lum- 
bago until a few days before his appear- 
ance at the Clinic for Diseases of the 
Chest, when he had taken cold from 
undue exposure. Since then he had had 
a mild attack of bronchitis, and had felt 
a gradual return of the lumbar pains. 
On his own recommendation, I pre- 
scribed a renewal of the plaster without 
any internal treatment. The patient 
returned to the clinic within three days 
with the information that the plaster 
had again been successful. According 


| used. 


| 


| eral triangle. 


to his statement, the pain and stiffness | 


had completely disappeared since the 
application of the plaster. This relief 
remained while the patient was under 
observation—a period of about two 
weeks. 


Mr. T. Pridgin Teale on Fireplace 
Construction. 
The subject of fire grates may seem 
one somewhat 


alien to the surgical 





| waste. 


houses in very inclement weather, he 
will have earned the gratitude of the 
public and of invalids; and if he re- 
duces the cost of coals by one-fourth, 
he will deserve the thanks of all who in 
these hard times have difficulty in mak- 
ing ends meet. We shall best describe 
Mr. Teale’s views as to the principles 


| of domestic fireplace construction by 


quoting his rules, which he states with 
great brevity, and which are as follows: 
As little iron as possible is to be 
2. The back and sides of the 
fireplace should be of brick or firebrick. 
3. The firebrick back should lean over 
the fire, and not lean away from it. 
4. The bottom of the fire, or grating, 
should be deep from before backwards, 
probably not less than nine inches for a 
small room, or more than eleven inches 
foralarge one. 5. The sides or cov- 
erings of the fireplace should incline to 
one another, as the sides of an equilat- 
6. The lean-over at the 
back should be at an angle of 70°. 
7. The shape of the grate should be 
based on a square described within an 
equilateral triangle, the size to vary in 
constant proportion to the side of the 
square. 8. The slits in the grating, or 
grid, should be narrow, perhaps a quar- 
ter of an inch for a sitting-room grate 
and good coal, and three-eighths of an 
inch for a kitchen grate and bad coal. 
When the slits are larger they allow 
cinders to fall through—in other words, 
9. The front bars should be 
vertical, that ashes may not lodge and 
look untidy, narrow (perhaps a quarter 


I. 


'of an inch in thickness), so as not to 
| obstruct heat, and close together (per+ 
haps three-quarters of an inch apart), so 





as to prevent coal and cinders from 





eC 
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falling on the hearth. 10. There should 
be a rim an inch and a half in depth round 
the lower insertion of the vertical bars. 


| 
| 


11, The chamber under the fire should | 


be closed by a shield or economizer. 
12. Whenever a fireplace is constructed 
on these principles, it must be remem- 
bered that a greater body of heat is 
accumulated about the hearth than in 
ordinary fireplaces, and corresponding 
care taken by an ash pan against heating 
wooden beams, etc. This ash pan should 
have a double bottom, the space be- 
tween the two plates being filled with 
artificial asbestos, slagwood two inches 
in thickness, 13. A fireplace on this 
construction must not be put in a party 
wall where there is no projecting chim- 
ney breast, lest the heated back should 
endanger woodwork in a room at the 
other side. The benefits aimed at by 
Mr. Teale are: 1. Economy of fuel. 
2. Reduction of soot. 3. Reduction 
-of ash pit refuse. Mr. Teale astonished 
his audience by showing two small glass 
bottles containing the small ash residue 
-of the coal burnt in his fireplaces, which 
consisted not of cinders, but very fine 
powder. 
general manager of the Leeds Infirmary 
estimates that in that institution it 
amounts to a sixth or 100 tons in the 
year. . We have only space left to say 
that from some observation of Mr. 
Teale’s own fireplaces, and some experi- 
ence of them, we believe he has got 
hold of the right principles and in a 
large measure of the details. He was 
-careful with the true candor of a scien- 
tific man to show how curiously his dis- 
coveries were anticipated last century by 


that remarkable man, Count Rumford, | 


who did 
like Syme 
other pursuits and was lost to the med- 
ical art.—/ournal American Medical 
Association. 


study medicine, but, un- 


As to the saving of coal, the | 


and Teale, drifted into | 





Ethoxycaffeine. 

The Union Pharm. for April, 1886, 
describes this new substitution-deriva- 
tive of caffeine. It is isolated in the 
form of crystalline needles, which are 
insoluble in water, but slightly soluble 
in alcohol and in ether. It not only 
acts as a nervous sedative, but possesses 
marked narcotic properties. In doses 
of four grains, it relieves migraine and 
facial neuralgia, while eight grains have 
a hypnotic effect. When administered 
together with hydrochlorate of cocaine, 
it is less likely to irritate the stomach.— 
New York Medical Journal. 


The Question of Cold as a Cause of 
Disease. 

While prosecuting some investigations, 
in the years 1871-72, upon the temper- 
ature of the skin, I made an effort to 
study the influence which would be ex- 
erted upon the temperature of the skin 
by marked cooling off of one foot, and 
this with the view of clearing up the 
question of taking cold. For the pur- 
pose named, I put one foot into a basin 
of cold water. Immediately thereupon 
the temperature of the skin of the breast 
sank toa marked degree, so much so, 


| indeed, that the needle of the thermo- 





| 
| 
| 
| 


electric pile I was using at the time 
ceased to record it. I was therefore 
not in position to determine the tem- 
perature of the skin of the breast even 
approximately. 

By evening I began to sneeze, and 
got so severe a cold that I was not 
willing to repeat the experiment a sec- 
ond time, and so did not mention it in 
my previous report. 

It appears to me, as a result of this 
experience, that, by rapidly lowering 
the temperature of one foot, the tem- 


| perature of the entire skin immediately 


sinks; and, as this can occur only as 


the blood is driven out of .the vessels 
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of the skin, it must follow that the 
blood is forced into the internal organs 
generally, or what is more unfavorable 
still, into some particular ones, leading 
to an inflammation, or, as in my case, to 
a severe cold. 

Whether this lowering of the temper- 
ature of the entire skin, by the cooling 





off of one foot, invariably results, or | 
occurs when a cold is coming on, not | 
having repeated the experiment, I can- | 
not decide.— Deutsche Med. Zeit.—Prac- | 
titioner and News. 


How to Keep a Cistern Clean. 


The American Agriculturist says that | 
complaints are frequent of the impure 
water of cisterns. This is inevitable 
under the careless management of these 
useful additions to the water supply, 
and is a fruitful source of what are 
called ‘“‘malarial diseases.” A _ roof | 
gathers a large quantity of impure mat- | 
ter, dead insects, droppings of birds, | 
dust, dead leaves, pollen from trees, etc., | 
etc., all of which are washed into the | 
cistern, unless some means are provided | 
to prevent it. Even then the water | 
should be filtered before it is used for | 
culinary purposes. 


One way of pre- 
venting foul matter from entering the | 
cistern, is to have the leader movable, | 
and swing from a waste pipe to the cis- 
tern pipe. In dry weather the pipe is 
turned over the waste, and after the 
rain has fallen for a sufficient time to 
wash off the roofs and gutters it is 
turned into the cistern pipe. The cis- 
tern is provided with a soft brick wall 
laid in cement, through which the water | 
filters, coming out by the pump per- | 
fectly pure, and free from unpleasant | 
odors.—Medical and Surgical Reporter. 





To Render Corks Ether-Tight. 


The National Druggist says that C. 
Neuman has recently pointed out that | 


corks may be rendered ether-tight by 
chrome-gelatin. It is well known that 
ordinary corks very soon become porous 
to the vapors of ether, benzol and other 
volatile liquids, which gradually carry 
off every trace of moisture. By coat- 
ing the corks with a solution prepared 


| from 4 parts of gelatin, 52 parts of 


boiling water, and 1 part of ammonium 
bichromate (added to the filtered gela- 
tin solution), and then exposing them 
for a few days to sunlight, absolutely 
tight stoppers will be obtained. The 
apparatus may be put together with un- 
prepared, sound corks, and the exposed 
portions of the latter afterwards coated 
and exposed to sunlight. It is well 
known that gelatin, in the presence of 
bichromates, is also rendered insoluble 
in water by exposure to light.—/dza. 
—_~2 > 


DISEASES OF THE NERVOUS SYSTEM. 


The Cortical Centre of Conjugate Deviation. 

The seat of the lesion producing con- 
jugate deviation is stated differently by 
various authors. Grasset places it in a 
convulsion at the bottom of the fissure 
of Sylvius. Landouzy localizes it not 


| far from this in the inferior parietal 


lobe. Charcot and Pitres controvert 
the latter opinion without asserting any 
localization. Ferrier, basing his view 
on his own experiments and on a case 
related by Chouppe, places it in the 
second frontal convolution. 

A case reported (Lyon Médicale) by 
E. Blane confirms Ferrier’s view. Briefly 
stated, the case was as follows: Marie 
G., aged fifty-one, was suddenly seized 
with loss of consciousness and power of 
movement. She was in complete apo- 
plectic coma, with stertorous breathing 
and loud tracheal rales. There 
marked and constant deviation of the 
eyes and face towards the left side. The 
features of the face were intact, and the 


was 
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patient smoked a pipe at both sides of 
the mouth. The paralysis of the mus- 
cles on the right side was complete, and 
there was paralysis of the sphincters. 
The patient died on the night of the fol- 
lowing day. At the autopsy the right 
hemisphere was found normal; on the 
left side a mass of blood the size and 
form of a hen’s egg was found, raising up 
the meninges, on the external part of 


the frontal lobe, and completely destroy- | 


ing the foot of the second frontal con- 


volution. The ganglia at the base were | 
intact, and there was no appreciable | 


lesion of the basal arteries.—Wew York | 


Medical Journal. 


The Use of the Catheter in Paraplegia. 


Writing about ataxic paraplegiain the | 


Lancet, Dr. W. R. Gowers very truly 
says that whenever there is retention of 


urine, or whenever the bladder is imper- | 


fectly emptied, the condition must be 
dealt with by appropriate local treat- 


ment. Remember, that kidney disease, 


secondary to cystitis or to mere disten- 
sion of the bladder, is a common cause 
of death in all diseases of the spinal 
cord. In ataxic paraplegia this danger, 
if not absolutely great, is relatively 
greater than in many other diseases, 


because other sources of danger to life, | 
such as bed sores or interference with 


respiration, are insignificant. 
no doubt that this danger may, to a 
large extent, be obviated. I have not 
in any case, or in any disease, seen an 
evil result from the early and frequent 
use of the catheter, and I have known 
more than one patient die whose life 
might have been saved had residual 
urine been regularly removed and the 
bladder repeatedly washed out. I know 
patients who are now alive who would, 


There is 


perfectly emptied from time to time 
calls for no interference.—Medical and 
Surgical Reporter. 


The Function of the Recurrent Laryngeal 
Nerve. 

In an editorial published recently in 
the Journal American Medical Assoct- 
ation, the writer said substantially : 

Such is the title of the admission 
thesis of Dr. FRANK DoNALDSON, Jr., 
of Baltimore, to the American Laryn- 
geal Association, in May, 1886, which 
may be found in the American Journal 
of the Medical Sciences, for July, 1886. 
It supplies both phonatory and respira- 
tory muscles—it supplies all the intrin- 
sic muscles of the larynx except the 
crico-thyroid—but it is chiefly a motor 
nerve; the internal thyro-arytenoids, 
the lateral crico-arytenoids, and the 
transverse arytenoid are adductor (pho- 
natory) muscles of the larynx, and the 
posterior crico-arytenoids are the ab- 
ductor (respiratory muscles) of the 
larynx ; and as has just been said, all 
these muscles receive their nerve supply 
from the recurrent laryngeal nerve. 
And the main question is, How is it 
that impulses travelling along this nerve 
alternately close and open the glottis ? 
And how can we explain the fact that 
at one moment the nerve stimulus acts 
upon the adductors and at the next mo- 
ment upon the abductors of the larynx. 

Dr. Donaldson records nine experi- 
ments made upon dogs, the experiments 


| being undertaken to test the following 


I am sure, have died had this treatment | 


not been adopted. The simple reflex 


incontinence in which the bladder is 


a 


| 


points: 1. Is it-true that the constrict- 
ors cease to act during profound narco- 
sis, or when consciousness is suspended 
from any cause? 2. Do we always get 
abduction of the arytenoids (dilatation 
of the glottis) on stimulation of the re- 
current nerves, when consciousness is 
suspended? His interest in this subject 
had been awakened by the conclusions 
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of Dr. F. H. Hooper, of Boston, “that 
stimulation of the recurrent laryngeal 
nerve always produced abduction of the 
arytenoid on that side, provided the 
animal was deeply under ether; that on 
removing the anesthetic, the dilatation 
produced by stimulation became less 
and less as the animal regained con- 
sciousness, until finally contraction of 


the glottis followed ; and that the ab- | 


duction differed in different dogs. In 
other words, he concludes that the ten- 
dency of the glottis is to remain widely 
open, and that any given stimulus from 
the recurrent nerve would act upon the 
abductor muscles alone unless volition 
came into play, when the stimulus would 
produce the opposite effect and produce 
adduction.” In the first five of Dr. 
Donaldson’s experiments it was found 
that under no conditions was abduction 
of either or both cords obtained, except 
where the branch of the recurrent going 
to the posterior arytenoid itself was ex- 
cited. In all cases adduction of the 
arytenoid was obtained, however deeply 
the animal was under the anesthetic. 
In two cases it was found that when the 
animal was made thoroughly apneeic, 
and when for some seconds there was 


ment, adduction was the result of stim- 
ulation ; and in two cases, after the 
animal was dead, though of course be- 
fore the death of the nerves or muscles 
of the larynx, stimulation caused closure 
of the glottis. 





| 


ors 


dency to amore rapid degeneration than 
another. 

From these results it seems that the 
following conclusions are _ perfectly 
legitimate : 1. The constrictor muscles 
of the larynx do not cease to act during 
profound narcosis or during suspension 
of consciousness from any cause ; their 
action is independent of volition, in the 
sense that they lose their power during 
suspension of volition. 2. Abduction 
of the arytenoids does not always follow 
suspension of consciousness. Under 
what considerations, then, asks Dr. Don- 
aldson, do we get abduction of the cords 
upon stimulation of the recurrent nerve? 
There must be some conditions, since - 
abduction was obtained by Dr. Hooper, 
who thinks suspension of volition one 
condition under which stimulation of 
the recurrent caused abduction. Dr. 
Donaldson thinks that he has discovered 
the conditions under which the abduct- 
act. He found that: 1. The ab- 
duction obtained by Hooper was in no 
way reflex. 2. Abduction is in no way 
dependent upon the unconsciousness of 
the animal. 3. It is with weak stimuli 
only that abduction of the cords takes 


| place, which movement of abduction 
neither glottic nor respiratory move- | 


| deeply, 


“ Under all these con- | 


ditions of unconsciousness and narcot- | 


ism, then, was adduction produced. This 


result followed, in these experiments, | 


stimulation of the cut and uncut nerve ; 
and followed chemical and mechanical, 
as well as electrical, stimulation.” 
in still another experiment, in which the 


branches of the recurrent to the individ- | 
and | 
stimulated equally, none showed a ten- | 


ual muscles were dissected out 


gradually passes into one of adduction 
as the strength of the stimulus is in- 
creased. 4. This result invariably fol- 
lowed, whether the animal was slightly, 
or thoroughly  narcotized ; 
whether the animal was eupneeic or ap- 
noeic, when the dog had his medulla de- 
stroyed, and after local death had taken 
place. 5. The rate of stimulation did 
not affect the general result. 6. After 


_ strong and constant stimulation the ab- 


And | ceased to respond to stimuli. 


and 
7. In 
apnoea the cords came nearer the middle 
line, the abductors receiving no stimulus 
in this condition from the respiratory 
centre. “Here, then, I think, we haye 


ductor muscles became worn out 
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a suggestion as to the innervation of the 
muscles of the larynx.” Dr. Donaldson 
agrees with Dr. Hooper that the asser- 
tion that the 
recurrent are prone to disease is unwar- 
ranted. “* The clinical fact may be ex- 
plained, however, by the theory of the 
greater irritability of the abductor 
muscle or nerve fibres. For in cases of 
unilateral lesion of the cords from an 
aneurism or tumor, the constant press- 
ure exerted by either acts as a mechan- 


ical stimulus to it, and the more irritable ! 


abductors are, therefore, the first to 
show the result of this constant stimula- 
tion, in their loss of function.” 

Dr. Donaldson would explain the in- 
nervation of the larynx somewhat as 
follows : Though the diaphragm and all 
the other muscles employed in respira- 
tion are voluntary muscles, breathing is 
really an involuntary act; and though 
we may modify respiration by the will, 
respiration habitually takes place with- 
out the intervention of the will. As the 
larynx is an essential part of the respi- 
ratory apparatus it must receive impulses 
from the respiratory centre in the me- 
dulla. It is necessary that the glottis be 
kept open, and we find that the cords 
are pulled slightly away from their ap- 
parently normal position between ex- 
treme abduction and extreme adduction 
at each inspiration, even in normal 
breathing. “ The fact that in deep nar- 
cosis the cords are pulled widely apart, 
would seem to show 


abductor fibres of the | 








that stronger | 


stimuli than usual are proceeding from | 
the respiratory centre to the abductor | 


muscles ; for in all deep narcosis the 
tendency is towards 
always in this condition normal respira- 


tory muscles are called into greater play. | 
The constrictors of the larynx are ap- | 


parently always in a state of partial 


dyspnoea, and | 


tonic contraction, and ready for use at | 


any moment. I found that in every case 


where the dog was thoroughly apneic 
that the cords came much closer to- 
gether than in normal breathing ; and 
this, it seems to me, is what we might 
expect, for in apnoea the respiratory 
centre is at rest; and the respiratory 
function of the larynx being for the 
moment in abeyance, the protective or 
constrictor function of that organ as- 


| serts itself.” He thinks, then, that both 


the respiratory and constrictor (or pro- 
tective) functions of the glottis are gov- 
erned by those laws which govern the 
rest of the respiratory apparatus. 
“There seems to be a similarity between 
the nerve fibres of the recurrent and 
those of the pneumogastric, and we are 
inclined to think that the great irrita- 
bility mentioned above is in the nerve 
fibres supplying the abductors ; the two 
sets of fibres of the recurrent supply op- 
posite sets of muscles, and may be 
likened to the two sets of fibres com- 
posing the pneumogastric—the one an- 
swering to less, the other to stronger 
stimuli.” Finaliy, he thinks that the 
constrictors of the larynx, which need a 
stronger stimulus to set them in action, 
may find that stronger stimulus in the 
numerous reflexes which arise on the 
introduction of a foreign body into the 
larynx. 


Reflex Neuroses. 


Reflex neuroses, which may owe their 
origin to nasal disease, are classified by 
SCHECH as follows: 

1. Meuroses affecting the nose itself.— 
Nervous coryza, associated with parox- 
ysms of sneezing. 

2. Neuroses affecting adjacent parts.— 
a Ptyalism. (Rare.) 4 Neuralgia, es- 
pecially supra-orbital, also megrim and 
occipital headache. ¢ Vaso-motor dis- 


turbance, causing swelling of face and 
conjunctive. 
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3. LVeuroses affecting more remote 
parts.—a Possible vertigo and epilepsy. 
6 Cough. c¢ Vaso-dilator impressions 
to the mucous membrane of the bronchi, 
observed by Sommerbrodt. d@ Asthma. 
—Die Krankhetten der Mundhéle, des 
Rachens und der Nase.—New York Medt- 
cal Monthly. 


A Liniment for Neuralgia. 
GUENEAU DE Mussy (J/éid,) recom- 

mends this lotion: 
3 v.; tincture of aconite, 3 ijss; chlo- 
roform, 3 if. Shake thoroughly, and 
apply to the painful spot on a piece 
of flannel.— Mew York Medical Journal. 


Sciatica. 


Dr. J. R. WEBB gives the following | 
prescriptions from various sources, in | 


the Medical World : 


Dr. Eldorin recommends 


Essence of mint, | 





cupping | 
sacrum, give one drop aloin tig. for three | 
days, quinine, thirty grains, iod. potass., | 


half drachm, vin. colchi, one ounce, | 


aque, six ounces. Sig.: 


ful three times per day, then give mix- 


one teaspoon- | 


ture of tinct. nux. vom. ten drops three 


times a day. 

Dr. McClintock recommends aca- 
puncture, inject one-half drachm cold 
water. Repeat daily—into sciatic nerve, 
if possible. 


Dr. Ebert recommends calomel, io- | 
dine over seat of pain, dover powder to | 


produce quiet, quinine in_ two-grain 
doses every two hours. 


Dr. Sullivan recommends cold water, | 


four ounces, two grains permanganate | 


potass., hypodermically. two 
or three times a day. 


Dr, R. L. Smith 


Repeat 


recommends ten 


drops ether, one-fourth grain morphine, | 


hypodermically over seat of pain. 
Dr. Hillman recommends paste of 
quinine and castor oil, friction over 


| 
} 


} 


nerve ; lemon juice, if tongue is red and 
pointed. 

Dr. Anderson recommends twenty- 
drop doses balsam copaiba every two 
or three hours. 

Dr. Cone recommends minute doses 
tartar emetic, and applying tobacco 
leaves over seat of pain. 

Dr. Goslin recommends hypodermic 
injections into the tissues, one-thirtieth 
grain sulph. atropia once in twenty-four 
hours. 


anttiiite 
> 


DIGESTIVE TRACT. 





Constipation. 

After the reading of a paper on this 
subject by Dr. ARTHUR V. MEIGs, at the 
meeting of the College of Physicians, 
May 5, 1886, Prof. Da Costa made the 
following interesting remarks : 

A point of particular interest is the 
occurrence of fever in these cases. I 
saw the fourth case with Dr. Meigs, and 
the fact that it simulated typhoid fever 
so closely is a matter of interest. I 
have seen a similar case in which there 
were almost identical symptoms, with 
almost identical termination. We 
see from this case and the others referred 
to, that constipation may cause fever 
which is continued and may present the 
symptoms of a low type. 

There is another point connected 
with the occurrence of constipation in 


an 


fever to which he did not have occasion 
to allude; that is to say, sometimes 
after low fevers in which the state of 
constipation to which he has called 
attention, occurs, relapse of the fever 
will be developed by the constipation. 
We grope around in darkness, wonder- 
ing what may be the cause, thinking 
that it is a true typhoid fever relapse, 


when by giving small doses of oil or of 
laxatives, both the fever will disappear 
and the bowels be freely moved. I 
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have seen this state of things keep up 
for five or six days; and I think that a 
good many cases of relapse in typhoid 
fever have their “origin in the very con- 
dition to which Dr. Meigs has alluded 
and to which I now call the attention of 
the College. 

I will go further; I have reason to 
think that in some of these cases there 
may be well-developed typhoid fever 
symptoms with rash, due to constipa- 


tion, which will disappear when the 
bowels are moved. I have seen the 
same thing after remittent fever. It 


seems to me that the occurrence of con- 
stipation after fever, typhoid or mala- 
rial, may lead to the re-development of 
the febrile state, which may be con- 
sidered a relapse, when in reality it is 
only the same kind of irritation of the 
bowels which, in the case cited by Dr. 
Meigs, produced a fever of low type, 
when there was not the slightest reason 
for suspecting typhoid fever.—Cod/. and 
Clin. Record. 


The Treatment of Chronic Gastritis. 


The treatment was thus laid down by 
Dr. Francis DELAFIELD, before the 
Association of American’ Physicians, in 
Washington : 

1. Climate and Mode of Life-—These 
I believe to offer the most certain means 
of curing chronic gastritis. It is unne- 
cessary to lay down rules as to the 
sort of climate, that can be regulated by 
the tastes of the patient. The two 
First, the lo- 
cality selected must be one where the 
patient lead out-door life. 
Second, the patient must live in this 
climate either for several years, or for a 
considerable part of each year. 

Excellent method of 
evident 


points of importance are : 


can an 


as this treat- 


ment is. it is that it can be 


carried out only by a limited number of 
persons. 


2. The Diet—The regulation of the 
diet is a matter which demands consid- 
eration in every case of chronic gastritis. 
In trying to ascertain the best way of 
feeding these patients, I have found 
only one satisfactory method, and that 
is to feed them experimentally with dif- 


| ferent articles of food, and then after an 


interval of several hours wash out the 
stomach, and see how thoroughly these 


| articles of food have been digested and 


removed from the stomach. After pur- 
suing this course for a number of years, 


I have arrived at the following conclu- 


| sions: 


| be well fed; 


It is necessary that the patient should 
a starvation diet never 


| answers. 


The stomach does not require any 
rest from the performance of stomach 


| digestion ; on the contrary, it is all the 


better for being called on to perform its 
natural functions. 

The patients’ own ideas as to what 
food agrees with them are usually er- 
roneous. ‘They are apt either to starve 
themselves or to select the least nutri- 
tious articles of food. 

The use of artificially digested foods, 
or of substances such as pepsine, to 


| assist stomach digestion, is unnecessary. 





The starches, oatmeal, corn meal, 
bread, the cereals, the health foods, are 
as a rule bad. Portions of them re- 
main undigested in the stomach for 
many hours. 

Milk in adults is an uncertain article. 
It answers very well for some persons, 
not at all for others. 

Meat is usually readily and well di- 
gested, but there are occasional excep- 
tions to this rule. 

Vegetables and fruits can be eaten, 
but the particuiar varieties must be se- 
lected experimentally for each patient. 

I do not believe that any case of 
chronic gastritis is to be cured by diet 
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alone. Even the exclusive milk diet, 
while it often relieves symptoms, is as a 
rule only temporary in its effect, so that 
the patient simply loses a certain amount 
of time by employing this instead of 
more efficacious plans of treatment. 

3. Lhe Administration of Drugs.— 
The advantageous administration of 
drugs belongs to the earlier stages of 
chronic gastritis. At that time they 
often palliate symptoms and sometimes 
even seem to cure the inflammation. In 
the latter stage of the disease their use 
becomes more and more unavailing. 
The reliable drugs for this purpose are 
not numerous ; the preparations of 
soda, potash and bismuth, the mineral 
acids, glycerine, sometimes carbolic acid, 
sometimes iodoform, sometimes the bit- 
ter infusions. If none of these answer, 
it is hardly worth while to look any fur- 
ther. If we can combine with the ad- 
ministration of drugs, the regulation of 
the diet and of the mode of life of the 
patient, then of course our chances of 
success are much greater. 

4. The Use of Local Applications 
made Directly to the Mucous Membrane 
of the Stomach. This I regard as the 
most efficacious plan of treatment for 
those patients who are not able to leave 
home and seek a proper climate, but 
ask to be relieved without interruption 
to their ordinary pursuits. The local 
applications are readily made by the in- 
troduction of a soft rubber tube through 
the cesophagus into the stomach. 

Liquid applications are the best. 
They should be made in such quanti- 
ties as to come thoroughly in contact 
with the entire surface of the mucous 
membrane, although the pyloric end of 
the stomach is the region where the in- 
flammation is principally situated. They 
should be made at a time long enough 
after eating for the stomach to be as 
nearly empty as possible. 





For many cases warm water alone in 
considerable quantities is the only local 
application needed. In some, however, 
there is an advantage fn medicating the 
water, and for this purpose I employ a 
variety of substances. 

The alkalies, the mineral acids, bis- 
muth, carbolic acid, 
iodoform, belladonna, ipecac, gelse- 
minum, may each one be employed ac- 
cording to the particular case. 

For the first week it is often necessary 
to put the patient on a milk diet, and 
this can be done even with those pa- 
tients who under ordinary circumstances 
cannot take milk at all. 

Then, after a time, to the milk we add 
one solid meal composed of meat alone. 


the salicylates, 


Next, this single meal is increased by 
the gradual addition of fruits, vegetables 
and bread. 
two solid meals a day, instead of one, 
then three solid meals, and now we get 
rid of the milk in part or altogether. 
For the first week of this treatment it 


Then comes the giving of 


is wise not to expect any special im- 
provement. Indeed, even a longer time 
than this may try the perseverance of 
the physician and the confidence of 
the patient. 

Sooner or later, however, the expected 
improvement begins; the nausea and 
vomiting cease; the constipation or 
diarrhoea is improved ; the flatulence is 
no longer troublesome; the headache 
becomes less frequent ; 
real value than these, the improvement 


and of more 


in the general condition of the patient 
becomes evident. The color, the weight, 
the appetite, the sleep, the spirits of the 
patient, all show a change for the better. 
Of all the symptoms, the pain is the one 
which is apt to persist the longest. 

For two or three months, the patient 
has to be kept under observation, and 
the applications to the stomach made 
by the physician. After this, the patient 
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is dismissed, but continues the treat- 
ment himself, first every other day, then 
twice a week, then once a week for sev- 
eral months. The regular relapses of 
the disease are managed in the same 


way, but are much more quickly re- | 


lieved.— Medical and Surgical Reporter. 


Hepatic Colic. 

Pror. BARTHOLOW had at his clinic 
a patient with Aepatic colic, who was not 
jaundiced. The stone may be of such 
a size that suffering is produced by its 
passage through the cystic duct, while 
it passes without pain through the com- 
mon duct, and without obstruction ; 
therefore jaundice is not produced. To 


keep the bile alkaline and so prevent | sugar can be greatly diminished, regu- 
the further formation of gall stones, | lates all the other functions of the sys- 


give persistently sodium phosphate or 
cholate.—Coll. and Clin. Record. 





vomiting of blood is speedily checked 
by the iron solution, its long continued 
use produces no inconvenience, and it 


promotes the appetite—Mew York 
Medical Journal. 


DISEASES OF THE URINARY ORCANS, 


Treatment of Diabetes. 

At the, fifth German Congress for 
Internal Medicine (Medical Record), 
Pror Srokvis, of Amsterdam, discussed 
this subject. The speaker followed 
Bouchardat and Cantani, prohibiting 
the carbo-hydrates absolutely, and he 
was pleased with the results so far ob- 
tained. He insists upon muscular exer- 


| cise, by which alone the percentage of 


Drees’s Solution of Albuminate of Iron in | 


the Treatment of Circular Ulcer of the 
Stomach. 


This solution, termed Uguor ferri | 


albuminati (Drees), is made by a pharma- 
cist of that name, at Bentheim, in Han- 
nover. It contains five per cent. of 
sesquioxide of iron, is said to be abso- 


lutely free from acid, from any tendency | 


to induce coagulation or undergo pre- 
cipitation in the stomach, and from any 


| 
| 


injurious action on the teeth. To adults | 


it is given in doses of half a teaspoonful 


the first mentioned is given to children 
over five years old. Dr. te Gempt 
(Berlin. Klin. Woch., 1886, No. 
Citrlbl. f. @d. Ges. Therap., June, 1886) 
has used it in a number of cases of cir- 
cular ulcer of the stomach, and with the 
With its use 
he conjoins that of Carlsbad salts and 


most satisfactory results. 


the dietetic measures recommended by 


von Ziemssen, and avoids recourse to | 
The | 
| 


narcotics except occasionally. 


tem, and counsels also moderation in 
eating and all other matters. Such 
general treatment is particularly adapted 
to fat and gouty patients, when they 


show symptoms of diabetes.—AW/aryland 
Medical Journal. 


Salicyiic Acid in the- Treatment of 
Glycosuria. 


The British Medical Journal contams 
an article by Dr. HOLDEN, in which he 
reports six cases of “rheumatic ” glyco- 
suria which the administration of 
doses of salicylic 


in 
acid, 
thrice daily, was followed by a rapid 


fifteen-grain 


| disappearance of sugar from the urine, 
or a teaspoonful, three times a day, and | 


| in 


15 3 | 


| water up to twelve ounces. 


} 


no change being made in the patient’s 
diet. When tried in four other cases, 


which rheumatic symptoms were 
He rec- 
. f 7 ~ : : 
ommends the following combination : 
R. 


sodium, 3i; carbonate of ammonium, 


absent, the drug had no effect. 


Salicylic acid, 3 ij ; bicarbonate of 


3i; water,=1. Mix thoroughly, and 


~ 


after effervescence has ceased, add 


Dose, an 
ounce to an ounceand a half three times 
daily —New York Medical Journal. 
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CONSTITUTIONAL DISEASES. 


Treatment of Diphtheria. 
Dr. De LaskiE MILLER (Journal 
American Medical Association): 
Diphtheria is a general disease. 


1. It is characterized by a period of 
incubation. 


2. The general symptoms appear be- | 


fore the local. 





| of the clothing and persons 


3. The introduction of the germs by | 
inoculation upon a distant part of the | 
surface is followed by the appearance | 
of the false membrane upon the faucial | 


mucous membrane. 
4. The membrane may form, under 


| blood. 


favorable conditions, upon various parts | 


of the body. 


of a general disease. 
Diphtheria is not croup, 
1. Diphtheria is infectious. 
is not. 


1. Croup 


Croup is local. 


disease. 3. Croup is a sthenic local 
inflammation. 

4. Diphtheria may be followed by 
paralysis. 4. Croup not. 

5. Diphtheria may be complicated by 
albuminuria. 5. Croup not. 

6. The diphtheritic membrane _in- 


of the apartment should be kept at a 
uniform temperature of about 72°, and 
good ventilation should secured 
without exposing the patient to draughts 
of air. 


be 


After the determination of the case, 
the thorough disinfection of the room, 
bedding and furniture should never be 
neglected, and the same may be affirmed 
of the 
attendants, and of the convalescing 
patient, as well. 

The indications of treatment may be 
formulated as follows : 

1. Destroy the septic germs in the 


2. Eliminate effete material from the 


| system. 

These assumed facts would seem to | 
be valid reasons for the belief that the | 
throat affection is a local manifestation | 


3. Prevent the formation of, or re- 
move the pseudo-membrane. 

4. Control pain and restlessness. 

5. Sustain the strength of the patient. 

6. Prevent the sequele. 

7. Perform tracheotomy (?) or intu- 


|. bation. 
2. Diphtheria is a general disease. | 


The asthenic nature of the disease 


| should be borne in mind, even in the 
3. Diphtheria is an epidemicasthenic | 


volves the subjacent tissues. 6. In croup | 


the exudate becomes a solidifying mem- 
brane upon the mucous surface. 


infectious nature of the disease. 


earliest stage, that the treatment may be 
preventive of the possible sudden pros- 
tration which precedes the dangerous 
complications. The alimentary canal 
should be freely evacuated. This may 
be accomplished by exhibiting some 
unirritating agent, as castor oil, rhubarb, 
or a suitable dose of the compound 
cathartic pill (4 grain or 1 grain). 
Keeping in mind the _ indications 


| which have been tabulated, some com- 
In the management of diphtheria it is | 
of the first importance to recognize the | 


For | 


the protection, therefore, of the healthy, | 


isolate the sick. 


r : | 
The room assigned to 


the affected should contain only the | 


simplest articles of furniture. 


Car | 


. . | 
pets, curtains and upholstered furniture | 


should be removed. 
1886.—No. 10a. 


bination of remedies may be devised 
which will meet most of the require- 
And it is fortunate 
that the remedies from which experience 
justifies an expectation of benefit are 
not incompatible, and may therefore be 
grouped. It is also worthy of consid- 
eration, that medicines intended 


ments of the case. 


for 


The atmosphere | children especially should be rendered 
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as palatable as possible. For this pur- 
pose the syrup of lemon may be substi- 
tuted for the glycerine and water in the 
following prescription. 

The following prescription is sug- 
gested as an example of such combina- 
tion: &. Tr. ferri chloridi, 3 j; potas. 
chlorat., 3ij; acid hydrochloric dil. 
m xx.; tr. capsici,3j; morph. muriat. 
gr. ss; glycerine, 3 ij ; aq. destil., 3 ijss. 
M. S. Give a teaspoonful every hour or 
two or three hours, according to the 
urgency of the symptoms. 

Of course the proportions of the sev- 
eral ingredients will be varied in differ- 
ent cases to adjust the doses to the age 
and condition of the patient. The 
directions for taking the mixture given 
above, however, convey but an imper- 
fect idea of the most efficient mode of 
using it. The patient should be required 
to take a drink of water, then immedi- 
ately take the mixture undiluted. By 
this mode several indications are ful- 
filled at one and the same time. An 
efficient local application is made to the 
throat each time the mixture is admin- 
istered, and the constitutional tonic, 
antiseptic and anodyne effects are also 
secured. The water which was taken 
before the medicine will be sufficient to 
properly dilute the remedies in the 
stomach, and thus prevent any irritation 
of that organ. 

In mild cases this prescription will 
fill all indications, and a large propor- 
tion of cases in which this treatment 
was commenced early will progress and 
terminate as mild cases, which under 
some other course would prove severe 
and endanger the life. It will be un- 
necessary to annoy the patient by 
making other local applications. More- 


over, there is good reason to assume | 


that the paralysis which is sometimes a 
serious complication during the con- 
valescence is due to impoverishment of 








the blood, the restoratives contained in 
this mixture should therefore prove a 
powerful preventive of this complica- 
tion. Experience justifies this expecta- 
tion, for paralysis will be encountered 
but seldom during the progress of the 
disease or in the convalescence. 

The same may be affirmed of the 
effects of this mixture upon the local 
symptoms and upon the formation of 
the pseudo membrane. The local pain, 
the congestion and swelling are relieved, 
and it is not unusual to see the forming 
membrane disintegrate and disappear 
within twenty-four hours after com- 
mencing the treatment. The earlier 
suitable topical applications are made 
to the exudate the more easily may it 
be removed. Unquestionably the case 
is sometimes made worse instead of 
better by the frequent resort to the 
probang, charged with escharotics or 
irritating agents. Besides, the excite- 
ment produced by this procedure must 
result in injury to the patient, espe- 
cially when force is required to over- 
come the resistance offered by the child 
from fear and dread of the operation. 

The importance of surrounding the 
patient with a warm atmosphere has 
been asserted. It is also important that 
the air be kept moist. The inhalation 
of simple warm aqueous vapor will 
produce benefit by its solvent effect 
upon the exudate, and also by allaying 
irritation and discomfort of the fauces. 
While this is being done additional 
benefit will be attained by charging the 
vapor with some agent or agents of 
recognized power in resolving the mem- 
brane, and also efficient as antiseptics, 
as aqua calcis, ecalyptus, oil of turpen- 
tine. Pepsin or trypsin may have a 
beneficial effect in dissolving the mem- 
brane, when the ordinary remedies fail. 

The steam atomizer will be found 
efficient in utilizing the vapor. After a 
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certain age, no difficulty will be expe- 
rienced in directing the spray into the 
throat. And even in cases of very 
young children, the timidity may be 
readily overcome by placing the atomizer 
when in use (and it should be in use 
while the false membrane persists) at a 
distance from the face, and gradually 
approximating it till the vapor is in- 
haled freely. The same object may be 
attained by causing the vapor, charged 
with the solvent, to rise from an open 
vessel placed contiguous to the patient. 

Of albuminuria it need only be said 
that it is present in a large proportion 
of cases, and that while the kidney is 
large and pale, itis not indicative of 
the serious renal complications, as in 
scarlatina, and it is exceptional when 
any serious effects from it become 
chronic. Iron and chlorate of potash 
would seem to be indicated for this 
phase of the case, and these are con- 
tained in an eligible form in the pre- 
scription already given. 

In conditions of great depression 
stimulants are indicated. It is a fact 
of common observation that alcoholic 
stimulants are well borne in diphtheria, 
and that intoxication is not likely to 
follow even the free administration of 
whiskey. So beneficial are stimulants, 
that the free use of spiritus frumenti is 
considered by some as specific treat- 
ment (?) in diphtheria. Under the same 
condition it will be natural to cast about 
for other active tonics, and quinine will 
be among those selected. That quinine 
produces any specific action in diphthe- 
ria is problematical, and when adminis- 
tered, it should be for its tonic effect. 


Croupous Tonsillitis vs. Diphtheria. 
Dr. L. E. Hout, in the Mew Jersey 
Medical Journal, says : 
In order to present more forcibly the 
points of contrast between this disease 


and true diphtheria, I have arranged 
them in the following tabular form : 


Croupous Tonsillitis. 
1. Invasion abrupt. 


2. Most marked gen- 
eral disturbance during 
the first two days; no 
tendency to asthenia. 


3. Starts with a tem- 
perature of from 103° 
to 104.5°. 


4. Pulse full and 
rapid. 

5. Membrane of yel- 
lowish color; edges 
sharply defined; lim- 
ited to tonsils; does 
not bleed when de- 
tached ; superficial ; 
not very adherent ; no 
tendency to reform 
after removal ; appears 


early ; does not spread. 


6. Albuminuria 
rarely if ever present. 

7. Reaches its height 
by the second day; 
by the fourth, the 
patient is generally 
convalescing. 

8. Paralysis never 
follows as a sequela. 

g. It is doubtful if it 
is ever contagious. 


[We call attention to 


Diphtheria, 
1. Much more often 
it is insidious. 
2. Generally not 
much general distur- 
bance before the third 


day, but after that 
marked tendency to 
asthenia. 


3. Rarely highin the 
beginning, 100° to 
1o1°, gradually rising 
till the fourth or fifth 
day. 

4. When rapid it is 
feeble. 

5. Color gray, some- 
times greenish ; shades 
off gradually; on uvula, 
soft palate , and 
pharynx as well as the 
tonsils ; bleeds readily 
even without being de- 
tached ; infiltrates the 
deeper tissues; ad- 
herent; strong ten- 
dency to reform after 
removal ; may not be 
seen the first or even 
second day; spreads 
steadily. 

6. Albuminura 
rarely absent. 

7. Most commonly 
does not reach _ its 
height before the 
fourth day. 


8. Paralytic sequel 
quite common. 

g Frequently 
spreads by contagion. 


the above 





because so many hold that there is no 
essential difference between the two con- 
ditions, holding that it is only one of 
degree. Dr. Holt has done a good thing 
in writing his paper. | A. H. P. L. 


Tracheotomy Dilator. 


Dr. Waxtpo Briccs, in Weekly 
Medical Reporter : 
Surgeons who perform frequent 


tracheotomy operations have long felt 
the need of some practical substitute for 
the different forms of tubes which have 
used, an 


heretofore been instrument 
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which could be more easily introduced, 
and that would retain itself in the 
trachea, one that would require less 
watchfulness and care on the part of 
the attendants, and was not liable to 
become clogged by the mucus or false 
membrane, and that did not of itself 
coverso much of the wound, and above 
all, something which would admit of 
dilatation of the lesion, if such became 
necessary. 

The dilator made for Dr. Briggs by 
Hernstein & Prince, of St. Louis, is 
provided with loops (a a) for the inser- 
tion of tapes to keep same in place, 
but, as the instrument is self retaining 
by the form of the blades, it will be 
rarely necessary to use the tapes. 





in above 
blades 
as shown 


The instrument as shown 
cut, consists of two narrow 
(A A) of solid steel, 
in the engraving and convex on the 
outer sides, the inner side of each blade 
being made flat, so that they may ap- 
proach each other more nearly when 
closed. One of these blades, the left, 
is stationary, while the other slides by 


curved 


means of box D, upon the bar G, re 
ceiving its motion from the screw B, 


= 


through the screw nut E; the screw is 
provided with a milled head, which 
renders the adjustment of the blades a 
rapid and easy operation ; it is inserted 
and used as follows : 








The blades of the instrument should 
be screwed up in close contact to each 
other before the operation 
menced. After the trachea has been 
reached and the incision made into it, 
the knife should be retained within the 
trachea, and the blades of the dilator 
inserted by slipping them in alongside 
of the blade of the cutting instrument, 
which thus acts as a director for them ; 
this done, the knife may be withdrawn 
and the blades of the dilator separated 
to a proper Should the 
wound become clogged at any time, the 
blades may be further separated, which 
will dilate the trachea and cause the 
obstructing material to be coughed out, 
or, it may be removed by the forceps or 


is com- 


distance. 


other suitable instrument. 


Meat Jelly, Made at Home. 
There are a number of good meat 
juices and meat extracts in the market, 
nutriment and 
none of them equals the following, 
which I commend especially to those 
having a country practice. Take equal 


but for palatableness 


quantities of good juicy lean beef, lean 
veal and lean mutton, and cut them 
Put 


le 


into half-inch cubes or smaller. 


these cubes into a glass jar, or wi¢ 
mouthed bottle, wthout any water or 
other addition ; cork loosely, or cover 
with two or three thicknesses of linen 
or fine domestic, tied on, and immerse 
the bottle in a pot of cold water, Let 
the pot stand by the fire, close enough 
to keep at a simmer, but not come to a 
boil, for six or eight hours, according 
At the 


expiration of this period, remove the 


to the amount of meat used. 


jar 


hot; add salt sufficient to give the fluid 
ataste of it, and then put in a cool 


and strain off the fluid while still 


place to jellify. The product is a con- 
centrated essence of meat, of high nu- 


tritive value and a delightful flavor. It 
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may be given alone or with other nutri- 
ments, one to two teaspoonfuls at a 
time, every hour if necessary.— St. Lours 
Medical and Surgical Journal, 





ice in the Sick Room. 

A saucerful of shaved ice may be 
preserved for twenty-four hours, with 
the thermometer in the room at go° F., 
if the following precautions are observ- 
ed. Put the saucer containing the ice 
in a soup plate and cover it with an- 
other. Place the soup plates thus 
arrranged on a good heavy pillow, and 
cover with another pillow, pressing the 
pillows so that the plates are completely 
embedded inthem, An old jack plane, 
set deep, is a most excellent thing with 
which to shave ice. It should be turned 
bottom upward and the ice shoved 
backward and forward over the cutter. 
—Tbid. 


Leyden on the Treatment of Obesity. 

PROFESSOR LEYDEN, President of the 
Society of Medicine at Berlin, summa- 
rizes the experiences and opinions set 
forth in a discussion on the above sub- 
ject, as follows (Der Fortschritt, from 
Deutsche Med. Wochensch.) : 

I fail in concluding, from the present 
debate, that one method of treatment 
may claim a signal superiority over the 
others ; and my own experience in prac- 
tice confirms me in this view. It seems 
to me that all the various methods pos- 
sess nearly the same merit; every one 
of them, when judiciously persevered 
in, producing the wished-for result. We 
certainly may regard it as a material 
practical progress, to be enabled now- 
a-days to have at our command several 
efficacious methods of treating obesity, 
of which we may select that most suit- 
able to the nature of the individual 
case, being at the same time agreeable 
to the predilection of the patient. As 





a general rule, we ought to be guided 
by the etiology of the case; 7. ¢. we 
have to withhold that kind of aliment 
on which the patient has grown abnor- 
mally fat. Therefore, the problem how 
to reduce the superfluous fat in a pa- 
tient cannot be of great difficulty. The 
leading principles to achieve this—viz., 
limited ingestion of food and increased 
structural metamorphosis, assisted by 
muscular exercise, are very old, but 
our means of accomplishing it have en- 
larged. The treatment, above all, ought 
not to endanger the general health, and 
ought to lead to success without the 
least possible inconvenience to the pa- 
tient. These two conditions form the 
main pivot of the present discussion. 
Without, however, some self-denial, the 
necessary abstinence cannot be carried 
out. All the various methods, notwith- 
standing their apparent diversity, agree 
in the reduction of food; and the 
modern limitation of liquids (Orth’s 
method) is in fact nothing else. Some 
persons can more easily endure thirst, 
others hunger. 

Nor can I perceive a material indica- 
tion of one method being more effectual 
than another. With due circumspection 
and perseverance, every one may finally 
succeed. But, at the same time, all 
these methods are fraught with some 
danger ; anemia, exhaustion, and es- 
pecially debility of the action of the 
heart, not uncommonly ensuing after 
such anti-fat cures, when carried on too 
energetically and without discrimina- 
tion. Such injurious consequences may 
even arise, when the treatment has been 
undergone with proper precaution and 
patience. There are many fat persons, 
whose proper condition of health re- 
quires a certain degree of stoutness : 
they will become ill and weak as soon 
as they lose fat. The physician, there- 


fore, ought to consider the individual 
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nature. Young persons, on the other 
hand, especially men who have grown 
stout from too liberal indulgence in beer 
or at dinner parties, will soon and with- 
out danger be reduced and brought into 
proper condition by due limitation of 
their self-indulgent habits. 

The selection of the method ought 
to depend not only on etiological con- 
siderations, but on the individualizing 
judgment of the physician, and partly 
on the preferences of the patient. And 
in the latter, undoubtedly, fashion plays 
a very pre-eminent part. No experi- 
enced physician will disregard the influ- 
ence of fashion on medicine and 
therapeutics ; fashion constitutes, I 
aver, a remedial agent which the phy- 
sician has, in some degree, to acknowl- 
edge. Patients have more confidence 
in remedies which are of the fashion of 
the day, and more willingly submit to 
deprivations enforced by a treatment if 
this happen to be in fashion, ¢. ¢., if a 
number of well known leaders of so- 
ciety and of their personal acquaint- 
ances have accepted it. 

This influence of fashion we have 
met with in a remarkable manner in the 
different methods of treatment of obesity. 
Twenty years ago Banting’s cure was in 
fashion, which, if used with certain ra- 
tional restrictions, I still consider the 
best treatment. At that time persons 
of the better classes, who fancied or 
observed the slightest propensity to be- 
come stouter, adopted Banting’s dietary. 
At present, for the same reason, they 
barely dare to partake of soups, and 
either limit to the utmost their drinks, 
or entirely abstain from liquids, and 
consider thirst a far less severe penance 
than any other kind of treatment. 

Stout people resort with good effect 
to mineral waters and baths, losing 
there from ten to twenty pounds, thus 
preparing themselves for the dissipa- 





tions of the coming season. They con- 
sider it a far smaller ordeal to submit 
for four to six weeks to the strictest ab- 
stinence in order to indulge during the 
remainder of the year in every luxury 
of the table, than to regulate their diet 
and to deny themselves any gastronomic 
enjoyment all the year through. 

In concluding with a few words on 
the history of this subject, I may point 
out that the problem of the anti-fat 
cure is by no means one of the exigen- 
cies of modern times, but is coéval 
with medical science, or what in most 
remote antiquity passed for that. Hip- 
pocrates has laid down hygienic and 
dietetic rules for the prevention and the 
treatment of obesity, which are too well 
known to require further allusion. I 
shall confine myself to quotations from 
Galen and Celsus. The former gives 
the following advice : 

“The best method of getting thinner 
consists in gradually withdrawing from 
the body that whereof there is super- 
fluity, and in strengthening at the same 
time those parts which had been ex- 
panded. Bodily exercise will undoubt- 
edly prove very advantageous, as we see 
stout horses getting lean by heavy 
work. Thus, likewise, those will never 
grow fat who are obliged continually to 
toil with hard labor. This. however, 
requires great precaution, it being cer- 
tain that fat people frequently run dan- 
ger of death when attempting violent 
bodily exercise.” 


Therapeutic Uses of Hot Water. 


Dr. D. T. SMITH, says substantially, in 
the American Practitioner and News : 

In several cases of deep stupor from 
intense malarial fever, I am sure I have 
saved life in this way. 
being called to patients already in such 
a state of stupor that nothing could be 
swallowed, and apparently beyond the 


In these cases, 
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reach of internal medication in what- 
ever way applied, I have ordered cold 
water poured on the head in great 
amount, with the result that they speed- 
ily rallied and made a good recovery ; 
quinine, of course, being given to re- 
move the cause of the disease. 

In persistent vomiting there are 
few remedies, or none, so efficacious. 
Cloths freshly wrung from hot water 
applied to the stomach, iced water 
externally over the pharynx, and iced 
water or hot water frequently swallowed 
in small quantities, relieve the vast 
majority of cases of vomiting. In the 
convulsions of children, due to intensity 
of fever, the method of using it is that 
already described, viz., pouring it on 
the head. 

In the convulsions of hysteria it acts 
like magic when properly used. In 
these cases we have to discriminate, 
since the rude use of water which gives 
the best result can not always be re- 
sorted to. Where we have full control, 
as among certain indigent and hospital 
patients, we can relieve these cases 
almost instantaneously by the dashing 
of water from a distance upon the face 
and head, as if we we were bent on 
drowning them. A few minutes usually 
suffice for the relief of the worst cases. 

In many cases of this character, 
where the nervous element is prominent, 
the treatment seems to act by breaking 
up the association of ideas or emotions 
that have taken on a warped character 
and engross the attention of the mind. 

As a hemostatic, hot water occupies 
the very front rank. In menorrhagia 
or post-partum hemorrhage nothing else 
compares with it in a great majority of 
cases for arresting the excessive dis- 
charge. When used for this purpose it 


ought to have a temperature of from 
one hundred and ten to one hundred 
and twenty degrees, and be permitted to 





drain off freely after reaching the cer- 
vix and other neighboring parts. When 
applied to external bleeding surfaces it 
may be used of a much higher temper- 
ature, even to boiling, provided arrange- 
ments are made to remove it at once as 
one would the actual cautery. Thus, in 
the slight cuts from shaving, the corner 
of the towel dipped into hot water and 
quickly applied to the bleeding spot 
promptly arrests the hemorrhage. 

In cases of large bleeding surfaces, 
as after extensive surgical operations, I 
have not seen it tried, but, judging from 
current literature, it is winning a strong 
position as a hemostatic, even in ab- 
dominal surgery. 

In ulcers of the stomach, giving rise 
to hemorrhage, hot water is also spoken 
of in commendatory terms. 

In gonorrhoea it is an old-time rem- 
edy, and its use in dysentery is also 
advocated. 

As a diuretic we treat water as a slave. 
It works so kindly, so surely, and so 
universally that we lose sight of its vir- 
tues, and seem to say, “What merit 
hath it ; it hath simply done that which 
it ought to have done.” Nearly all 
other diuretics are something of the 
nature of temporary helps to it, that 
can often without loss be dispensed with. 

In the morning, when we need to 
wash out from the blood and tissues 
the ptomaines accumulated during the 
previous night, and which make us feel 
so weak, languid, and worthless, at a 
time when it seems we ought to be at 
our best, what is better than plenty of 
pure cold water drunk freely from the 
moment of first waking ? 

In heartburn, and especially in that 
form in which eructations of sulphur- 
etted hydrogen occur, there is no better 
course, perhaps, ‘than to fill the stomach 
with water, pending other measures of 
treatment. 
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In this way a patient may be able to 
come out in the morning fresh and com- 
fortable, whereas, if the attack had been 
permitted to run on through the night, 
a week would have been required for 
the stomach to recover its normal tone. 

In isolation, cold water, applied by 
means of the most abundant affusion, 
stands unrivaled. 

In frost bites, and mild burns also, it 
is of great efficacy. 

As a laxative water has no equal for 
persistence of effect and freedom from 
untoward after results. In this trouble 
the patient should begin on first waking 
in the morning, and drink from time to 
time as the stomach will bear until break- 
fast, or as experience teaches it to be 
necessary. When food is taken into the 
stomach, and the flow of gastric juice 
begins, the absorption of water in a 
measure ceases, and in large quantities 
it will then prove harmful. 

For local inflammations, especially 
after injuries, water stands almost alone. 

After dislocations or severe sprains 
or bruises, it is my custom to have a 
large vessel, usually a bucket, with a 
hole made in or near the bottom, swung 
sO as to permit a stream of water to 
pour constantly on the injured part, 
using water as hot as it can be borne 
with comfort. In warm weather, how- 
ever, and in injuries of the extremities, 
it may often with advantage be used 
cold. In this way I have seen a case of 
dislocated patella recover without per- 
ceptible swelling. 

In swelled testicle I employ the same 
treatment. I was once called to treat a 
physician who had been thrown forward 
on to the horn of his saddle, resulting 
in a severe case of swelled testicle with 
excruciating pain. Arranging the ap- 
paratus as described, in a few minutes, 
with the hot water, he had relief, and 
then speedy recovery. 





Lead Colic. 

Dr. Francis W. CAMPBELL, in an 
article published in Cambridge Medical 
Record, concludes as follows : 

Treatment.—Is palliative and curative. 
Relieve pain by morphia, by mouth, 
bowel or hypodermically—warm fomen- 
tations to the bowels, followed by hot 
linseed poultices over the abdomen, on 
which tincture of opium has _ been 
sprinkled. A mixture of chloroform 
and laudanum, applied night and morn- 
ing to the bowels, is said to be very 
effectual in giving relief. Have the 
bowels move freely, and as they are 
constipated active cathartics are neces- 
sary ; the most active advised is croton 
oil, in a dose of two drops ; compound 
powder of jalup is useful; so, also, is 
sulphate of magnesia, in doses of 3j., 
every two hours, in one-half pint of water, 
until free dejections are obtained. Pur- 
gatives are useful in removing from the 
system the lead contained in the con- 
tents of the bowels. A drachm of dilute 
sulphuric acid in a quart of sweetened 
water, should be taken in the twenty- 
four hours. It is advised that this kind 
of lemonade might be used at meals by 
lead workers, as at this period much 
lead is thought to be introduced into 
the system. It would form an insoluble 
compound with any lead entering the 
stomach. Its efforts for good are said 
to have been tried and not found want- 
ing at the large lead works at Birming- 
ham, England. The great remedy for 
getting the metal out of the system, 
which is the object to be aimed at, is 
the administration of iodide of potas- 
sium, a soluble iodide of lead being 
formed, which passes away in the urine 
and other excretions. Its use is not 
empirical, for cases of lead poisoning 
under treatment, by iodide of potash, 
have shown lead in the urine when 
it was not present previous to the 
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administration of the remedy. Clinical 
observation has also given good proof of 
its efficacy, as I hope it will in the cases 
now before you. It is best to begin 
with a minimum dose of five grains 
three times a day. It should be grad- 
ually pushed till twenty grains three 
times a day is taken, if the system will 
stand it—as it very often will. The 
sulphurated or sulphur bath is useful. 
It is made by putting 3 iv. of the sul- 
phuret of potassium to thirty gallons of 
water in a wooden tub. The lead ap- 
pears on the skin as dark discolorations, 
which can be removed by a brush— 
change of occupation may be necessary ; 
for the paralysis of the extensors, elec- 
tricity in its different forms, such as 
local faradization and galvanization. 
Strychnia is very useful in this form of 
paralysis. The powerful effect which 
strychnia has upon the excitability of 
the nervous system, and the admirable 


results which have followed its use in. 


other forms of paralysis, forces itself 
on our attention here. It may be em- 
ployed hypodermically. It is a drug, 
however, which must be given with 
great caution, and its effects watched, 
for its efforts are various on different 
persons. 


Certain Points in the Diagnosis of some of 
the Infectious Diseases. 

Dr. E. G. JANEway, in a paper read 
before the New York County Medical 
Association, said : 

One of the best safeguards against an 
error in the diagnosis of small pox was 
to bear in mind a classification of the 
varieties as dependent upon the symp- 
toms. One of the most important forms 
of the disease, and one in which an error 
in diagnosis was liable to take place, 
was the hemorrhagic, or purpuric. 
This was often mistaken for a malignant 
type or other infectious diseases, more 








particularly scarlet fever and measles, 
or for purpura hemorrhagica. A most 
important question in a doubtful case 
was, Had there been any exposure of 
the patient to a disease which might 
manifest itself in this way? Had the 
patient visited a strange place, had he 
been getting new clothing, had a stranger 
arrived in the neighborhood? Special 
inquiry should be made as to whether 
there had been any exposure about four- 
teen days before the disease developed. 
The author cited a case of purpuric 
variola seen in consultation in which 
the symptoms were obscure and the pa- 
tient’s physicians had scarcely taken the 
possibility of small pox into considera- 
tion. On careful inquiry it was found 
that the contagion had come from a 
patient in another town who was nursed 
and buried publicly through the interest 
of some charitably disposed ladies. One 
of the physicians acknowledged that he 
had never seen, nor even heard of, this 
form of variola. The case in question 
established the importance of three 
facts in making a diagnosis in a case of 
malignant small pox: 1. The impor- 
tance of learning the nature of the dis- 
ease from which this malignant case, 
not possessing in itself positive features, 
had developed. 2. Should the patient 
be dead, this might be learned by in- 
vestigating others exposed to the origi- 
nal case ; these, perhaps having a milder 
form, might manifest the more charac- 
teristic symptoms of the malady. 3. 
The result of exposure to the malignant 
case might give a clue to its nature. 
The cases of malignant small pox which 
Dr. Janeway had seen had proved fatal 
about the fifth day of the disease. 
Another case was cited which illus- 
trated the importance at times of making 
an autopsy in order to decide upon the 
nature of the disease. The case had 


been reported while he was a member 
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of the board of health as one of death 
due to cerebro-spinal meningitis. Dr. 
Janeway examined the body with Dr. J. 
B. Taylor, who was at the head of the 
vaccination corps. The patient had 
lived six days after his first illness. 
There had been severe headache, back- 
ache, vomiting, and fever, but no rigidity 
of the neck or the back. There were 
some twenty petechial spots on the ab- 
domen. At one place there was a 
vesicle. There was no eruption on the 
face or extremities. A careful post- 
mortem examination was made, and the 
certified cause of death was changed to 
small pox. The people in the neigh- 
borhood where the patient had resided 
had been vaccinated, excepting one man 
who had nursed the patient and who 
refused to be vaccinated, denying that 
she had died of small pox. Within two 
weeks he sickened and died of small 
pox, thus confirming the diagnosis based 
on the post-mortem examination. This 
patient’s physician, a careful practi- 
tioner, had not suspected variola. 
Scarlet fever was likely to be diagnos- 
ticated in cases of variola which began 
with an efflorescence, followed shortly 
by dark spots and patches, for in some 
cases petechiz and hemorrhagic spots 
appeared. If vesicles were present, 
they were mistaken for sudamina. An 
examination should not be considered 
complete which left out the chest and 
abdomen, and particularly the inguinal 
and axillary regions. Small pox was 
liable to be mistaken for measles under 
two circumstances : first, before the 
development of the vesicles, the appear- 
ance of the skin and general symptoms 
led to the diagnosis of an ordinary case 
of measles; second, in severe cases of 
small pox, the skin being red and show- 
ing dark-colored patches, accompanied 
by hemorrhage from the nose, etc., the 
diagnosis was at first made, perhaps, of 








scarlet fever, and a little later the case 
was called one of black measles. The 
author had known of several instances 
in which an outbreak of small pox in 
this city was due to mistaking hemor- 
rhagic variola for black measles. 

As to the diagnosis between small pox 
and syphilis, one was much more likely 
to mistake the syphilitic eruption for 
variola than to mistake variola for syph- 
ilis. The multiformity of the rash, the 
condition of the glands, and the dura- 
tion of the disease would decide in a 
large number of cases in favor of syph- 
ilis, and further aid in diagnosis would 
often be found in the history. 

A mistake between variola and vari- 
cella was not infrequently made. The 
differentiation between typical cases was 
sufficiently easy, but the student was 
often troubled by the want of clearness 
in the differential points found in text 
books. A mistake was liable to result 
from paying too much attention to the 
form of the eruption. In purpura vari- 
olosa there was no specific eruption, 
and one who attempted to differentiate 
between this and other forms of small 
pox or other diseases by the appearance 
of the eruption would err. The author 
had known of mistakes in diagnosticat- 
ing between variola and herpes. This 
might occur in cases of herpetic erup- 
tion on the face, associated with cere- 
bro-spinal meningitis. He had known 
not a few cases of urticaria to be mis- 
taken for small pox. In scarlet fever, 
when the characteristic eruption was 
present, there was little difficulty in 
making a diagnosis ; but the early cases 
of an epidemic were liable to go un- 
recognized. 

In childhood especially there might 
be great difficulty in differentiating be- 
tween typhus and typhoid. An instance 
was cited in which typhus fever prevailed 
in an asylum, and at the same time 
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several cases of typhoid fever developed 
without typical signs, but the lesions 
found at the autopsy were those of ty- 
phoid. A cessation of the fever about 
the end of the second week would, ina 
doubtful case, lead to the suspicion of 
typhus ; but it was to be remembered 
that some cases of typhoid were of 
short duration. When two or more 
persons were exposed to the same cause 
of fever, and became sick with a febrile 
complaint, it was probable they were 
suffering from the same disease, al- 
though the symptoms might to some 
extent differ. Typhus might also be 
mistaken for cerebral inflammation, es- 
pecially cerebo-spinal meningitis, be- 
cause of the peculiar petechial eruption 
in the latter. The author, however, 
had never seen an eruption in cerebro- 
spinal meningitis which reminded him 
strongly of that of typhus. If herpes 
was present in a given case, the disease 
was, in all probability, neither typhus 
nor typhoid fever. In a recent German 
work on diseases of the skin he had 
found the statement that bluish spots 
on the pubes were due to the presence 
of the Pediculus pubis, and that they 
marked the trail of the animal as it 
passed from the pubes to the axilla. 
But he had given some attention 
to this question, and he had found 
the blue spots without the pediculus, 
and the pediculus without the blue 
spots. 


Meningitis was so seldom a compli- | 
cation of typhus and typhoid that its | 
existence in a doubtful case would lead | 


to the suspicion of tuberculosis. If 
there were tubercles in the lungs, it 
would be strong evidence against the 
existence of typhus or typhoid. Ex- 
amination of the sputum for the Bacii- 
lus tuberculosis,ander proper precautions, 
might be of diagnostic value. 


seen some cases in which typhus or ty- 


He had | 


phoid developed in a patient suffering 
from phthisis. 

Pyemic fever, especially when de- 
veloped in connection with an old otitis 
media, might be mistaken for typhus or 
typhoid fever. If jaundice should de- 
velop, it would point rather to septic 
fever. Regarding the so-called typho- 
malarial fever, he thought it was typhoid 
modified by malarial poisoning. Intense 
malarial poisoning was capable of pro- 
ducing a considerable variation in the 
ordinary course of typhoid fever, but in 
a large experience in New York he had 
very rarely found at autopsies on typhoid 
patients evidences of the existence of 
malarial poisoning. One marked ex- 
ception had been reported by him to 
the association the present year. In 
some other portions of the country this 
combination, without doubt, would be 
found more frequently. Probably, how- 
| ever, even in a malarial district, many 
cases of typhoid fever would run a 
characteristic course if undisturbed by 
medication. 

Physicians hesitated to speak of a 
disease as being typhoid unless it ran 
| the usual course of typhoid fever, but 
in outbreaks of this disease there were 
always cases which ran a course of not 
more than from three to ten days. He 
_ could cite instances in which thirty or 
| more people in an institution were sick 
from a poison producing the symptoms 
of tyyhoid fever, most of the cases 
running the usual course, but in some 
the duration of the fever being quite 
short—showing that the poison of ty- 
phoid fever might produce a fever of 
short duration. — Vew York Medical 
| Journal. 
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| DISEASES OF THE NERVOUS SYSTEM. 





A Peculiar Sputum in Hysteria. 
Dr. E. WAGNER has called attention 
| to a peculiar sputum often observed by 
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him in hysterical patients, the appear- 
ance of which might readily excite the 
suspicion that a phthisical affection is 
to be dealt with. But in fact it has 
been observed invariably as coming 
from subjects (always hysterical) who 
show no symptomatology by which 
tuberculosis of the lungs may be con- 
firmed. The sputum is, of course, free 
from bacilli, is of a hemorrhagic nature, 
mostly red, but of a lighter red than 
ordinary bloody sputum, and not in any 
way resembling ordinary rusty-colored 
sputum. When examined in a glass it 
appears like a reddish or brownish-red 
pulp, in which numerous small gray 
particles cover the bottom. This sedi- 
ment is so characteristic that it is easy 
to make the diagnosis with the naked 
eye. In one case the sputum for sev- 
eral days, in color and consistence, re- 
sembled a raspberry jelly, so that he 
suspected the development of a sarcoma 
or carcinoma in the bronchial tubes, 
under which circumstances it is usual 
to see this character of sputum. Under 
the microscope, in the sputa described, 
may be seen considerable quantities of 
small red blood corpuscles, and along 
with them, frequently, numerous white 
blood corpuscles, pavement epithelium, 
and cocci. Alveolar epithelia from the 
lungs were not discovered. Sometimes 
mucous pockets are found embracing 
pus cells. In every case, upon failure 
to find signs of disease of the lung or 
larynx, the author believes he has a 
right to conclude that the bloody color- 
ing proceeds from small bleeding ves- 
sels, that the colorless part of the sputum 
is a pathological secretion of the mucous 
membrane, and that probably it all 
originates in the buccal cavity. The 
writer reports four cases in which he 
had observed this sputum for a consid- 
erable length of time ; in one of which, 
however, bacilli at length appeared. In 





all cases an investigation for bacilli is 
of prime importance with a view to 
differential diagnosis.—Deutsche Med. 
Zeitung.— American Practitioner. 


Chloride of Methyl in the Treatment of 
Neuralgia and other Painful Affections. 


TENNESON (Revue des Sciences Médi- 
cales) has used the methyl spray 
in a large number of with 
marked success. Among the reported 
cures are those of ten cases of sciatica 
and sixteen of rheumatism, while in 


cases 


several instances the pain of pleurisy, 
pneumonia, and pulmonary phthisis was 
relieved. In order to avoid local irri- 


tation, he directs that the spray shall 
not be applied to one spot for more 
than five or six seconds.——WVew York 
Medical Journal. 


Intra-Cranial Hemorrhage; Record and 
Classification of 143 Consecutive Fatal 
Cases Observed in Medico-Legal Prac: 
tice and in Private Autopsies in Phila- 
delphia. 


Dr. H. F. Formap concludes an ar- 
ticle, published in /ournal American 
Medical Association, as follows : 

Dr, Formad’s conclusions were : 

1. Hemorrhages exclusively above 
the pia mater and above the dura mater, 
z. é.,0on the outside of the brain, are 
always due to ¢raumatism or to sunstroke, 
provided a cerebral source for hemor- 
rhage is excluded and the cerebral ves- 
sels and membranes are not diseased. 

2. Hemorrhage in the floor of the 
fourth ventricle is always traumatic, 
provided there are no blood clots in the 
lateral ventricles or any other part of 
the cerebral substance. 

3. Hemorrhage exclusively below the 
pia mater, or in any part of the brain 
substance or in the ventricles (except the 
fourth), is always idiopathic, 7. ¢., is due 
to disease. 

4. A diseased condition of the cere- 
bral vessels or substance is necessary in 
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order to ascribe a hemorrhage to dis- 
ease; there must be traumatism (some 
form of violence or falls) in order to 


induce a hemorrhage in a normai brain. 
5. The blood clot in concussion of | 


the brain is not found at the point of 
application of violence, but always 
somewhere about the opposite side of 


noid, z. ¢., between pia and dura mater. 
6. The blood clot in fracture of skull 
is always found at the point of applica. 
tion of violence immediately below and 
always between the dura mater and the 
fractured part of the skull itself. 
7. A blood clot formed within the 


cranial vault is more favorable to the | 


patient if due to fractured skull than if 
due to a mere concussion. 

8. Only clotted blood and infiltration 
an ante-mortem hemorrhage : 
blood is due to post mortem oozing, and 
only stains, but does not infiltrate tissues. 

9. Severe bruises and cuts of the 
scalp may be seen in cases of idiopathic 


apoplexy where a sudden cerebral hem- | 


orrhage causes a person to fall. 
10. In some cases it is impossible to 
decide by medical examination alone as 


to whether a head injury and the result | 


is due to a fall or to violence. 
11. External marks of violence may 


cases of injury of the head or other 


by means of the microscope. 

12. The bulk of an 
hemorrhage stands usually in inverse 
ratio to that of the external hemor- 
rhage into the scalp. 


tie 
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DISEASES OF THE URINARY ORCANS. 





Albuminuria in Health. 
Von C. V. Noorpen ( Deutsche 


Med. Zeitung) answers the question, 


cate 
the brain, and always within the arach- | 


| thelium. 
of blood corpuscles into tissue indicates | 


liquid | 


| tities. 
| indicate 
be invisible to the unaided eye in some | 


| tity 
intra-cranial | 





| “ Does albuminuria obtain in healthy 


and under what conditions 
does it occur?” by grouping the ob- 
served cases of physiological albuminu- 
ria into three classes. Class 1 (a) com- 


persons, 


| prises chiefly young persons, between 
| puberty and the age of twenty, of deli- 


constitutions. Robust 
beyond that age or children 


persons 
seldom 


| have albumin in their urine. The quan- 
| tity of albumin undergoes great varia- 
| tion in the course of a few hours. At 
| one period of the day there may abso- 
| lutely be no albumin in the urine, while 
‘ina couple of hours afterward there 


may be as much as ahalf per cent. The 
albumin coagulates readily on boiling ; 


| occasionally the urine contains a few 
| hyaline casts, but never any tubal epi- 


The marked variation in the 
quantity of albumin cannot be explained 
in many cases; in some, however, it 


| can be traced to violent exercise, the 
| partaking of nourishment, and psychical 
| ; 

| excitement. 


No pathological change in 
the kidneys can be assumed in this 
form of albuminuria, and we must at- 


| tribute the phenomenon to an individual 


disposition. In the second class mucin 
appears in the urine in company with 
the albumin and in proportionate quan- 
The existence of mucin would 

involvement of the 
urinary passages; still the mucin may 


lower 


| be the product of the kidneys them- 
parts, but are easily detected and also | 
distinguished from post mortem spots | 


selves 

As . the preceding class, the quan- 
albumin is decidedly increased 
dur gz the forenoon. The third class 
includes cases in which small 
tities of albumin appear in the urine 


quan- 
without mucin. In a very large pro- 
portion of these cases hyaline casts and 
a few cylinders filled with cells are 
found. Occasionally also are to be 
found a few red blood corpuscles, and a 
strong suspicion obtains that there ex- 
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ists a temporary circumscribed inflam- 
matory process.—Mew York Medical 
Journal. 


Albuminuria Developed Experimentally in 
Man. 


M. SCHREIBER (Arch. f. Exper. Path. 
u. Phar., xix., 3; Glasgow Medical 
Journal) has studied in man the effects 
produced by compression of the thorax, 
or a portion of that cavity, the pressure 
being exerted by means of cushions 
applied to the anterior and posterior 
walls of the chest and regulated by 
screws. Among twenty-six people he 
found twenty in whom the compression 
developed a temporary albuminuria or 
increased a pre-existing albuminuria. 
Most frequently the reaction of the 
urine was acid or neutral, rarely alka- 
line. Microscopic examination was 
made in only ‘a small number of cases, 
and once a few hyaline casts, and once 
a few red blood corpuscles were found. 
The albuminuria is due to the presence 
of serum-albumin and globulin, and 
peptones are also present. Its duration 
was one or several hours, all that was 
needed to prolong it being a repetition 
of the compression several times in the 
course of the day. The author does not 
think this albuminuria due to dyspneea. 
He believes that its causes are the 
diminution of the difference which nor- 
mally exists between the pressure in the 
capillaries of the alveoli of the lungs 
and in the left ventricle, the diminution 
in the calibre of the pulmonary vessels, 
and the diminution of the extent of the 
respiratory excursions. From these 
there results a stasis in the pulmonary 
circulation which is rapidly propagated 
into the vascular network of the kid- 
neys, and hence the filtration of albu- 
min. Whether this filtration occurs in 
the Malpighian corpuscles or in the 
convoluted tubules, he has not yet de- 
termined. 





In a second article M. SCHREIBER 
states (Arch. fiir Exp. Path. und Phar. 
Bd. xx., Heft. 1 and 2), that in boys of 
eleven to fifteen years of age thoracic 
compression for half a minute sufficed 
in eight out of ten cases to provoke 
albuminuria (3 to } per cent.), of which, 
in general, there is no trace at the end 
of an hour. In these he found neither 
peptones nor serum-albuminose in the 
urine, but only serum-albumin and 
globulin. The ophthalmoscope showed 
that the albuminuria was accompanied 
by no modification of the size or of the 
color of the vessels in the fundus of the 
eye.— did. 

Sa See 


DISEASES OF CIRCULATORY ORGANS. 


The Murmurs of the Mitral Area. 


At a recent meeting of the Academy 
of Medicine, in Ireland, Dr. C. J. 
Nixon read a communication on car- 
diac murmurs of the mitral area (British 
Medical Journal). We referred to 
five varieties of mitral murmurs met 
with: (1) presystolic murmur; (2) 
postdiastolic murmur; (3) organic 
systolic murmur; (4) functional systolic 
or postsystolic murmur; (5) mitral 
bruit de scte. In discussing presys- 
tolic and postdiastolic murmurs, at- 
tention was directed to the acoustic 
character of the murmurs, the condi- 
tions with which they were associated, 
and the signs which might simulate 
them. Presystolic murmur might occur 
with: (a) a sharp clicking first sound ; 
(6) a systolic murmur of mitral reflex ; 
(c) partial or complete extinction of the 
aortic second sound; (d@) a postdias- 
tolic murmur. Postdiastolic murmur 
was a sign of an extreme amount of 
stenosis of the mitral area, and, judging 
from the chronometric position of the 
murmur, the term postdiastolic was 
more correct than diastolic. Having 
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discussed the stages of mitral stenosis, 
as determined by the development of 
different physical signs, the subject of 
mitral regurgitant murmurs was next 
considered. In dealing with the systolic 
murmur of organic disease, a reference 
was made to Naunyn’s murmur, which 
was regarded as an instance of a mur- 
mur produced by convection, owing to 
the peculiarities of change in structure 
of the mitral segments, just as Dr. San- 
som had pointed out that organic 
changes in the mitral orifice might lead 
to a presystolic murmur being best 
heard over the tricuspid instead of over 
the mitral area. The systolic murmur 


heard over the situation of the left 
auricular appendix, in cases of chlorosis 
and such allied conditions, was not, as 
Dr. Balfour held, a murmur of mitral 
reflux, but a murmur developed ina 
displaced pulmonary artery. Systolic 


mitral murmur was developed in cases 
of hypertrophy of the left ventricle, as- 
sociated with Bright’s disease, without 
any organic change in the auriculo- 
ventricular valve; and it likewise was 
met with in cases of extreme dilatation 
of the left ventricle, as in a weak and 
dilated heart, and in cases of long 
standing aortic incompetency. In such 
cases, the inadequacy of the mitral 
valve was due either to overstretching 
of the auriculo-ventricular zona tendi- 
nosa, or to a relative shortening of the 
papillary muscles, in consequence of the 
dilatation of the cavity of the ventricle. 
Systolic mitral murmur, of purely func- 
tional origin, was next taken into con- 
sideration, and the conditions under 
which it is met with, and the special 
characteristics of the murmur, were 
dwelt upon. Dr. Nixon specially re- 
ferred to the theory urged by Dr. Bram- 
well, to explain the occurrence of this 
murmur in connection with a peculiar 
arrangement of the muscular fibres of 





the heart, surrounding the auriculo- 
ventricular ring, constituting what was 
termed a muscular sphincter. The 
murmur was held to be produced by 
want of tone in the muscular fibres 
of the ventricle, and of the sphincter 
muscle, allowing such a dilatation of the 
orifice as to render the valves incom- 
petent. Dr. Nixon showed that this 
view was incorrect, as the arrangement 
of the muscular structure of the heart, 
upon which it was based, did not exist. 
After alluding to certain conditions in 
the lung which might simulate a systolic 
mitral murmur, a brief reference was 
made to the existence of a mitral druit 
de scte, met with in cases of aneurism of 
the heart, or where an abnormal com- 
munication existed between the aorta 
or pulmonary artery and one of the 
ventricles. 


———__ = ______- 


DISEASES OF RESPIRATORY ORCANS. 


A Remedy for Coryza. 


Rasow (Deutsch. Med. Wochenschrift) 
has repeatedly seen’ benefit from 
the following powders, used like ordi- 
nary tobacco snuff, which also they 
resemble in appearance: 1. Menthol, 
2 parts ; roasted coffee, 50 parts ; white 
sugar, 50 parts; mix, and take as snuff. 
2. Cocaine hydrochlorate, 1 part; 
roasted coffee and white sugar, of each 
50 parts; mix, and use as before.— 
Maryland Medical Journal. 


A Pill for Hemoptysis. 

GUENEAU DE Mussy, Touveaux 
Remédes, is credited with this formula : 
Extract of rhatany, 1 drachm ; ergot, 
45 grains ; powdered digitalis, 8 grains ; 
extract of hyoscyamus, 4 grains. Divide 
into twenty pills, of which four or five 
should be taken in the course of twenty- 
four hours.—/éd. 
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DIGESTIVE TRACT. 


A Case of Congenital Defect of the Epi- 
glottis, Illustrating its Function in De- 
glutition. 


Dr. FRANK DONALDSON, in an arti- 
cle recently read before the American 
Laryngological Association, and pub- 
lished in the Wew York Medical Jour- 
nal, said in conclusion : 

After a careful review of the whole 
subject as presented in this paper, I 
feel justified in making the following 
conclusions : 

1. That the epiglottis is not a value- 
less appendix to the mechanism of de- 
glutition in the human subject, but that it 
is one of the agents for protecting the lar- 
ynx from the entrance of food and drink. 

2. That ordinarily the lowest third of 
the epiglottis is the only portion which 
is needed for this function. 

3. That the other effective agents for 
the protection of the air passages are 
the upward movement of the larynx in 
front combined with that of the tongue 
behind, the occlusion of the glottis, the 
exquisite sensibility of the mucous 
membrane of the upper glottic space, 
and exceptionally the lower constrictor 
muscles of the pharynx. 

4. All these different portions of the 
pharynx are protective of the larynx to 
a greater or less degree, and it is diffi- 
cult to assign to any one of them a po- 
sition of greatest prominence. They 
ordinarily act together in protecting 
the larnyx from the dangers connected 
with deglutition. In instances of disa- 
bility of one or more of them, the 
others supplement their action. 


Diagnosis of Rectal Diseases with the Aid 


of a New Self-Retaining Rectal Spec: | 


ulum. 

Dr. W. S. Watson gives the follow- 
ing description of a rectal speculum 
in the Medical and Surgical Reporter: 


We have had made a rectal speculum 
that we believe comes up to all the re- 
quirements for examining and treating 
about all of the diseases peculiar to the 
rectum and anus. The devise is so 
constructed that it is easy to introduce. 
It is made of steel wire flattened in part 
and so bent as to form three and four 
fingers or blades with a contraction in 
their formation suited to the contractile 


action of the sphincter muscle that 
holds them in place, requiring no as- 
sistant for the purpose. 
laterally is by means of a transverse 
screw operating across the handle. Dila- 


Dilatation 


tation antero-posteriorly is brought 
about by a movement of the retractor 
blade, as shown in the cut by dotted 
lines. 

The retractor part is a most excel- 
lent device in the combination; with 
the aid of it folds can be made as tense 
as necessary. 
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CONSTITUTIONAL DISEASES. 


Piperine in Intermittent Fever. 

Dr. C. S. TayLor thus writes in the 
British Medical Journal : 

As many cases of intermittent fever 
seem to resist the use of quinine, and all 
the other remedies in ordinary use, the 
following cases, which fell under my 
observation, will, I trust, exemplify 
piperine as an excellent addition to our 
knowledge of the treatment of this 
disease. 

Case 1. M. J., aged 18, had suffered 
periodically, upwards of two years, with 
intermittent fever. It appeared that she 
had taken sulphate of quinine in great 
quantities, and in large doses, with the 
effect of only subduing the disease for 
a short time. She was sent abroad for 
a change of 
means had been used to cure the disease, 
without success. 


climate, and every other 


without regard to the heat of the skin, 
or quickness of the pulse, 3 


piperine every hour, until 18 grains had 
been taken ; and on the following day, 
when intermission was complete, the 


same quantity every three hours. ‘This 


has, in every case, succeeded in check- | 


ing the paroxysm, and as soon as that is 


accomplished for some days, the follow- | 
ing pills, taken in the morning, noon, | 


and evening, will be found beneficial : 


R. Pilule hydrarg., gr. j; piperine, | 


gr. ij ; quine sulph., gr. iij ; syrupi, q. s. 


Should the second paroxysm be es- | 


caped, the following pill should be taken 
every third hour: fk. Piperine, gr.v; 
mucil. gum. acaciz, q. s. 


It is now upwards of three years since | 
the patient was treated, and she has | 
| physical 
Mrs. C., aged 34, had had | 


continued free from the malady. 
Case 2. 


several severe paroxysms of tertiary 
1886.—No. 11 a. 





grains of | 


intermittent fever, but very irregular in 
its attacks. Infusion of cinchona, as 
well as sulphate of quinine, had been 
On 
April 15, while taking a cold bath, she 
At 7 a. M. I 
found her shivering severely. I ordered 
warm drinks to be given frequently. At 
12 o'clock, cold shivering continued, 
the 


freely taken, but to no advantage. 


was seized with ague. 


and the symptoms were alarming ; 


pulse was scarcely felt. The skin was 
cold, universally clammy, and unpleas- 
ant to the touch. 
slate color. 
tracted, the eyes sunken, and the patient 
evinced marks of great agitation and 


The lips were of a 
The countenance was con- 


alarm. 
Treatment.—Hot 
plied over the chest and abdomen ; the 


flannels were ap- 
legs and feet were rolled up in hot 
cloths, and stone vessels, filled with hot 


water, were constantly kept under her 


| arms, and along the inside of the thighs 
Treatment.—She was directed to be- | 
gin as soon as perspiration commenced, | 


and legs ; and warm brandy toddy was 
given frequently in small quantities. 
At 4 p.M., finding the reaction could 
not be brought on, five grains of piperine 
were given. This was with great diffi- 


culty swallowed; it therefore, 
washed down with an ounce of brandy, 
in half a tumbler of champagne. After- 


wards, full doses of the aromatic spirits 


was, 


of ammonia were ordered to be taken 
every third hour, and the champagne to 
be continued. 
menced, and, as the heat increased, the 
hot applications and stimulants were 
suspended. At 8 p. M. heat was general, 
and in proportion to the cold stage. On 
the following morning, the sweating 
stage commenced ; and, as soon as it 


At 6 Pp. M. reaction com- 


was general, five grain pills of piperine 
were ordered to be taken every second 
hour, and continued for four days. On 
examination, the liver and 
spleen were found to be enlarged and 
hard, yet free from pain when pressed. 





The following pills were prescribed, and 
the patient was ordered to take one 
every two hours; &. Piperine, gr- 
xxxvj; pilul. hydrargyri, gr. xij. Tobe 
made into twelve pills. 

In case the bowels were not open, a 
wineglassful of the following mixture 
was to be taken when required. &. Sulph. 
magnesiz, 3 iss; sulph. quiniz, 9 ij; 
acidi sulph. dil.,3 ij; aque pure ad., 
& Xx. 

It is now three months since she first 
had an attack of the disease. Health 
perfectly restored. 


There are a great many patients | 


having an objection to taking quinine 
in consequence of its affecting the head ; 


but the piperine, although a powerful | 


stimulant, carminative, and febrifuge 


sonal observations, affect the sensorium. 


EMalarial Fever: What Changes Does it 
Produce in the Blood ? 


For many years Dr. JosEPH JONEs, 
of New Orleans, has studied this subject 
with great care. Some of his conclu- 
sions he gives (/ournal American Mea- 
ical Association) : 


in the human organism are due to the 
introduction of a morbific ferment. 

2. The micro-organisms concerned 
in the production of malarial fever 
attack chiefly the red blood corpuscles 
of man. 

3. The phenomena of malarial fever 
are due in part to the destruction of red 


corpuscles, in part to the derangement | 


of the normal chemical changes in the 


blood and organs, and in part to the | 
toxic action of the chemical compounds | 


developed by and resulting from the 
action of the micro-organisms. 

4. Thechemical and physical changes 
excited in the blood and organs of the 





| 
’ 


does not in the least degree, from per- | 
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larial micro-organisms are in their 
highest and final results inimical to the 
development and multiplication of the 
essential potential elements of the ma- 
larial ferment. 

5. The active febrile phenomena of 
malarial fever are, in their ultimate re- 
sults and products, antiseptic; they 
tend to destroy the morbific ferment of 
malarial fever, or to inhibit its develop- 
ment. 

6. Many of the most fatal or destruc- 
tive effects of malarial ferment occur 
in cases in which there has been com- 
paratively little elevation of the temper- 
ature, and in which the paroxysms 
succeed each other in an almost imper- 
ceptible manner. 

7. The recurrence of paroxysms in 
malarial fever is due to the partial de- 
struction of the micro-organisms during 
the active and pronounced chemical 
changes of the fever. When not wholly 
destroyed during the febrile stage, the 
micro-organisms are reproduced, and 


| again, at definite intervals, induce dis- 


turbances of the nervous system, altera- 


| tions of the blood, and oscillations of the 
| temperature. 
1. The phenomena of malarial fever | 


8. Such agents as quinia, arsenic and 
the preparations of mercury, act as 
poisons to the micro-organisms of ma- 


| larial fever, excite an antiseptic effect 


upon the blood, bind the oxygen more 
nearly or chiefly to the hemoglobin and 


| proteids, and directly promote the elim- 
| ination through the alimentary canal, 


the skin and the kidneys of the noxious 
products of the morbific ferments, and 
of the increased and altered chemical 
changes. 

9. The changes induced by morbific 


| malarial ferments upon the blood differ, 
| chemically and microscopically, from 


those induced by other morbific organ- 


| isms, as those of yellow fever, small- 
human body by the action of the ma- 


pox, typhoid fever, etc. 
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10. The micro-organisms which we | capillaries and blood vessels in malarial 


have observed in the blood of patients 
suffering from malarial fever, may be 
thus enumerated : 


ten-thousandth to one thirty-thousandth 
of an inch in diameter, having the gen- 
eral appearance and chemical features 
of the spores of bacteria. 

(4) Globular bodies of larger size 


than the preceding, often of a dark | 


opaque character, found not only in the 
liquor sanguinis, but also in the colored 
blood-corpuscles and the colorless blood- 
corpuscles. 

(c) Ovoid-cylindrical and rose-shaped 
bodies, not destroyed by acetic acid, and 
stained by aniline dyes. These bodies 
increase during the cold stage, and are 
also more numerous in pernicious ma- 
larial fever. 

(d) Colorless blood-corpuscles con- 
taining minute pigments, granules, and 
dark spherical bodies, surrounded by 


protoplasm, and about twice the diame- | 


ter of the colored blood-corpuscles of 
normal blood. Their behavior under 
the reaction of reagents, and also during 
the process of staining, leads to the view 
that a portion, at least, of these bodies 
must be regarded as vegetable organ- 
isms. These large pigment cells appear 
to be characteristic of malarial fever. 

(ec) Masses of hematin of various 
forms, irregular in size and shape, but 
most generally the sides and portions 
seen in profile are angular. The deposit 
of dark pigment masses in the liver 
and in the brain, in malarial fever, and 
especially in cases of repeated parox- 
ysms, finds its origin in the changes of 
the blood-corpuscles induced by the 
morbific ferment or micro-organisms of 
malarial fever. 

There is actual destruction of the 
colored blood-corpuscles in the living 
blood and within the walls of the living 


| fever. 








This destruction is referable 


| either solely or originally to the action 
| of the bile acids 
(a) Minute globular bodies, from one 


accumulated in the 
blood as a consequence of biliary con- 


gestion or obstruction during the febrile 
| stage of malarial fever. 


(7) Marked variations in the size of 
the colored blood-corpuscles. These 
variations from small corpuscles to what 
might be called giant cells, twice the di- 
ameter of normal blood-globules, appear 
to be characteristic of malarial fever. 

11. The destruction of colored blood- 
corpuscles does not take place with 
equal rapidity in all parts of the organ- 
ism, but appears to be most marked in 
the spleen and liver. The blood-pig- 
ment resulting from hematin of the 


| blood-corpuscles is frequently observed 
| in the blood as it circulates in the ves- 


sels and capillaries, in masses of various 

sizes, and in the form of cellular ele- 

ments. 
Without doubt, 


local congestions 


| may be caused by obstruction of the 
| circulation in the capillaries by these 


pigment particles and cell; and such 
congestions and hemorrhages thus re- 
sulting are especially significant when 
occurring within the structures of the 
brain and spinal cord. 

The white blood-corpuscles absorb 
the remnants of the broken down red 
blood-corpuscles and the colored spores 
of the malarial bacillus. 

12. From the causes mentioned the 
blood becomes watery, the proportion 
of red blood-corpuscles being reduced 
fifty per cent. or more. 

13. The fibrin is reduced so that the 


| tendency to hemorrhages is greatly 
|}. 
| increased. 


Posology of Some of the Newer Remedies. 


The Rundschau Leitmeritz, which is, 
by the way, one of the very best of the 
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German pharmaceutical journals, gives 
the following useful information con- 
cerning the dosage of the remedies 
which have come into general use since 
the last edition of the Pharmacopeceia. 
Osmic acid.—Best administered in pill 
form (made up with Armenian bole). 
The dose is % grain, which may be re- 
peated several times a day. 
Agarieine.—Best administered in com- 


bination with Dover’s powder. Dose, 


ig to § grain. 


Aloin.—From 3 of a grain to 3} grains, 
in pill form. 

Antipyrine.—Dose 
grains, divided into 3 portions, one of 
which is to be taken every hour. 


from 75 to go 


Bismuth salicylate——Dose from 5 to 7 
grains, in pill form. In typhoid this 
dose may be doubled and repeated every 
hour, up to ro or 12 times. 


Canabinone.— From 3 to 


; 13 grain. 
Best administered mixed with finely 
ground roasted coffee. 

Caffetne—To commence with, the 
dose should not be over 3 grains, but 
this may be repeated every hour until 4 
doses are taken—or say 12 grains per 
diem. This may be increased to double 
the amount mentioned. The benzoate 
of sodium and caffeine is a double salt 
which contains one-half its weight of 
pure caffeine. It resembles the salicylate 
of sodium and caffeine, but the latter 
contains more caffeine (10 parts of caf- 
feine to every 16 parts of the double salt.) 

Colocynthin. — Use subcutaneously. 
The dose is from; to 1 grain. It may 
also be administered in pill form, by the 
mouth, the requisite dose being from } 
to f grain, 

Convallamarine.— Internally, in 
form. 


pill 
The dose is from { to 1} grains, 
and it may be repeated every hour, until 
a total of 15 grains is reached. 
Euonymin.—Best given in pill form, 
combined with extract of belladonna or 
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hyoscyamus. 
grains. 
Helleborein May be given in pill, 
solution, or in suspension in some mu- 
cilaginous vehicle. 


The dose is from 3 to 10 


The dose is from 
§ to 3 grain, repeated four or five times 
in the course of the day. 

Tannate of Mercury (protoxide) may 
be given in a wafer. The dose is 13 
grains, repeated thrice daily. 

Nitroglycerin is best given in alcoholic 
or oily solution. The dose is from giv 
to }o grain, repeated several times a day. 
Rossbach prefers ether as a solvent. 
His formula for its use is as follows: 
Dissolve 13 grains of nitroglycerin in 
sufficient ether, and add the solution to 
a mixture, consisting of 2 ounces of 
powdered chocolate and one ounce of 
powdered gum arabic. Mix very thor- 
oughly and divide into 200 pastilles. 
Each pastille will thus contain 933 grain 
of nitroglycerin. 

Picrotoxine-—In aqueous 
Dose from } to § grain. 

Sulphate of thalline.—May be given 
dissolved in wine or water (with some 
The dose is from 4 to 8 


solution. 


corrigerant). 
grains.— St. Louis Med. and Surg. Jour, 


The Metric System. 
The following rules are by Dr. Orro 
A. WALL, of St. Louis, the editor of the 


National Druggist. Mathematical ex- 


actness is claimed to be superfluous 
under ordinary circumstances. When 
necessary, tables of equivalent quanti- 
ties should be consulted. 

Dr. Wall’s tables are as follows : 


Equivalents of Fluid Measure. 
I5 minims, about 1 cubic centimetre. 
1 fluidrachm, about 4 cubic centimetres. 
1 fluidounce, about 30 cubic centimetres. 
I pint, about 0.5 litre, or 500 cubic centimetres, 
I quart, about 1 litre, or 1000 cubic centimetres. 


Equivalents of Weights. 
I grain, about 0.06 gramme, or 6 centigrammes. 
15 grains, about I gramme. 
1 drachm, about 4 grammes. 
I troy ounce, about 30 grammes. 
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For use in constructing a metric pre- 
scription, it becomes necessary ‘to adopt 
some easy rules for conversion from 
apothecary’s to metric weights. The 
simplest method is as follows : 

Multiply ounces by 30 to get the 
number of grammes. Multiply drachms 
by 4 to get the number of grammes. 
When there are less than 60 grains, di- 
vide by 15 to ascertain the number of 
If there is a remainder, or if 
the number of grains is less than 16, we 


grammes. 


may reduce to fractions of a gramme, as | 


follows: Assume the gramme (written 


1.00 Gm.) to be equal to'15 or 16grs. To | 


convert any number of grains less than 


16 into centigrammes, think what frac- | 


tion that number is of 15 or 16, as may 
be most convenient, and then take that 


fractional part of 1.00 gram. to express | 
the metric equivalent, ignoring fractions | 
. | 


beyond the second decimal place. 
The following will make this clear : 
grain, I-16 of 16 grains ; 1-160f 1.00 gramme, 


0.06 gramme. 
1 


2 grains, } of 16 grains; } of 1.00gramme. 0.12 | 


gramme. 
3 grains, I-5 of 15 grains ; 1.5 of 1.00 gramme, 
0.20 gramme. 
grains, + of 16 grains; 
gramme. 
5 grains, } of 15 grains; } of 1.00 gramme, 0.33 
gramme. 
grains, 2-5 of 15 grains; 
0.40 gramme. 


2 
= of 1.00 gramme, 


3 grains, 4 of 16grains; 4 of 1.00 gramme, 0.50 


gramme. 

9 grains, 3-5 of 15 grains; 3-5 of 1.00 gramme, 
0.60 gramme. 

10 grains, } of 15 grains; 3 of 1.00 gramme, 
0.66 gramme. 

I2 grains, } of 16 grains; } of 1.00 gramme, 
0.75 gramme. 

Or we remember that a grain equals 
0.06 gramme, and multiply this by the 
total number of grains. For instance, 
20 grains=20X0.06 gramme, or 1.20 
grammes; 35 grains=35 X 0.06 gramme. 
— Weekly Medical Review. 


Treatment of Pleurisy by Prof. Da Costa. 


1. Acute Pleurisy.—In the early stage, 
when effusion has not yet taken place, 





+ of 1.00 gramme, 0.25 | 


| as well as diaphoretics. 





the question arises, Shall we employ 
local blood letting? In a young, vigor- 
ous adult it is good practice to withdraw 
from f = viij—xij of blood. Follow the 
cups by a poultice, on which place suf- 
This 
If we do not employ 
venesection, poultice at once and use 
counter-irritants. Subcutaneous injec- 
tions of morphia in small doses near 


ficient laudanum. is a comforta- 


ble application. 


the inflamed pleura are of great value. 
It is of importance to keep the patient 
( Do- 
form. 


under the influence of an opiate. 
ver’s powder is a convenient 
Control the circulation by the use of 
tincture of aconite, in drop doses every 
hour, as indicated by the heart. 

When effusion has taken place, do not 
cup ; nor is aconite indicated, since the 
heart is displaced. At this stage, the 
acetate of potassium and digitalis are 
of great value, = ss of the acetate to be 
given in liquor potassii citratis, in the 
Digitalis may be 
the 
the 
effusion persists, jaborandi is often of 
The iodide of potas- 


twenty-four hours. 


advantageously combined with 


above. In a strong man, when 
decided value. 
sium is a most useful agent when the 
effusion tends to linger. During its 
use, add small blisters, repeated occa- 
sionally. Often in these cases a gentle 
mercurial impression will start the effu- 
sion ; then follow up with diuretics as 
Sustain the 
strength, especially in lingering cases, 
by the use of stimulus. 

When the effusion is overwhelming, 
the question of paracentesis comes be- 
fore us. When delirium begins, and 
circulation and respiration become ir- 
regular, then it is time totap. If the 
effusion be double-sided, then aspirate ; 
but, as arule, a double sided pleurisy 
occurs in tubercular patients, so that 
tapping will not materially lengthen 
life. 
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2. Chronic Pleurisy.—This is both | 


medical and surgical. In the medical 
treatment we have two remedies of great 
value, to wit: Basham’s mixture, f 3 ss 
ter die, with strychnia, gr. 4, ter die. 
Begin their use before pus has formed, 
for then only surgical means are of 
avail. The second remedy of utility is 
the iodide of potassium, to which add 
the use of small blisters. | When irrita- 
tive fever sets in, use quinia and digi- 
talis. In weak persons, ol. morrhue is 
of great benefit. Chronic pleuritic ef- 
fusion may sometimes be removed by 
half-drachm doses of fluid extract of 
jaborandi, given two or three times 
daily, just sufficient to keep up free ac- 
tion of the skin and kidneys. 

When surgical treatment becomes ne- 


_but the accelerated action, which 


cessary, some advise tapping when fluid | 
is present. Prof: DaCosta does not fre- | 


quently employ tapping: the after results 
are not always favorable. Select your 
cases for the operation. 

The following directions are suggested 
for the operation of tapping: 1. Never 
tap until you have tried medical means. 
2. Don’t wait a day, if pus be present. 


3. In doubtful cases better tap, since | 


medicine will not remove pus. Suppose 
your patient should take medicine for 
six months, and no result, when sud- 
denly some fever develops: you may 
not fully believe that pus has formed in 
this case, but “tap, anyway.” 4. Better 
tap more than once than leave a drain- 
age tube in the cavity. 5. In large, 
purulent effusions the tube may be used, 
but it produces fever. 
Injections.—Prof. Da Costa prefers 
tincture of iodine; carbolic acid may 
be used, or corrosive sublimate in weak 
solution.—Coll. and Clin. Record. 


Alcoholic Liquors. 
Dr. F. M. PETERSON, in his annual 
address as President of the Alabama 





| 
| 


Medical Society, formulates the follow- 
ing propositions as the result of his 
professional experience : 

1. Alcoholic liquors are never neces- 
sary in health. 

2. They are always injurious in health 
in any case. 

3. They are never necessary as a food 
for man any more than they are for the 
lower animals. 


4. They do not warm and give 
strength to the body, but diminish 
both. 


5. They do not increase the powers 
of resistance and the endurance of 
mental and physical fatigue. 

6. They do not increase mental vigor. 

7. They do not give tone to the heart, 
is 
always temporary, is followed by a re- 
duction of tonicity. 

8. They may for ashort time increase 
nerve tension, but are followed by re- 
laxation and debility, and the nervous 
system is more quickly worn out under 
their influence. 

g. They build up no tissues in the 
body, but in severe cases they cause a 
deposition of adipose tissue, which is a 
source of weakness and destruction to 
the heart and to all other muscles. 

1o. They are specially harmful to 
brain-workers who take but little exer- 
cise. 

11. They produce a tendency to apo- 
plexy and paralysis. 

12. They are never necessary nor in 
the least beneficial in a physiological 
condition of the system in any quantity, 
either large or small, but are often bene- 
ficial in disease, in which they should 
be prescribed by an expert. 

As medicine they are often very im- 
portant, and whilst every possible re- 
striction should be thrown around their 
improper and use, physicians 
should be able to obtain them as readily 


sale 








and easily as quinine or other leading 
articles of the materia medica.—A/aba- 
ma Medical and Surgical Journal. 


Potassium Chloride. 
(Kali Chlorici, Merck, Darmstadt.) 

Dr. W. THORNTON PARKER, writing 
to the Mew York Medical Journal, 
says : 

I have found it difficult to explain to 
medical brethren that such a preparation 
really does exist, and that it is very 
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different, in the action at least, from the | 


harsher and less reliable preparation of 
the chlorate. 
in Germany has won for it great favor, 
and it has certainly proved itself more 
valuable than the older and rougher 
preparation of the chlorate. 

I find the following a convenient for- 
mula for its use; k. Kali chlorici 
(Merck’s), 3iv; syrup, simple, 3 vi; 
aque distil, M. &. 
hour. 


z vi. 


3i every 


The use of kali chlorici | 





two or three days with severe efésfaxts, 
losing from He 
was treated with ergot, styptic prepara- 
tions of iron, gallic acid and tincture of 
matico, without avail, and he was much 
reduced by the repeated hemorrhages. 
He was then placed on copper sulphate, 
gr. 1-12, which was successful. He has 
had but one slight hemorrhage for the 
last week. 


= vj-xij each time. 


The Danger of Syncope in Hot Baths. 

It is surprising, says the Lancet, that 
deaths by syncope during the use of 
hot baths are not more common than 
the coroner’s court returns would show 
them to be. The peril of faintness by 


| the mere determination of blood to the 


| 


Very often the action of the chlorate | 


of potash will seem decidedly poisonous, 
but the milder chloride will be found 


very useful and valuable. The imported | 


preparation is the one I always use. 


Lewinin as a Substitute for Cocaine. 

The American Medical Journal, quot- 
ing the AZedical News, states that Dr. 
HARRISON ALLEN, after experimenting 
with a fifty per cent. alcoholic solution 
of lewinin, reports that, in practice, he 
has found a number of cases of nasal 
trouble in which the drug could not only 
be availably substituted for cocaine, but 
in which its action was more satisfac- 
tory.—Louisville Medical News. 


Anemia. 


ProFr. Da Costa showed, at the Penn- 
sylvania Hospital, a strongly anemic, 
rheumatic young man with mitral and 
aortic regurgitation, who suffered every 


surface of the body, thus quickly de- 
priving the heart of its usual normal 
support and stimulus, is very great. In 
cases of muscular weakness of the heart 
this danger must be imminent whenever 
the “ hot” or even the “warm” bath is 
used. Apart from this obvious risk, 
however, there is always a possibility 
that in weakly or too impressionable 
states of the nervous system the periph- 
eral stimulation produced by the appli- 


| cation of heat to the whole of the cuta- 





neous extremities of the afferent nerves 
may so act on the centres as to arrest 
the evolution of energy by an inhibitory 
influence. It is doubtful whether 
lay enough stress on this consideration 
when prescribing the use of such exter- 
nal agents as act on large areas of sur- 
face and strongly impress the nerves 
there commencing. We know how burns 
of even moderate severity may kill by 
the impression they produce on the 
centres of vitality from the periphery. 
There is much to learn in regard to the 
nature and extent of the central effects 
which may be thus caused. Whether 
for good or evil, the application of heat 
or cold to the whole surface is a potent 


we 
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measure, and one that ought not to be | 


recklessly resorted to, more especially 
in cases of great susceptibility, involving 
such excitability of the nervous centres 
as often co-exists with fairly good health 
ina weakly body.—AJaryland Medical 
Journal, 


Paraldehyde. 

Paraldehyde is so unpleasant to the 
taste that the following formula, which 
is Etvy’s, and is adopted by Spanish 
physicians, and is said to form an agree- 
able mixture, will be acceptable: R. 
Paraldehyde, 1 to 4 grammes ; distilled 
water, 70 grammes; simple syrup, 30 
grammes; tincture vanille, 25 drops. 
Half for dose.—AMed. and Sur. Reporter. 


Antifebrin; A New Antipyretic. 

In the Centralblatt fiir Klinische Med- 
icin, Dr. A. CAHN and Dr. P. Hepp, 
assistants at Kussmaul’s clinic at Strass- 
burg, bring forward a new antipyretic 
agent that, if further experience bears 
out their statement, is somewhat re- 
markable. that 
stance itself is not a new one, being the 


They state the sub- 
neutral principle known as acetanilide 
or phenylacetamide, the formula of 
which they give asC;H;NHC,H;O. The 
formula may otherwise be written C,H;. 
N.(C.H;0).H=C;H,NO. It is a white, 
crystalline, odorless powder, producing 


on the tongue, almost insoluble in cold 
water, more readily soluble in hot water, 
and freely soiuble in alcoholic liquids, 
including wine. It melts at 113° C., and 
boils unchanged at 292°. 
sessing neither acid nor basic properties, 
it is indifferent to most reagents. Al- 
though closely related to aniline chemi- 
cally, it was found not to cause poison- 


rabbits in comparatively large doses, 
nor did it affect their temperature. 


Besides pos- | 


instances the patients felt cold. 
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On the human subject the authors 
have tried it in eight cases of 
fever, five of erysipelas, two of acute 
articular rheumatism, four of pulmonary 


phthisis, and one case each of pulmonary 


typhoid 


abscess, leuczemia with fever, pyzmic 
fever consequent on cystitis and bed 
sore, septicemia, and ambulant pneu- 
monia. ‘The doses varied from four to 
fifteen grains, and thus far no more than 
thirty grains has been given in the period 
of twenty-four hours. The size of the 
dose needed cannot be told beforehand; 


| as with other antipyretics, it depends on 


the nature, severity, and stage of the 
disease and on the peculiarities of the 
individual, but a given amount, such as 
four grains, is said to produce the same 
effect as four times the quantity of anti- 
pyrine. The authors think it probable 


that decided remissions of fever are 
more likely to be produced by single 
large doses than by repeated small ones, 
although that has not yet been shown to 
be the case. Tabular statements are 
the 
under the use of the drug in two cases 


of typhoid fever, a case of erysipelas of 


given of temperature variations 


the leg with lymphangeitis, and one of 


pulmonary phthisis. In two of those 


| records the comparative action of ace- 
| tanilide and of antipyrine may be noted. 


Ordinarily the effect of “ antifebrin ”’ 


| begins to show itself within an hour, 
a slight burning sensation when placed | 


reaches its maximum in about four 


| hours, and lasts from three to ten hours, 
| according to the size of the dose, but 
| usually provided the temperature has 


been brought down to or below the nor- 


mal point, from six to eight hours. 


No chills have yet been observed, but, 
| as in the case of antipyrine, in a few 


Hand 


| in hand with the fall of temperature 
ous effects when given to dogs and | 


goes a notable lowering of the frequency 
of the pulse, associated with an increase 
in its volume, as ascertained with the 
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sphygmograph. No unpleasant effect 
on the digestive organs has been ob- 


served ; in a few instances the appetite | 
returned, probably as a result of the | 


temporary freedom from fever. In still 


other cases unusual thirst and decided | 
diuresis were manifest during the remis- | 


sion. None of the patients complained 


of the drug; their general condition | 
was perfectly good during the hours | 


that they were free from fever. 


pain, which had been severe, was allayed | 
At first the | 


pari passu with the fever. 
experimenters felt somewhat anxious 


on account of a pronounced cyanosis of 


hension. In a few cases, as in the experi 
ments on animals, the patients fell into 
a tranquil sleep during the remission. 


Besides the efficiency of the drug in 
comparatively small doses, its advan- 


tages are said to be that it does not dis- 
turb the stomach, that the sweating it 
causes is relatively moderate, and that it 
ischeap. The authors warn their readers 
against the use of an impure article. 
They also mention as a matter of theo- 
retical interest the fact that, while the 
other antipyretics are either phenols 
(such as carbolic acid, hydroquinone, 
resorcin, and salicylic acid) or bases of 
the quinoline group (including quino- 
line, kairine, antipyrine, thalline, and 
quinine), we have in acetanilide an in- 
different body of widely different con- 
stitution. The authors have experi- 
mented with the acetyl derivatives of 
toluidine and naphthylamine, benzani- 
lide, salicylanilide, and some other com- 
plex compounds.—J/. Y. Med. Jour. 


Photographic Diagnosis. 


HENRY DE ParRVILLE, in Ze Gagne- 
Petit, tells of a case in which the sen- 


In one 
of the cases of rheumatism the articular | 





sitive plate for a photograph showed 
some very peculiar dark specks. When 
the sitting was made the subject had 
peculiar sensations of the skin, but no- 
thing was visible. ‘Two days after the 
sensitive plate announced that some- 
thing was wrong, the woman was taken 
sick with an eruptive fever.—J/edica/ 
and Surgical Reporter. 
— 


DISEASES OF THE NERVOUS SYSTEM. 


A Compound Tincture of Capsicum for 
Local Use. 


R.. Tincture of capsicum, 200 parts : 


| ammonia water, 100 parts; essence of 
| thyme; 
the face and extremities in some of the | alcohol, 1000 parts. M. 
patients, but this gradually disappeared | 


and they ceased to regard it with appre- | 


chloral hydrate, 44 10 parts ; 
This combi- 
nation is highly recommended as a local 
application in rheumatism and neural- 
gia.— Bull. Gén. de Thérap. 


Drunkard’s Epilepsy. 


The Medical News tells us that in 
view of Magnin’s assertion that in 
France the frequent cases of epilepsy 
occurring in drunkards are due, not to 
alcohol but to absinthe, Moeli has re- 
viewed the German statistics of the 
subject, which may be thus summarized: 

In Germany, 36 to 4o per cent. of the 
subjects of delirium tremens are also 
victims of epileptic attacks. An attempt 
to determine whether the occurrence of 
such attacks was correlated the 
abuse of any special kind of distilled 
liquor was unsuccessful, but it was 
found that in twenty-six almost exclu- 
sively beer and wine drunkards only one 


was epileptic.—Aedical and Surgical 
Reporter. 


with 


Plugging the Trachea in Lesions of the 
Pneumogastric. 

In an article in the Wordiskt Medicin- 

iskt Archiv, Dr. JENS Scuou, of Copen- 

hagen, discusses at some length the 


treatment of traumatic lesions of the 
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‘pneumogastric nerve by means of per- 
manently plugging or tamponing the 
trachea. Dr. Schou gives a succinct 
description of the doctrine propounded 
by Traube, that the pulmonary affection 
caused by section of the pneumogastric 
nerve is a pneumonia by aspiration—a 
theory which has lately been supported 
by other observers, 
Gartner. 


more especially 
It appears that with animals 
the unilateral section of the pneumo- 
gastric or of the recurrent nerve is gen- 
erally harmless; but in the human 
subject it causes pneumonia by aspira- 
tion. 


The reason seems to be that in 
animals the sections are effected without 
complications, whilst in men they are as 
a rule the result of some serious opera- 


tion capable alone of causing a state of 
collapse from 
aspiration 


which 
might result. Here, one 
of the vocal cords is paralyzed, which 
serves to increase the effect of 
lesion. The treatment 
then, permanent tamponing of 
till the end of the col- 
lapse, by which time the healthy cord 
will be accustomed to replace the dis- 
eased one. 


the 
indicated is, 
the 
trachea 


Below’s method—namely, 
tamponing above the canula—is recom- 
mended, an india rubber ball above. 
Dr. Schou, however, prefers to intro- 
duce a tampon of some antiseptic ma- 
terial such as iodoform gauze. A tam- 
pon of this kind is easily applied by 
means of a cannula open above. If it 
be necessary to cut the pneumogastric 
or recurrent nerve, tracheotomy and 
tamponing should be immediately re- 
sorted to, in order to prevent the devel- 
opment of pneumonia by aspiration. 


Should some time have elapsed before | 


pneumonia by aspiration fully devel- 
oped has been discovered, it is still ne- 
cessary as quickly as possible to do the 
tamponing in hopes of arresting the 
progress, for in these cases the nerve 


| Lancet. 





pneumonia by | 
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may be paralyzed for some time.—— 
Maryland Medical Journal. 


Convulsions. 


Convulsions may frequently be cut 


| short, like magic, by turning the patient 


on his left side. The nausea as an after 


| effect of chloroform or ether narcosis 


may generally be controlled in the same 
manner.—WVorthwestern Lancet. 


Constipation and Epilepsy. 
Dr. J. S. JEWELL thus writes in the 


| Neurological Review : 


The general profession has yet much 


| to learn in respect to the bad influence 
| upon health of habitual distention of 
| the colon with faecal matter. 


It has also 
much to learn as to other efficient means 
for emptying the bowel than the ordi- 
nary purgative, such as the pills and 
cathartic powders, extracts, salts, and 
natural mineral waters charged with the 
same, In many cases it is not only de- 
sirable, but entirely practicable, to cease 
the use of drugs to purge the bowels. 
Where the colon is much weakened in 
its muscular coat, andchronically dilat- 


| ed, it cannot possibly be fully emptied 


by such means. I have known disten- 


' tion of this part of the intestine to be 


so great that from one to more than two 
gallons of matter have been removed in 


| the course of two or three days devoted 

to the task of emptying the colon of 
| rotting materials. 
| conviction that no other point in respect 


I wish to repeat my 


| to the hygiene of epileptics more worth- 
| ily challenges the persistent attention of 


the physician than the one just referred 
to. In cases where there is reason to 
believe filling up of the bladder with 
urine, and unusual distention of the 
seminal vesicles, irritate the organs in 
question, and by consequence the co- 
pious nerve supply of the same, I am 
accustomed to direct at least that the 
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bladder shall be emptied at an earlier 
anticipate the fit. 


quence marriage is out of the question, 
I have been led to seriously consider the 


desirability of removing the ovaries, and | 
of thus putting an end to the menstrual | 
history. My opinion is that in bad cases | 


of epilepsy, occurring in early and mid- 
dle life, plainly connected with and de- 
pendent on 


tempted, with the prospect of greatly 
ameliorating the attacks. 


to avoid as far as practicable serious 
fatigue, whether physical or mental, and 


all undue emotional excitement at those | 


periods when they are known by expe- 
rience to be likely to have the attacks. 


sensibility of the nervous system, as a 


whole, is sharpened, and its inhibitory | 


power diminished. These, it need 
scarcely be said, are prime conditions, 
not to say causes, of attacks of epilepsy. 
—Medical and Surgical Reporter. 

2s 


DIGESTIVE TRACT. 


The Treatment of Constipation by 
Massage. 


In the introductory lecture to the | 
course of Pharmacology and Therapeu- | 
tics delivered at the Westminster Hos- | 


pital Medical School, Dr. MuRRELL re- 
ferred at some length to the good results 


habitual constipation by means of mas- 
sage. 
modification of that originally intro- 
duced by Mezger and Von Mosengel. 
Petrissage of the abdomen is of essential 
value, the manipulations being per- 
formed in the direction of the ascend- 
ing transverse and descending colon. 
It is usually associated with various 


menstrual disorders, the | 
operation in question ought to be at- | 


| wards the rectum. 


| purgatives : 
e : 
juglandine, and phytolaccin. 


| P.M. 
recently obtained in the treatment of 

whatever of the stomach. 
The method he employs is a | 





| forms of ¢apotement, for the production 
period than that upon rising, so as to | 
In bad cases of epi- | 
lepsy, in females, in which by conse- | 


of which the open hand, the partly closed 
hand, or its radial or ulnar border, may 
be employed. Vibratory movements are 
resorted to in obstinate cases, and it was 
stated that the action was usually re- 
markably prompt and certain. ‘The 
best results were obtained in cases of 


constipation associated with obesity, 


| especially when the patient was unable 


to take much exercise. It probably acts 
in three ways,—(1) by increasing the 
intestinal and other secretions ; (2) by 


| stimulating the peristaltic action of the 
Then, again, | 
I am accustomed to direct my patients | 


intestines ; and (3) mechanically, by 
pressing the accumulated fzces to- 
The treatment is 
well known in Europe, and will, doubt- 
less, in time be generally recognized in 
this country.—Medical Press —Mary- 


| Zand Medical Journal. 
For, in case of great fatigue, both the | 


A Study of Some New Purgatives. 
| Dr. Desnos (Bull. Gén. de Thér.) has 
| been making a study of the physiologi- 


cal effects of the following four new 
sanguinarine, 


He has 


baptisine, 


| given these purgatives to 48 different 
| individuals in the following proportions : 
| Baptisine to 14, sanguinarine to 4, jug- 


landine to 13, and phytolaccin to 17. 
They were given in pill form in doses of 
10, 20, and 30 centigr. (13, 3, and 42 
grs.) The first dose was administered 
at 10 A. M., and the second dose at 1o 
The four drugs had the common 
property of causing no disturbance 
In some of 
the cases purgation occurred after the 
first dose, in the majority of cases not 
until some hours after the second dose, 
and in a few cases of obstinate consti- 
pation no effect followed until an enema 
had been given. Baptisine proved to 
be an efficient cholagogue, and, except- 
ing a few failures in patients who were 
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in bed, it showed itself a faithful purga- | twice in the twenty-four hours. After 


tive. The dose employed ranged from | 
10 to 30 centigr. (gr. 1}-4}). Sanguina- | 
rine did not fulfill the expectations de- 
rived from experiment with that drug. | 
The author has given it in as large a | 
dose as 60 centigr. (gr. 9) with negative 
results only. Juglandine exhibited | 
marked cholagogic properties in doses | 
of 10 to 20 centigr. (13-3). Phytolaccin 
is also an efficient cholagogue in the 
same doses as the preceding. 
thor prefers it to all the 
produced easy and copious 


The au- 
It 
stools con- 
taining considerable bile. In large doses | 
it provoked vomiting, followed by de- 
pression, and in a few cases even by 
convulsions. 


others. 


In conclusion, the author 
states that baptisine and juglandine are 
destined to render incontestable service 
as laxatives in spite of some inconve- 
niences, and that phytolaccin, being 
most certain and attended with fewer | 
a valuable 
acquisition to the therapeutics of con- | 
stipation. 


inconveniences, will form 


Sanguinarine, on the other 
hand, does not deserve to come into 
favor.—Mew York Medical Journal. 


Gaseous Medication per Rectum. 


The ingestion of gaseous medicines 
by the lower bowel was the subject of a | 
recent communication by M. L. Ber- 
GEON to the Paris Academy of Sciences | 
(Comptes Rendus). His research has 
extended to a variety of diseases, but 
for the present he only records his ex- 
perience in the treatment of pulmonary 
phthisis. After having tried a variety | 
of balsamic substances of parasiticide 
or antiseptic repute, M. Bergeon gave 
the preference to sulphurous mineral 
waters (Eaux Bonnes, Challes, etc.). 
A current of from four to five litres of 
carbonic acid gas traversing from 250 
to 500 grammes of the sulphurous min- 
eral water was introduced per rectum | 


| that the retention of bile within 


a féw days’ use, cough was notably di- 
minished and almost suppressed, the 


| expectoration greatly modified in qual- 


ity and quantity, the sweating stopped, 
and the general state improved; and 
that not only in incipient, but also in 
confirmed phthisis. Daily auscultation 
established the disappearance of moist 
rales.—Medical and Surgical Reporter. 


—_—~>- 


DISEASES OF THE URINARY ORCANS. 


The Connection between Glycosuria and 
biliary Obstruction. 


Dr. W. A. WyatTT says it has been de- 
monstrated by Dr. Wickam Legg, and 
confirmed by Von Wittich, that ligature 
of the bile ducts causes the disappear- 
ance of glycogen from the liver, and 
that after ligature glycosuria cannot be 
produced by puncture of the floor of the 
fourth ventricle or section of the cer- 
vical sympathetic. It is presumed 
the 
liver interferes with the nutrition of the 
hepatic cells, and so prevents them from 
carrying on their natural function of 
glycogen formation. 

The following clinical case appears to 
me to support the conclusion drawn 
from the above mentioned experiment. 
A lady, aged 60, has for some time suf- 
fered from glycosuria, and latterly albu- 
men has been present in addition ; the 
amount of sugar excreted usually 
ranges from Io to 12 grains per ounce, 
and no material alteration in this quan- 
tity occurred when the urine became 
albuminous. The urine has been always 
highly saccharine, even when a strictly 


nitrogenous diet was enforced, a symp- 


| tom pointing to the fact that a too rapid 


metamorphosis of hepatic glycogen was 
the probable source of the excess of 
sugar in this case. A short while ago this 
patient became jaundiced, the urine con- 
taining both biliary acid and coloring 
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matters, and with the appearance of the | factory. Of course the phenomena of 


jaundice the sugar diminished from its 
usual amount to a hardly perceptible 
trace, Fehling’s reagent, the picric acid 
and indigo carmine tests, giving almost 
negative results. The disappearance of 
the sugar could in no way be accounted 
for by alterations in diet, for the appe- 
tite and manner of living remained the 
same as usual. In this case, however, 
there was undoubtedly some obstruction 
to the bile ducts, as no bile could be de- 
tected passing with the stools, so that a 
pathological condition was here estab- 
lished analogous in its result to the ex- 


perimental ligature, for in each case the 


If, then, it is correct that the retention 
of bile within the liver prevents the for- 
mation of hepatic glycogen, it necessa- 
rily follows that the same retention must 
greatly diminish the amount of sugar in 
a case of glycosuria of that type in which 
the disease is chiefly dependent on a 
too rapid metamorphosis of glycogen 
into sugar. In making deductions from 
a single case, it is well nigh impossible 
to separate the fost hoc from the propter 
hoc ; but at any rate, in this case, coin- 
cident with the retention of bile, the 
amount of sugar excreted fell to zero, 
and remained so as long as the obstruc- 
tion lasted—speedily, however, regain- 
ing its usual amount of ro grains per 
ounce as soon as bile was again poured 
into the intestines. 

The whole subject of glycosuria, up 
till now, has been elucidated more by 
the experimental physiologist than by 
the physician. However valuable such 
experiments may be, the results obtained 
from them are often very fallacious, the 
condition under which they are con- 
ducted in many cases, being far removed 
from anything existing in nature, so 
that confirmation of such observations 
by clinical work is always highly satis- 





this case may bear an interpretation 
differing widely from that which I have 
assigned to them; still I venture to 
think that the biliary retention being 
accompanied by an almost entire ab- 
sence of sugar in the urine was not a 
mere coincidence, but that 
symptoms were related to each other as 
cause and effect.—Lancet.— Journal 
American Medical Association. 


the two 


Urinary Casts; Their Formation and 
Significance. 


Dr. WiLLIAM H. Porter (Quarterly 


| Bulletin) : There are two principal types | 
escape of bile was effectually hindered. 


of casts : 
connection with the latter, there is a 


the blood and the hyaline ; in 


large modification as may be seen by a 
single glance at the following table : 
CASTS. 
Blood. 
Hyaline, 
Epithelial, 
Nucleated, 
Finely Granular, 
Coarsely Granular, 
Fatty, 
Tubular, 
Cork Screw. 


SMALL, LARGE. 


The Blood Cast is simple, and easily 
understood. It is produced by an ex- 
udation of all the constituents of the 
blood, and a matting together and entan- 
glement of the blood corpuscles by 
fibrin elements in the lumen of the 
uriniferous tubules, so that they are dis- 
charged from the tubes in masses, rep- 
resenting perfect casts of the same ; they 
are found in the urine as little plugs of 
blood corpuscles with parallel sides and 
rounded ends. This variety is only met 
with in acute congestion, hemorrhagic 
infarctions, hematuria, acute diffuse 
nephritis and acute exacerbations of the 
chronic diffuse nephritis. The presence 
of blood casts in the urine is the only 
positive evidence of hemorrhage from 
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not indicate organic renal disease. 
Some call the hyaline, with anumber of | 
blood corpuscles attached to them, blood | 
casts, but this is erroneous. Blood casts | 
are not common. | 

The Hyaline Cast is not so thoroughly | 
understood, but it is generally believed 
that a peculiar fibrinous substance is 
thrown out of the blood into the urini- 
ferous tubules, and when discharged 
from the same, independent of the 
epithelial cells, it is known as a hyaline 
cast, but with attached epithelial cor- 
puscles, in various stages of retrograde 
change, the various forms tabulated are 
produced. 

A single cast of this variety may be 
found in urine without indicating any 
renal lesion. But their continuance in 
any appreciable number always does. 

By an Lpithelial Cast is meant one in 
which the epithelial corpuscles are at- 
tached to, or implanted, in this hyaline 
plug, and have been separated from the 
basement membrane, while still retaining 
the appearance of renal epithelial cells. 
Casts of this kind are usually found in 
the acute parenchymatous metamorpho- 
sis, and in the acute diffuse nephritis, or 
in connection with acute exacerbations. 

The Mucleated Cast is one in which 
the protoplasm of the epithelial cells 
has been obliterated, and only the nuclei 
can be recognized as they adhere to or 
are implanted in the hyaline substance. 
The inability to recognize the proto- 
plasm is caused by the cells becoming 
infiltrated with fine particles of effete 
material and the imbibition of an albu- 
minous fluid until everything is indis- | 
tinct but the nucleus. 

This form of cast is met with in the | 
acute parenchymatous, and diffuse le- 
sions, and acute exacerbations, and | 





the kidney. Their presence alone does | 
| 
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The Finely Granular Cast is one in 


| which the epithelial cells are not only 


cloudy, but are also infiltrated with fine 


| granular particles, some of which are 


oil globules of minute size, and others 
granular detritus probably from incom- 
plete products of tissue metamorphosis 
drawn from the blood, and in part from 
the further destruction of the epithelial 
protoplasm itself. 

This form of cast represents a still 
greater destructive change, and is met 
with in a well established acute lesion, 
or in the commencement of a chronic 
lesion. 

The Coarsely Granular Cast is simply 
one representing a more advanced de- 
gree of the former process, with more 
abundant and larger fat droplets, and a 
still greater destruction of the epithelial 
protoplasm. 

This form is met with at the end of 
an acute lesion, but, more frequently 
indicates a chronic parenchymatous or 
diffuse lesion. 

The Fatty Castis one in which the 
metamorphotic process has almost,if not 
completely, destroyed the protoplasm of 
the epithelial corpuscles, which has 
been replaced by fat droplets of varying 
sizes, and now easily recognizable as 
fat. The cast may have a large or small 
diameter, but usually the former. 

This form indicates an advanced 
stage of the chronic parenchymatous 
or diffuse lesion. 

The Tubular Cast is a rare variety, 
and is formed by a plug of hyaline mat- 
ter in the lumen of the uriniferous 
tubule, and a thin ensheathing layer of 
the same material behind the epithelial 


| cells, and in this manner the corpuscu- 


lar elements are detached from the 
basement membrane and discharged. 


They appear under the microscope as a 


indicates a still greater retrograde | perfect ring of epithelial elements. 


change than the epithelial cast. 


| Occasionally the central plug will be 
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observed protruding from one or the 
other extremity. 

This variety might be considered asa 
curiosity. 


a twisting of the body of the cast upon 
its Own axis, so that it resembles the 
spiral of a cork screw. This opinion is 
based upon numerous sections of the 


kidney that show this peculiar arrange- | 


ment in the straight tubules, some of 
which have the casts still lodged in them. 

Some: believe that all forms of casts 
(the blood, hyaline and tubular except- 
ed), can be, and are frequently formed 
by the transformation, desquamation, 
and matting together of the epithelial 
cells without the aid of or the presence 
of this fibrinous or hyaline material. 
This may be the case in a few instances, 
but in the vast majority the hyaline 
material forms the basis of all casts. In 
either case the microscopic appearances 
are the same, 

The peculiar arrangement of the 
tubular form looks a little as if the hya- 
line material clogged, so to speak, the 
protoplasm, and aided in cutting off the 
nutritive supply and prevented the free 
exit of the effete material from behind, 
thus enabling that which should come 
through, to push the cells from their 
attachment to the underlying basement 
substance. This view of the situation 
distinctly indicates the necessity of 
keeping the tubules well washed out in 
all forms of nephritic disease, if there is 
a tendency to the formation of casts. 

It is the belief of some, that the hya- 
line material undergoes degeneration, 
and in this way they explain the various 
forms of granular casts. 
ination, 


A close exam- 
however, of a hyaline cast, 
which appears to be a little granular, 
will almost always, with a good high 
power lens, show incomplete and faint 
outline of what once was an epithelial 


! 
| 
| 


cell. This tends to sustain the former 
view, and to disprove the latter. 
The Waxy Cast of some writers is not 


included in this classification, as its ex- 
The Cork Screw Cast is produced by | 


istence is extremely doubtful, and prob- 
ably never occurs. 
It occasionally happens that the vari- 


ous crystals of the urine adhere to these 





| ularly, but they 


hyaline plugs, or to a cast, and from 
their parallel sides might be termed 
crystal casts. They are, however, more 
likely to be seen in sections made from 
the kidney itself. 

The distinguishing character of all 
casts, is that they have uniformly paral- 
lel sides, and usually at least one round- 
ed end, occasionally the other end is 
broken at a right angle, or a little irreg- 
never terminate 
imperceptible lines, as is the case with 
bands or streaks of mucus. Casts and 
strings of mucus are often confounded ; 
but by remembering the above stated 
facts, the one should never be mistaken 
for the other. If the observer will com- 
pare the diagrams of casts as seen in the 
books with specimens of ropy mucus 
from the bladder, the difference is at 
once apparent. 

Casts are very important aids in diag- 
nosis. ‘They are found in acute and 
chronic parenchymatous metamorphosis 
of the kidney, in acute diffuse nephritis 
and in the chronic diffuse group. They 
are rarely found in the sclerotic, gouty 
and waxy kidney when uncomplicated. 

Small casts of the hyaline, epithelial, 
nuclear and finely granular variety are 
found in the acute lesions, and in the 
early stage of the more chronic forms. 
Large hyaline, coarsely granular and 
fatty casts indicate an advanced lesion. 


——————— = 


DISEASES OF RESPIRATORY ORCANS: 


in 


Salicylate of Cocaine in Asthma. 
Moster, Deutsch Med. Woch., 1886> 
No. 11, reports several cases of asthma 





which were treated successfully with 
hypodermic injections of this compound. 
The paroxysms were almost invariably 
shortened or prevented. The simul- 
taneous administration of bromide of 
ammonium augmented the action of the 


cocaine. In one instance prolonged 


vertigo followed an injection. 


Treatment of the Night-Sweats in Phthisis. 

ABLETSOFF, according to the Lancet, 
has made a careful study of the effect 
of various drugs upon night sweats. 
He finds that hydrochloride of pilocar- 
pine, even in doses of one-sixth to one- 
eighth of a grain, not only fails to 
diminish the sweating in most cases, 
but renders patient’s 
worse, by reason of the gastro-intes- 
tinal irritation which it produces. Nei- 
ther does this drug possess the supe- 


the condition 


rior expectorant properties that have 
been alleged for it. Duboisine, picro- 
toxin, and homatropine certainly re- 
duce the amount of perspiration ; but 
as the use of the two former drugs 
may be followed by unpleasant effects, 
homatropine is to be_ preferred in 
phthisical cases—NVew York Medical 


Journal. 


The Function of the Tonsils. 

Dr. R. Hincstron Fox, in an inter- 
esting article on the “ Functions of the 
Tonsils,” in the twentieth volume of the 
Journal of Anatomy and Physiology, ex- 
presses the opinion that these glands be- 
long to the digestive and not the respira- 


TABLE 
Where Heard. 


Apex. 


Base of Heart and Ascending 
Aorta. 

Base of Heart, conducted to- 
ward Ensiform Cartilage. 
Base, conjoined with Jugular 
Pulsation. 


Region of Pulmonary Artery. 





| Systolic. 
Pre-systolic. 


Systolic. 
Diastolic. 


Diastolic. 


Systolic. 


Systolic. 
Diastolic. 
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tory tract, and that their function is 
to reabsorb certain constituents of the 
saliva in the intervals of meals which 
He thinks 
that the view of their having an ab- 


would otherwise be wasted. 


sorbing function is further supported 
by the strong evidence of the power of 
the tonsil to absorb morbid poisons 
directly from the saliva.—Lavcet. 


>< 


DISEASES OF CIRCULATORY ORCANS. 


The Diagnosis of Organic Heart Troubles. 
Dr. Emory LANPHEAR 
the following to the Kansas City Index : 
There are no problems 


contributes 


of physical 
diagnosis which so puzzle the average 
practitioner as differentiating between, 
and recognizing the significance of, the 
murmurs present in organic diseases of 
the heart. 

It is quite evident that proper thera- 
peutic agents cannot be employed until 
an exact knowledge of the conditions 
present in any particular case be ob- 
tained by the attending physician. In 
most cardiac affections attended by or- 
ganic change there are distinct murmurs 
discoverable, and it is only by a proper 
understanding of these morbid sounds 
that an accurate diagnosis can be made. 
Therefore any guide to their meaning 
must be acceptable to the majority of 
the medical profession. To those who 
hear, but fail to appreciate the precise 
meaning of these sounds, the subjoined 
table will prove invaluable. 


OF CARDIAC MURMURS. 
Time of Murmur. 


Significance. 

Mitral Regurgitation. 
Mitral Obstruction, or 
Direct Mitral. 

Aortic Obstruction or Direct 
Aortic. Aortic Regurgitation 


Aortic Regurgitation. 


Tricuspid Regurgitation. 


Pulmonary Obstruction. 
Pulmonary Regurgitation. 
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CONSTITUTIONAL DISEASES. 


Caisson Disease. 


| 


Dr. WILLIAM PEPPER, in a clinical | 


lecture, said : 


with reference to this case. 
years past we have been much interested 
in studying a new form of disease, which 
has received the name of caisson dis- 
ease, because it attacks those working 
in these submerged air-chambers, carry- 
ing on the engineering work required 
for the laying of the piers of bridges 
and the like. 

This is an entirely new affection, be- 


cause this method of work is a compara- | 
These submerged air- | 


tively new one. 


: 177 


| the symptoms of mild caisson disease, 
| with the subsequent symptoms of a low 
| febrile type, so that I am uncertain what 


proportion to give to the work that he 


| has been engaged in and what to some 
There are several points of interest | 


For some | 


febrile element introduced into his sys- 
tem to that 
The first attack came on so quickly 
after he left the caisson, that we must 


without reference work. 


assume that the work has something to 


| do with the production of the severe 





chambers are supplied with air pumped | 


from the surface. 


Working in these | 


chambers has induced certain curious 


pathological changes, the symptoms of 
which were at first misunderstood. It 
was believed that the men were attacked 
with rheumatism, and, again, that they 
had low forms of fever. It 
clearly recognized that those who work 
under such atmospheric conditions are 
liable to very severe nervous symptoms, 
which attack them either while working 
in the caisson or after they come to the 
surface. These symptoms assume differ- 
entforms. Perhaps the commonest are 
affections of hearing, dizziness, head- 
ache, and extreme pains through the 
limbs. These pains closely resemble 
rheumatic pains. Sometimes the symp- 
toms are much more severe. There 
may be almost complete paraplegia, or 
even more general paralysis. As a rule, 
these symptoms pass away if the subject 
stays from work for afew days. Men 
may have a threatening of these symp- 
toms and yet by working but a few 
hours at atime, may go along without 
serious inconvenience. 


This man presents a combination of 
1886.—No. 12a. 


is now | 





pains of which he complained. The 
symptoms which he now presents are 
not characteristic of caisson disease, 
but are like the symptoms of mild ty- 
phoid fever. He has had irregular 
fever, cough, slight epistaxis, loss of 
appetite, looseness of the bowels, and 
prostration. He has run through a low 
febrile condition, but in the absence of 
the characteristic eruption, it is impossi- 
ble to assert positively that he has ty- 
phoid fever. It may have been a simple 
continued fever of severe type, coming 
from the unusual exertion and the pecu- 
liar conditions under which the exertion 
was made. That would appear to be 
the more probable explanation of the 
case. It must also be remembered that 
he has been working in a malarious dis- 
trict. The season of the year is, how- 
ever, not favorable to the development 
of malarial affections, but it has been 
an open month, and there may be a 
malarial element in the case. This is, 
however, a matter of conjecture. What 
we Clearly know is that there has been 
a continued, irregular affection, lasting 
three weeks, and appearing after an 
attack of mild caisson disease. It is 
quite possible that this febrile condition 
has been the result of the conditions 
under which he was working, and of the 
excessive bodily and nervous strain to 
which he has been subjected. 

The man is evidently improving, the 
temperature is going down, the pulse is 
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moderate, the expression is good, the 
mind is clear, and all the symptoms in- 
dicate that he will soon be convalescent. 
All that is required in the way of treat- 
ment is rest, liquid diet, and very small 
doses of stimulants diluted. If the 


bowels are loose, mild astringents ; if 
the bowels are quiet, quinia, and mineral 
acids will be given.—M/edical Bulletin. 


Some Practical Suggestions on the Treat- 
ment of Diphtheria. 

Dr. WM. PorTER (/ournal American 
Medical Association) : 

Diphtheria is a common disease, and 
it is one of the most fatal. As one 
illustration of many, in five years there 
were 17,193 cases in New York alone 
and 7,293 deaths. It is a disease that 
every physician will be called to treat 
sooner or later, and being called must 
act promptly. This is not the place for 
a long essay upon the different theories 
of diphtheritic contagion and progress ; 
rather let us enter at once upon the dis- 
cussion of the practical questions in- 
volved in conducting the disease to a 
favorable issue. 

Let me very briefly sketch the man- 
ner of invasion according to conclusions 
which seem most reasonable and are by 
many accepted : 

1. Diphtheria is contagious—or rather 
portagious, and of parasitic origin. 

2. It is most readily implanted upon 
a mucous membrane denuded of its 
epithelium. 

3. It is probably always local in its 
incipiency, sometimes becoming rapidly 
systemic, though in rare cases appar- 
ently systemic from the beginning. 

To further explain rather than to ar- 





gue these propositions, let me say that | 


the best protection against diphtheria is 
a mucous membrane entirely healthy ; 
and an ordinary acute or subacute laryn- 
gitis or pharyngitis is a condition favor- 


| 


able to the implanting of the diphtheritic 
germ. When the epithelial layer is 
intact the diphtheritic germ finds no 
foothold, but when there is an abrasion 
or denudation of the lining membrane, 
the diphtheritic bacteria first attach 
themselves to the surface so prepared 
for them. This is the local period of 
the disease and no micrococci are found 
in the blood—there is no constitutional 
symptom. Sometimes, though there 
may be rapid surface involvement, and 
free formation of the characteristic 
membrane, there may still be little ab- 
sorption of the diphtheritic virus. 
Many of these almost purely local 
conditions suggest a doubt as to their 
specific nature. It is well to give the 
patient the benefit of the doubt and to 
treat urgently all suspicious looking 
exudations upon the surface of the res- 
piratory tract. Practically, a certain 
number of cases of diphtheria are con- 
stitutional from the beginning, the point 
of infection being in some recess of the 
naso-pharynx or larynx, and easily over- 
looked—or is beyond the range of vis- 
ion. I,am not sure but that infection 
may occur from primary invasion of the 
membrane of the alimentary canal. 
Klebs, in the second Congress of the 
German Physicians, speaks of a diph- 
theritic involvement of Peyer’s patches, 
resembling the reticular appearance in 
the earlier stages of typhoid. In by 
far the greater number of cases the rapid 
multiplication of the bacteria—whether 
sphero-bacteria as are found in severe 
cases, or whether short and slender rods 
as in milder cases—produces an inflam- 
mation of the mucous membrane, ex- 
udation takes’ place, the epithelial cells 
die and the bacteria pass into the blood 
and rapidly multiply throughout the 
circulation. Even should we deny with 
Beale, that the contagium is bacteria, 
we still must admit that the hypothesis 
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of local infection furnishes the most 
rational explanation of the sequence of 
symptoms. 

Granting this, we have two purposes 
in treatment in the early stages of 
diphtheria : 

1. To destroy or render harmless the 
local manifestation of the disease. 

2. To increase the power of resist- 
ance in the general system to infection. 

In dealing with the false membrane 
all measures which would tend to irritate 
or injure the air passages, should be 
avoided. ‘There should be no tearing 
away of the exudation, or application 
of caustics—nor do J think that, except 
in cases where there is only a small, 
well defined patch of membrane, the 
use of the galvano-cautery will prove 
expedient. To prevent absorption, not 
only should we avoid making new abra- 


sions in the throat, but I have thought 
it wise, as far as possible, to cover up 
those that already exist. 

First of all, it is well to remove from 
the naso-pharynx, or pharynx, if that 
be the site of invasion, whatever of 


accumulated mucus and débris there 
may be. This may be readily done by 
means of a small syringe; and a weak 
solution of salt water, or of Lysterine. 
This may be used either through the 
nostril or directly in the pharynx. To 
loosen the attachments and hasten the 
resolution of the diphtheritic membrane 
many means have been advocated. 
When the patch can be reached, a 
solution of papayotin may be applied ; 
or better still, one of trypsin. This last 
used in solution, as suggested by Fair- 
child and Foster, or still better, a few 
grains with one or two of bicarbonate 
of soda, made into a paste with water 
and spread upon the diphtheritic patch, 
is the most rapid solvent I have known. 
If the local disease is beyond the reach 
of such an application, an alkaline solu- 





tion of trypsin may be sprayed into the 
nose or larynx. 

After several applications of trypsin 
within the hour, a still further attack 
may be made upon the local disease. 
Having used more or less freely most of 
the germicides, astringents and antisep- 
tics commended 
diphtheria, I have abandoned all else 
for a solution of equal parts of the 
tincture of the chloride of iron and 
glycerine. I have cause to consider 
this, when well applied over the entire 
extent of the diseased surface, an almost 
complete bar to the progress and ab- 
sorption of the diphtheritic virus. 

1. If the potency of the disease lies 
in the rapid multiplication of bacteria, 
so strong a chlorine solution is certainly 
indicated. 

2. If absorption takes place through 
the abraded surfaces and “mouths of 
lymphatics open,” as stated by Oertel, 
we would from a friori reasoning, ex- 
pect some good from the local use of 
iron, while the glycerine may be some- 
thing more than a mere vehicle, in that 
it may by affinity relieve to some extent 
the turgid capillaries of the mucous 
membrane. The application should be 
made frequently. 

Let me say, in urging the efficacy of 
this agent, that fortwo years I have not 
seen a case of diphtheria die where the 
whole of the false membrane could be 
seen and repeatedly covered with this 
solution and where appropriate general 
treatment was given. Thrice within 
the last week, and many times during 
the past year, 1 have seen the character- 
istic membrane shrivel up and become 
detached under the influence of the iron 
and glycerine. 

When the local attack is out of reach 
of the direct application by means of 
the brush, or better still, the cotton cov- 
ered probe, the case is very different. 


in the treatment of 
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When the invasion is in the naso- 
pharynx, or in the larynx, the result 
may well be dreaded. 
stances I believe the best procedure is to 
apply the iron locally by spray and where 
possible by the cotton covered probe. 


The covering in of the diphtheritic | 
patch with tolu varnish, as recommended | 
by Mackenzie, may follow the thorough | 


use of the iron solution, and is doubt- 
less protective. 


Not only is local treatment important, | 


but it is important to institute it early. 
The physician should be called at once 
in every case where there is a doubt. 
Parents should feel that they are respon- 
sible for delay, and that delay is exceed- 
ingly dangerous. 
ing the first twenty-four hours are easy 
to treat and curable, are a little later 
beyond the reach of the most skilful. 

A few words as to general treatment. 
Here, too, I have no sympathy with 
halfway measures. First of all, in every 
case, I nearly always counsel the admin- 
istration of enough of calomel and soda 
combined to thoroughly evacuate the 
alimentary tract. It empties the canal 
of any accumulated material, it stimu- 
lates important secretions, and with 
Ritter, though not to the extent to which 
he advocates it, I believe it has a favor- 
able influence upon the general con- 
dition. At least it clears the decks for 
action. As soon as the bowels of the 
child have been well moved, and some- 
times not waiting for that, the internal 
use of the iron and glycerine solution 
(the same as that used in the throat) 
may be begun; for we need not fear 
any chemical reaction. To show that 
others are falling back upon this well 
known agent, let me quote from an 
editorial in a recent issue of the Mew 
England Medical Monthly : “ It is inter- 
esting and somewhat gratifying to note 
that after the 


each excursion into 
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Even in such in- | 


Many cases that dur- | 
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| domain of experimental medicine, the 
| profession invariably returns to the older 
and more effective method of treating 
diphtheria, which consists of tonic doses 
| of the tincture of iron and a system of 
extreme nourishment.” 

To anticipate and antagonize general 
invasion, the general as well as the local 
treatment should be instituted early. 
Where the symptoms demand I prescribe 
| two drops of the iron and glycerine so- 
| lution for each year of the child’s age, 
| in a little water every two hours, and 
| midway between each dose the diphthe- 
| ritic patch is to be touched or sprayed 
| with the solution. Thus there is an op- 


portunity for the ferric solution to be 
brought in contact every hour with so 
much of the diseased membrane as is in 
the pharynx. 


I have not discussed much of the 
poly-treatment of diphtheria as prac- 
| tised to-day—nor have I time to outline 
| the emergencies which may arise, as I 
had thought of doing. My object has 
been to propose a plain and direct 
method of treatment which any one may 
use and which is not an experiment. 

Many other remedies are often to be 
added. Pilocarpine, when the skin is 
dry and there is spasmodic laryngeal 
contraction ; quinine, when the fever is 
excessive ; steam from slacking lime 
when respiration is labored and the re- 
spiratory tract dry ; and tracheotomy or 
intubation when the larynx is greatly 
obstructed. 

Let me, in conclusion, suggest that 
the physician demand of the people 
among whom he practices, that they call 
him at once when suspicious symtoms 
are observed, and that he answer quick- 
ly, act promptly, and see that his in- 


structions are implicitly obeyed. To 


treat diphtheria is to fight a battle— 
there should be no delays, surprises nor 
compromises. 
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Mary-thistle (Carduus Marianus). 
don-Marie (Carduus Marianus), a syn- 


considerable reputation. 
the leaves of this plant are used against 
dysentery and hemorrhage, and 
seeds in the treatment of spleen and 
liver enlargement. Tripier had found it 
of value in the treatment of female dis- 
eases. ‘The discredit and disuse into 
which the-Mary-thistle had fallen was 
difficult to explain, since there was in- 
dubitable evidence that it had decided 
therapeutic virtues. 


There was no longer any idea of em- | 


ploying the leaves and flowers, whose 


chief constituent was tannin. The seeds | 


do not contain tannin, but 25 per cent. 
of a fixed oil, separated by benzine, but 
slightly soluble in strong alcohol and 
still less in 60 per cent. alcohol. It de- 
posits, from time to time, crystals whose 
reaction is neither that of an acid, 
an alkali, nor a glucoside. 
the seeds with 60 per cent. alcohol, a 
liquor results, which yields on evapo- 
ration a resinous extract in 
proportion of 12 per cent. of the seeds 
employed. 


gummy, 


Dr. Tripier prescribes ten to forty 
drops of the tincture. He also uses 
about one-fifth of a grain of the alcoholic 


extract, combined with three-sevenths of | 


a grain of aloes against constipation. 
These pills do not congest the bowel, 
and hence do not have the tendency 


which aloes alone has, of producing | 


piles. Aloes alone in the quantity given, | 


would be useless against constipation, | 
and its action in the present instance is | 
due to the Mary-thistle extract which | 


stimulates the liver, and the excessive 
secretion of bile therefrom resulting 
produces the desired effeet. Mary-thistle 
seeds are hence of value in liver and 
spleen diseases and their consequences, 


In Germany, 


the | 


On treating | 
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| and hence have properties similar to 
Mary-thistle, Steck-kornchen, Char- | 


those of burdock.—Medical and Surgi- 


| 
| cal Reporter. 
genesious bienniel, formerly enjoyed a 


The Hair Roots as Indicators of Bodily or 
Mental Disease. 

Dr. J. Pout-Pincus, of Berlin, has 
recently in a drochure entitled “ Polar- 
ized Light as a means of recognizing 
Irritable Conditions of the 
the Scalp,” 


Nerves of 
announced that by an ex- 
amination of the hair roots by polarized 
light peculiar changes may be observed 
whenever the patient suffers from phy- 
sical irritation or mental excitement. 
This statement is the result of investi- 
gations which have now been going on 
for twenty-five years, and the later ob- 
servations in the course of the research 
have uniformly confirmed those made 
earlier. The hair bulbs are divided into 
Group A: If, 
in healthy conditions of the body and 
mind, the hairs that fall out daily are 


three groups, as follows : 


examined microscopically by polarized 
light, the enlarged bulbous end of the 
root will show a white contour, anda 
yellowish or brownish-red centre. Group 
B: In all irritable conditions of any 
organ, also in emotional disturbances of 
moderate grade, without any apparent 
bodily disease, the bulbous end of the 
hair root increases in length and breadth 
(in proportion to the irritation), the 
central part appears under polarized 
light of a violet, blue, or bluish-green 
color, separated from the white contour 
by bands of yellow and red. Group C: 
In higher grades of bodily disease or 
mental disturbance, the bulb becomes 
still larger, and the bluish centre changes 
to green, yellow, or orange. A few hairs 
of the B and C types are found in nor- 
mal conditions, especially in those more 
in life. Dr. gives 
thirty-one cases showing the effects of 


advanced Pincus 


painful disease, but more especially of 
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depressing emotions, upon the appear- 
ance of the hair root. 
to be derived from these researches is 
that bodily disease or mental excitement 
causes circulatory disturbances, and in 


The conclusion 
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consequence a change in the normal 


nutrition and pigmentation of the hair. 
This is only in accordance with previous 
observation, and the chief merit of Dr. 
Pincus’s plan lies in his obtaining a 
means by which very slight and tempo- 
rary changes in tissue growth can be 
detected and approximately measured.— 
Lancet. — Journal American Medical 
Association. 


The Proper Weight of Man. 


| 
| 
| 
| 
| 
| 
| 
| 


Pror. HUXLEY asserts that the proper | 


weight of man is 154 pounds, made up 
as follows: Muscles and their appurte- 
nances, sixty-eight pounds 
24 pounds; skin, 
pounds ; fat, 


; skeleton, 
and_ one-half 
twenty-eight 


ten 
pounds ; 


brain, three pounds; thoracic viscera, | 





three and one-half pounds ; abdominal 
viscera, eleven pounds; blood which | 


should drain 
pounds. man 
should beat seventy-five times a minute, 
and he should breathe fifteen times a 
minute. In twenty-four hours he would 
vitiate 1,750 cubic feet of pure air to 
the extent of 1 per cent. A man, there- 
fore, of the weight mentioned, should 
have 800 cubic fee of well ventilated 
space. He would throw off by the skin 
eighteen ounces of water, 300 grains of 


the 
The heart of 


from 
such a 


solid matter, and 4oo grains of carbonic 
acid. every twenty-four hours; and his 
total loss during that period would be 
six pounds of water and a little more 
than two pounds of other matter.— 
Maryland Medical Journal. 


Squill a Poison. 


body, seven | 





The death in March last of two young | 
children from large doses of a cough mix- | 


ture containing syrup of squill, called 


attention to the danger attendant on the 
unrestricted use of this popular cough 
remedy. A long paper in the last two 
numbers of the Lancet, by Dr. E. B. 
F.C.S., public 
borough of Nottingham, 
ing the results of his examination of the 


TRUMAN, analyst for 


the detail- 
mixture which was used, and some other 
experiments, recalls the circumstances 
of the case. ‘The mixture which was 
used contained almond oil, 2 drachms ; 
syrup of violets, 45 drachms ;_ ipecacu- 
anha wine, 1+ drachms ; 


> 


and syrup of 
squill, 1 ounce. It caused pains in the 
legs, a livid appearance of the face, and 
quick respiration, followed in two cases 
by death. 
tion showed that the heart had ceased in 


The post mortem examina- 


systole, a phenomenon which only re- 
sults in the case of three officinal drugs, 
viz., digitalis, squill, and green hellebore. 
The supposition was that digitalis had 
accidentally been dispensed in place of 
one of the ingredients of the mixture, 
and Dr. Truman was asked to make a 
chemical examination of the remaining 
portions of the mixture. He did so, but 
found no indication of the presence of 
digitalis, and subsequent experiments 
with syrup of squill, and other ingredi- 
ents of the mixture, procured from the 
pharmacist who dispensed it, pointed to 
squill as being the toxic agent. Samples 
of the syrup were obtained from other 
sources, and these, along with the first 
syrup, ipecacuanha wine, tincture of 
digitalis, and green hellebore and digita- 
line, were used in physiological experi- 
ments upon the heart of the frog. The 
result of the experiments shows that 
while the glucosidal residue from 3 

minims of -the fatal syrup of squill 
caused cessation of the heart’s action in 
thirty-eight minutes, a similar quantity 
of another sample reduced the beats 
from thirty to ten in forty-seven minutes, 
and another had scarcely any action at 








all. Ten minims of tincture of digitalis 
reduced the number of beats from thirty- 
nine to eighteen in twenty minutes 
and 110 minims of tr. verat. virid. re- 
duced the number from fourteen to six 
in twenty-five minutes. A proportionate 
quantity of the fatal mixture also caused 
cessation of the heart’s action. There 
was no doubt, therefore, that squill was 
the toxic ingredient of the mixture, and 
this is the conclusion that Dr. Truman 
‘The syrup used in this in- 
stance had an intense and persistent bit- 


arrived at. 


ter taste, like that of scillitoxine, the glu- 
coside of squill, which arrests the heart’s 
action in systole. From his experiments, 
Dr. Truman concludes that squill varies 


in strength, as the different effects of | 


the three syrups show. 
are stronger than the inner, because they 


contain more scillain ; the fresh bulb is 


stronger than the dried, volatile oil and | 
Landerer’s extractive being lost in dry- | 


ing; the bulb gathered in summer is 


stronger than that gathered in autumn,— | 


in summer the squill contain less sugar, 
and the increase of sugar in the autumn 
is probably the result of decomposition 
of the glucosides: the red variety is 
stronger than the white.’ Dr. Truman 


is also of opinion (1) that squill is not a 


safe drug to use for routine, and especi- | 


ally popular or lay practice; (2) that 
being so variable and, when strong, so 
potent a drug, it should be looked upon 
by the profession as unsuitable for use 
until a solution of standard strength can 
be produced ; and (3) that in the mean- 
while its use should be discontinued. 


These conclusions, although apparently | 
justified by the facts of the case, cannot | 


be accepted straight off. 
has undoubtedly done good service in 
going into the matter so thoroughly, but 
there are several moot points remaining. 
The squill which was used for preparing 
the syrup was not forthcoming, and we 





The outer scales | 





Dr. Truman | 
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cannot therefore say whether it was 
exceptionally toxic or whether the pre- 
paration was improperly made. More- 
over, although the pink variety of squill 
is admitted by the Pharmacopeeia, we 
do not recollect having ever seen it in 
commerce ; certainly it isso uncommon 
that pharmacists would not use it if it 
were supplied to them. We are at one 
with Dr. Truman on other pharmaco- 
logical points, and trust that some com- 
petent pharmacist will make a thorough 
chemical examination of the squills of 
commerce, and determine, if possible, a 
simple means of ascertaining its strength. 
An isolated case of poisoning does not 
justify the proposed discontinuance of 
the drug, but the caution is necessary 
for mothers who give their children half- 
teaspoonful and teaspoonful doses of the 
syrup when a few drops would act suffi- 
ciently as an expectorant. If there were 
a much weaker syrup—for example, one 
containing an ounce or two ounces of 
acetum scillz in a pint of simple syrup 
—the likelihood of fatal cases occurring 
would be very small indeed.—Chemrst 
and Drugegist. 


A Suggested Alteration in the Compound 
Liquorice Powder. 


Having found that the above prepa- 
ration produced very severe griping in 
many instances where he had ordered 
it, the griping being particularly severe 
in some of his younger patients, Dr. 
MarTIN Ox.ey (Zance?/) has ordered the 
following formula for some time past, 
in which anise fruit is substituted in- 
stead of the fennel, and one-fourth part 
of ginger is added. The altered formula 
runs thus :—senna and liquorice-root, of 
each 2 parts; anise fruit and sulphur, 
of each 1 part; sugar, 5} parts; ginger, 
4 part. This altered preparation is quite 
as satisfactory in its laxative properties, 
is less liable to gripe, and is as pleasant 
to take as the officinal powder, and he 
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would suggest its trial 


the powder as now prepared produces 


the disagreeable effects to which he has | 


referred.— Med. and Surg. Reporter. 


Ulexine. 


It is curious that the common furze, 


or Ulex Europzus, should have been | 


found to yield an alkaloidal substance ; 


for it has been so frequently examined | 
chemically in order to ascertain its nu- | 
tritive qualities, that one would have | 
thought an active alkaloid could not | 


have escaped detection. 
Gerrard has extracted an alkaloid that 
is very soluble in dilute hydrochloric 
acid, forms long oblique prismatic crys- 
tals, readily soluble in chloroform, and 
giving with ferric chloride a deep red 
color. The physiological action has 
not yet been worked out, but it has 


been found that the alkaloid has a para- | 
larger quantities of fluid collect in the 


lytic action on frogs.—J/é/d. 


Tribromide of Allyl. 

This compound, which has been known 
to the chemical world since 1857, has 
been found to be of value in medicine, 
in the treatment of hysteria. infantile 
Dr. 
de Fleury administers it in five-minim 


convulsions, angina, and asthma. 


doses enclosed in capsules, from ten to 
twenty minims being taken by the mouth 
in the twenty-four hours ; the drug may 
be injected under the skin in doses of 
from two to four drops, dissolved in one 
or two cubic centimetres of ether.—Jdézd. 


The Influence of Alcohol on the Functions 
of the Stomach. 


Dr. GLuzinski has published in the 
Deutsches Archiv fiir Klinische Medicin, 
the results obtained by his experiments 
instituted to ascertain the influence of 
alcohol upon the gastric functions. We 
epitomize his main conclusions by the 
following theses : 


ss ! 
in cases where 


However, Mr. | 





1. Alcohol disappears quickly from 
the stomach, 
2. Aldehyde cannot be recovered, and 


alcohol very probably enters, as such, 


the circulation. 

3. The digestion influenced by alco- 
hol can be divided into two distinct 
periods,—viz., one, during which alcohol 
is still present in the stomach, and 
another after its disappearance. 

4. The first period is characterized 
by an impeded or rather slowed state of 
digestion of albuminates, the second by 
the secretion of an energetic and con- 
centrated gastric juice. 

5. The mechanical working power of 
the stomach is moderately diminished. 

6. The secretion of gastric juice after 
completed digestion lasts considerably 
longer than without the presence of 
alcohol. 


7. Under the influence of alcohol 


stomach, and assume through the action 
of the bile a yellowish coloration. 
Comparing these results with daily 
experience, according to which alcohol 
is known to facilitate digestion, espe- 
cially after a copious ingestion of food, 
it must be conceded that alcohol in 
small doses actually exerts a favorable 
the of the 
Especially to be noticed is 


influence upon functions 
stomach, 
the increased quantity of free muriatic 
acid which, at the time when the alcohol 
itself has long left the stomach, effects 
the digestion of large quantities of al- 
bumen. The momentary slowing of 
digestion during 
the ingestion of 


the first period after 
a small quantity of 
alcohol, such as a glass of cognac, is of 
too short a duration to be at all 
considered. 
that of twenty-five per 
cent. alcohol left the stomach in fifteen 


The experimenter even 


Saw TOO C.C. 


minutes, and that instead of a slowing 


of digestion the secretion of an active 





gastric juice took place. The impedi- 
ment to the mechanical functions of the 
stomach is, after small quantities of 
alcohol, likewise too trivial to require 
any consideration. 

Different, however, are the results 
obtained after the use of larger quanti- 
ties of alcohol. The slowing of digestion 
is now considerable; the mechanical 
functions are distinctly impeded, neces- 
sitating a longer stay of the food in the 
stomach. Hence it is clear that alcohol 
in large doses decreases the quickness 
of digestion. 


To obtain the salutary effects of small | 


doses of alcohol it is necessary to ad- 


into the second period which, as stated 
above, is favorable to digestion. 
Another series of experiments made 
to ascertain the influence of alcohol 
upon digestion in a_ pathologically 
altered stomach, claims likewise 
attention, and can be thus resumed : 
The use of stronger alcoholic drinks 
is unadvisable in conditions of an ab- 
normally increased or decreased acidity 
of the gastric juice. 


our 


In cases calling 


for excitantia, alcohol is nevertheless to 


be given, though best some time before 
the meal for reasons intimated above. 

These results throw no favorable light 
upon the conducive virtues of the nu- 
pepsin-containing alcoholic 
preparations, the use of which is recom- 
mended in all cases of an impeded 
digestion without regard to the cause. 
Besides, it is rather likely that alcohol 
precipitates pepsins, and ought for this 
reason not to be associated with the 
lateer.— Therapeutic Gazette. 


merous 


Physiological Action of Vanillin. 
According to Dr. Gasset, vanillin, 
which gives the aroma to vanilla, belongs 
amongthearomatic aldehydes (aldehydes 
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| benzoic, cinnamic, etc.). 


action. 


| poisonous dose ; 
minister them some time before the | 
meal, so as to bring the food at once | 
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Many cases of 
poisoning occur among workers in va- 
nilla and persons who have eaten foods 
containing vanilla. These are due to 
vanillin. According to experiments 
made on frogs, vanillin has a convulsive 
action, exercised principally on the 
spinal cord; this convulsive action is 
succeeded by depressive action, exerted 
equally on the spinal cord and motor 
nerves ; the sensory nerves remain un- 
affected. Vanillin has a local irritant 
Hypodermically injected into 
dogs it raises the temperature half a de- 
In frogs, $ to vs of a grain is a 
the toxic dose for 
higher animals has not yet been deter- 


mined. 


gree. 


Vanillin checks putrid fermen- 


| tation, and its physiological properties 
| seems to be a diminutive strychnine. 
| Its best physiological antidote or antago- 
| nist is chloral hydrate. 


It may be used with advantage as a 


| gastric stimulant, especially in atonic 


and fermentative dyspepsias. In ?-grain 
doses it may be used as a corrigent for 
remedies badly borne by the stomach. 
In case its excito-motor properties are 
desired, it may be administered in a 
gummy vehicle in 3- to 33-grain doses. 
—— Western Druggist. 


=e 


DISEASES OF THE NERVOUS SYSTEM. 


Hypodermic Injections of Salicylate of 
Cocaine in Neuralgia. 


Dr. Max SCHNEIDER has, according 
to the London Lancet and British Jour- 
nal of Dental Science, successfully em- 
ployed subcutaneous injections of 0.3 
gramme (about a quarter of a grain) of 
salicylate of cocaine in the case of a 
woman suffering from a third attack of 
severe neuralgia affecting the second and 
third divisions of the fifth nerve. Her 
first attack, which occurred five years 
previously, had been oured by large 
doses of quinine. The second attack 





186 


THE AMERICAN 
lasted nearly six months, and was quite 
unaffected by quinine, but ultimately 
yielded to morphiaandiron. The third 
attack had already lasted for four weeks, 
when the author commenced the use of 
the He injected it into the 
right cheek eight times in six days, the 


cocaine. 


puncture giving no pain, and being fol- 
lowed by no unpleasant effect. This 
was followed up by the employment of 
the constant current, the anode being 
applied to the painful spots, which cor- 
responded with the points of exit of the 
branches of the nerve, and the cathode 
to the neck. The relief from pain and 
from the consequent insomnia afforded 
by the cocaine was remarkable, and Dr. 
Max Schneider thinks that this method 
for neuralgia is well worth further trial. 
— Weekly Med. Review. 


Delirium Tremens. 

Dr. NEFF treats de/trium tremens with 
beef tea, very hot, and with much red 
pepper in it. To obtain sleep he gives 
sodium bromide, 3 j, and chloral, ro gr., 
or 5 gr. if the heart is weak; repeat the 
sodium bromide in one hour, and both 
in two hours if necessary.—Col/l. and 
Clin. Record. 


The Firing Iron. 

In one of his lectures, Dr. C. L. Dana 
showed the Corrigan firing iron, and 
spoke of its advantages. 
instrument, 


It is a small 
composed of a wooden 
handle four inches long; fastened in 
this is an iron rod two inches long, on 
which is a button of iron one-half an 
inch in diameter and one-quarter inch 
thick. 
hand with the fore finger resting on the 


The instrument is held in the 


rod, and the button over a spirit lamp, | 


until the rod feels warm to the finger. 


or fifty times before the button gets 


cool. The firing iron is simple, cheap, 





| grain, three times daily. 
The patient can then be touched forty | 
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easily heated, and does not frighten the 
patient, although it is, in fact, more 
painful than a red hot iron. It is useful 
in sciatica and painful affections of the 
spine.—Quarterly Bulletin. 


Helenin in Chorea. 

On account of its alleged anti-spas- 
modic properties, Dr. Dana has used 
helenin in three cases of chorea. The 
patients all reported themselves im- 
proved under its use, but the drug was 
too expensive to be extensively tried. It 
was given in alcoholic solution, one- 
third grain, three to four times daily. It 
now costs about fifty cents a gramme. 
It has been successfully employed by 
French physicians in bronchitis and 
spasmodic cough.—/érd. 


Hyocyamine in Paralysis Agitans and 
horea. 


As arule hyocyamine ( Merck’scryst.) 
relieves the tremor of paralysis agitans, 
when the disease is not too far advanced. 
In one typical case of a year’s standing, 
no 


in Dr. Dana’s clinic, 


whatever was made upon the tremor by 


impression 


this drug. The patient was then treated 
with glonoin, which made him worse, 
and electricity, which caused some tem- 
porary relief. 

Hyocyamine has been used by Dr. 
Dana in a large number of cases of 
chorea, and in the great majority of 
cases it caused decided improvement. 
It is prescribed, as follows: RB. Merck’s 
cryst. hyocyamine, gr. i; aque destillat., 
Zi. M. Sig.—tviii t. i. d., 
to HLxv or xx. 

Children can generally take twelve or 
fifteen drops, about 1-30 grain, three 
times a day. In one case, a boy of 
twelve took nearly thirty drops, or 1-16 


increased 


In large doses 
hyocyamine causes similar throat and 
eye symptoms to atropia, with which it 
is sometimes adulterated.—J/ézd. 
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Idiopathic Tetanus. 

Dr. J. P. GETTER, of Allensville, Pa., 
writes us that on the 4th of August he 
was called to see a lady, twenty-four 
years old, the mother of three children, 
the youngest two years old. Her gen- 
eral health had always been good. At 
the time mentioned she was suffering 
from menorrhagia. A drachm of fluid 
extract of ergot was given every hour 
until the hemorrhage was checked, but 
she had previously lost so much blood 
that she was very weak. She recovered 
rapidly, and on the r2thshe was able to 
sit up, and was feeling as well as usual, 
although rather weak. That day she 
sat in a draft, and in the evening she 
complained of slight pain and stiffness 
in the muscles of the neck and jaw, also 
of difficulty in swallowing. These symp- 
toms grew worse, and the next day Dr. 
Getter was called to see her. He found 
her free from pain, except for slight 
soreness along the spine. The muscles 
of the jaw were rigidly contracted, and 
deglutition was very difficult. Her tem- 
perature was 1o1° F.; her pulse 110, 
and very weak. He ordered potassium 
bromide and chloral, in small doses, to 
be taken every hour, but, after two or 
three hours, she was utterly unable to 
swallow. A quarter of a grain of mor- 


phine was then given hypodermically, 
and this was repeated as occasion re- 


quired. The rectum was emptied with 
an enema, and injections of milk, eggs 
and whiskey were given every three or 
four hours for about thirty-six hours, 
when the bowel became irritable, and 
nothing was retained. During the night 
hot applications were made to the neck 
and jaw, but without any effect. An 
ice-bag was then freely applied. This 
proved more comfortable, and after an 
hour or two she was able to swallow a 
little; took milk in small quantities, 
tried the bromide and chloral again, and 





slept for an hour. Soon after she awoke, 
however, the muscles were so rigid that 
swallowing was impossible. On the 14th 
she was seen in consultation by another 
practitioner. By this time there was mark- 
ed opisthotonos, and at times there was 
spasm. The temperature was 101.6°, the 
pulse 140, and the respiration jerky. 
No uterine or any other cause for 
the tetanus was discovered. Counter- 
irritation over the spine was tried, but 
with no effect. She continued to grow 
worse, and on the 15th, during a marked 
spasm of all the muscles, death took 
place by apncea. The body was drawn 
almost into a bow, and the angles of the 
mouth were drawn backward and 
ward. At no time during life was the 
temperature above 102°, but twenty 
minutes after death it was 105°, and 


up- 


twenty minutes later 107.4°, which was 
the highest point reached. Dr. Getter 
asks if the exposure to the draught 
could have had anything to do with the 
disease, the heat of the day being from 
go® to 100° in the shade.—New York 
Medical Journal. 


Sciatica. 

A prescription frequently used in 
Prof. Dana’s clinics is: R. Olei gaulth; 
olei terebinth, 44 Ziv; syr. acaciz, 
Zii; aque cassie, q.s.ad., Zui. M. 
Sig., 3i three or four times daily.— 


Pilocarpine in Rheumatic Tetanus. 
A. BRUNAUER succeeded in effecting 
a cure in a case of rheumatic tetanus— 
tonic and clonic 
masseters, chest and abdominal muscles 
—with pilocarpine, after having in vain, 
for five days, tried morphine, chloral 


contractions of the 


hydrate, zinc, iodine salts, salicylic acid, 
and quinine. He administered the pilo- 
carpine hypodermically in doses of 0.02 
grm. (one-third of a grain) daily. After 
nine days of this treatment, the convule 
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sions entirely ceased, and the patient 
could open his mouth. It cannot, how- 
ever, be said with certainty that the re- 
sult was due to the pilocarpine, as the 
patient had also been given nightly doses 
of chloral hydrate during its adminis- 
tration. —Jbi/. 


Subcutaneous Injections of Arsenic in 
Chorea Minor. 


Dr. F. FRGHWALD (Dosch. Med. Ztg.), 
recommends equal parts of Fowler’s 
solution and distilled water to be in- 
jected subcutaneously in cases of chorea 
minor. He begins with one drop, and 
each day increases the dose by one drop 
until it reaches eight or ten drops; he 
then diminishes it by a drop daily until 
a dose of one drop is again reached. 
To prevent the formation of abscesses, 
the injections must be made deeply. He 
has never observed any toxic symptoms. 
A cure follows in three to four weeks, 
often in one or two weeks.—/did. 


> 


DIGESTIVE TRACT. 


The Nature of Jaundice. 

PROFESSOR KELSCH, of Val de Grace, 
following in the lines of M. Chauffard, 
writes in support of the specific nature 
and infective origin of catarrhal jaun- 
dice (Revue de Méd.). He confirms the 
clinical observations of M. Chauffard, 
especially as to the urinary excretion, 
but is unwilling to accept the doctrine 
that the condition is due to ptomaines 
formed in the intestinal tract, regarding 
an external agent as more probable. 
The observation of epidemics of jaun- 
dice in the army, of which he records 
instances, points to the conclusion that 
they are due to telluric conditions, and 
therein establishes a link between catar- 
rhal jaundice and malignant jaundice. 
The latter is mostly admitted to be due 
to foul water supply or bad drainage ; 
and both varieties are frequently asso- 
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ciated in epidemics. M. Kelsch, indeed, 
avers that the simple and malignant 
forms are one and the same affection, 
and therefore sums up his belief in the 
propositions that— 

1. Sporadic or epidemic catarrhal 
icterus is a specific, infective disease. 

2. That the de- 
veloped outside the organism. 


infective agent is 

3. That it is generated in marshes 
and in soil abounding in animal and 
vegetable matter. 

4. That owning thus acommon origin 
with malaria and typhoid fever, the co- 
incidence of epidemics of jaundice with 
ague and typhoid is explained.— Medical 
and Surgical Reporter. 


Aperient Wine. 

The formula for Monin’s aperient 
wine is said by the Progrés Médical to 
be as follows: 
saya, tincture of simaruba, tincture of 
gentian, tincture of bitter-orange peel, 
of each, f. Ziiss; tincture of ignatia 
bean, 3ss; sherry wine enough to make 
Oij. Mix and filter. The wine is tonic, 
carminative and laxative. 


Tincture of cali- 


The dose is 
from one to two fluid ounces. 


Hepatic Cancer. 

For the alleviation of hepatic cancer, 
Prof. BARTHOLOW prescribed syrupus 
mangani et ferri iodidi, and minute doses 
of Donovan’s solution. Patient is to 
avoid starchy, fatty and saccharine food. 


Tubercular and Typhoid Ulceration of 
Intestine. 

Dr. LONGSTRETH gives the following 
characteristic differences between ¢uder- 
cular and typhoid ulcer of the intestine. 
In the former the ulcer is thick-based, 
due to deposit of miliary tubercles, and 
is more likely to be circular in its rela- 
tion to the intestine, being developed 
in the course of the blood vessels. In 





typhoid the base of the ulcer is thin, | grammes of the tincture as a dose with- 


| 


and may take any direction as regards | 
its relation to the intestine.—Co//. and | 
Clin. Record. 


ee 


Sedative Cough Mixture. 


Dr. H. C. Woop recommends the 
following: K&.  Potassi citratis, 3 j; | 
succi limonis,.35 ij; syr. ipecac, 3 ss; 
syr. simplicis, q. s.ad Zvj. M. Sig.— 
A tablespoonful from four to six times 
a day. When there is much cough or | 
irritability of the bowels, paregoric 


may be added.— Therapeutic Gazette. 





Nasal Catarrh. 

To diminish the sensibility of the mu- 
cous membrane of the nose, Dr. SAjous 
recommends: f. 
glycerini, f3j. M. Sig.—Apply with 
a cotton-wrapped probe. A solution of 
zinc chloride, gr. ij to f. 3 j, is also use- 
ful, or of the zinc sulpho-carbolate, gr. v | 
to f. 3 j. 

To get rid of effusion when the above 
is of no avail, he recommends that the 
patient sit covered with a sheet, and 
place a lamp within to ‘steam him, or 
use: i. Bismuth, subcarb., pulv. talc, 
aa 3j; aluminis, 3ss; Morph. sulph. 
gr.j; pulv. acacie, 3j. M. Sig.— 
Snuff up a little several times a day. 

He advised that a solution of com- 
mon salt should never be used as a 
nasal spray, and not to use any nasal 
spray cold. He further stated that in 
almost any case where a wash was re- 
quired, the following could be used: R. 
Sodii bicarb., sodii biborat, 44 gr. iij ; 
aque, f.3j. M. Sig.—Use a wash or 
spray.—Col. and Clin. Record. 


Acid. tannic, gr. x]; 


Tinctura Lobelie Inflate for Asthma. 
Dr. Nunes (Deutsche Medicinische 
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on | tinctura lobeliz inflate, 30 grammes ; 
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Zeitung), has used as much as fifteen 
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asthma he 
uses, with great success, the following ; 


R. 


out any bad effect. For 


Ammonii benzoici, 10 grammes ; 


’ 


aque distillate, 200 grammes. M. S.— 


Twice daily one tablespoonful. 


Hager’s Catarrh Remedy. 


The formula recommended by Dr. 
HERMAN HAGER is as follows: Car- 
bolic acid, 10 parts; alcohol, 1o parts; 
water of ammonia, 12 parts; distilled 
water, 20 parts. 

Take two ounce, wide mouthed bot- 
tles, fill them to one-third with the above 


| liquid; then introduce a bunch of (ab- 


sorbent) cotton of sufficient size to soak 
up all the liquid. 

To be used in incipient cold in the 
head, coryza, chronic catarrh, etc. 

A stronger preparation, also recom- 
mended by Hager, is the following: 
Carbolic acid, 10 parts; oi) of turpen- 
tine, 5 parts; water of ammonia, r2 
parts ; alcohol, 20 parts. 

To be used in the same manner as 
the preceding. 

Hager recommends those as prophy- 
lactics against diphtheria. He advises 
all those who handle and are about 
patients suffering from diphtheria or 
phthisis, to place a vial with this o/fac- 
torium to the nose when they approach 
the patient.— Therapeutic Gazette. 


->e 
DISEASES OF THE URINARY ORCANS. 


Bright’s Disease and Pseudo-Bright’s. 

PROFESSOR MARIANO SEMMOLA, of 
Naples, recently read before the Acadé- 
mie de Médecine of Paris, a paper upon 
the pathology and treatment of Bright’s 
disease which is likely to attract much 
attention. 

The objects of the communication 
are announced categorically as follows : 
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1. The control of preceding researches 
by the author and an explanation of 
points that have been criticised. 

2. The presentation of new experi- 
mental studies of Bright’s disease. 

3. Exhibition of the _ histological 
changes in the skin in Bright’s disease. 

4. The demonstration by clinical and 
experimental researches of the unicity 
and constant character of Bright’s dis- 
ease. 

5. The indication of some errors pre- 
viously held as regards treatment. 

True Bright’s disease, according to 
Semmola, is a well-defined affection, not 
of the kidneys primarily, but of nutri- 
tion, having the following characters : 

1. A peculiar etiology, viz: the ex- 
cessively slow action of humid cold 
upon the skin. 

2. There isa progressive defect reach- 
ing tocomplete abolition of the functions 
of the skin, due to a progressive ische- 
mia, with atrophy of the sweat glands, 
of the Malpighian layer, with a connect- 
ive-tissue proliferation of the derm. 

3. There is a chemico-molecular al- 
teration in the ingested albuminoids, 
an alteration characterized by a morbid 
diffusibility, and, in consequence, lack 
of power to be assimilated. They are, 
therefore, eliminated by the emunctories 
of the body, and, of course, mainly by 
the kidneys. 

4. There is a progressive lessening in 
the combustion of albuminoids, and, in 
consequence, a lessened excretion daily 
of urea, and a lessened amount in the 
blood. 

5. There is a subcutaneous infiltra- 
tion of serum, beginning in the face, 
and not standing in any relation with 
hydrzmia, 

6. There is a very characteristic ca- 
chexia, which is not dependent on the 
loss of albumen, but on a profound 
disturbance in assimilation. 








7. There is a secondary development, 
very slowly, of an inflammatory process 
in the two kidneys, producing in these 
organs the characteristic histological 
changes of diffuse nephritis, of which 
the typical form is constituted by the 
large white kidney. 

Professor Semmola attacks the preva- 
lent views, which uphold the clinical 
unity of Bright’s disease, but admits an 
anatomical plurality so far as the kid- 
neys are concerned. 

There is only one true Maladie de 
Bright ; but there are sharply charac- 
terized forms of what are called “ pseu- 
do-Bright’s disease.” These are the 
forms produced by syphilis, alcohol, 
lead, gout, etc. 

Professor Semmola thinks it is never 
difficult to distinguish between true and 
pseudo-Bright’s, as, for example, by the 
absence of cedema until late; in ne- 
phritis of arterial origin ; by the small 
amount of albumin lost through gouty 
kidneys, etc. 

The author insists, then, that the true 
Maladie de Bright is a constant morbid 
type, marked by a definite and peculiar 
etiology, evolution, anatomy, nosogra- 
phy and treatment. 

It is upon this point of treatment that 
Semmola lays much stress. The funda- 
mental therapeutical indications are : 

1. To give the patients a food which 
is the most assimilable possible. 

2. To excite methodically the func- 
tions of the skin. 

3. To favor by every means possible 
the assimilation and combustion of the 
albuminoids. 

To carry out these indications Sem- 
mola recommends, first, an exclusively 
milk diet ; second, methodical and re- 
peated dry friction of the skin, massage, 
warm douches and baths; third, resi- 
dence in a warm, dry and constant 
temperature ; fourth, the use of iodide 
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and chloride of sodium, increasing it 
to the point of intolerance; fifth, if, 
after two or three weeks, the albumin is 
still present, Semmola gives, in place of 
the iodide of sodium, the phosphate of 
soda, or small repeated doses of hypo- 
phosphite of soda or of iron, increasing 
the dose until three or four grammes are 
taken daily ; sixth, the use of inhalations 
of oxygen; seventh, the abandonment 
entirely of astringents.—/edical Record, 


The Diuretic Action of Watermelon. 


In the course of a prolonged study of 
remedies used in Russia as diuretics, 
Poporr (Vratch) finds that watermelon 
has been commended as an extremely 
cheap but effective substitute for grapes 
in the treatment of chronic congestion 
of the liver, chronic intestinal catarrh, 
etc. It is extensively used by the peas- 
antry in Southern Russia (especially 
near the river Don, and in the Caucasian 
districts) in the form of the freshly ex- 
pressed juice, as a diuretic draught in 
cases of dropsy, urogenital affections 
(especially gonorrhoea), etc. The au- 
thor experimented with the inspissated 
fresh juice or syrup of the fruit, and 
with commercial melon-honey (arbooznyi 
modid): The diuretic action proved most 
striking; when animals received from 50 
to 100 grammes of the syrup (with food) 
in twenty-four hours, the daily quantity 
of urine was three or four times greater 
than under ordinary conditions; again, 
on intravenous injection of the syrup 
“the urine for several minutes flowed 
in a stream from a canula tied into the 
ureter.”” On the subcutaneous injection 


of 0.4 too.7 gramme into frogs the syrup | 


rapidly slows the cardiac action up to 
complete arrest in diastole, and produces 
prostration with loss of voluntary move- 
ments, while reflex action and the ex- 
citability of the motor nerves and mus- 
cles remain intact. When very large 





doses are used, in the latest stages there 
is observed, also, a failure of reflexes 
and of nervo-muscular excitability, but 
the phenomenon is then undoubtedly 
nothing but an ordinary symptom of 
premortal agony. In dogs the internal 
administration of 500 grammes at atime 
produces no effect except powerful di- 
uresis. Intravenous injection of one to 
two grammes of the syrup causes an im- 
mediate increase in the secretion of the 
urine, the latter assuming a dark color 
and containing sugar. This increase 
lasts for ten to sixty minutes, and is ac- 
companied only by a slight fleeting de- 
crease in the blood pressure. On the 
injection of 0.25 to 0.5 gramme for each 
kilogramme, a considerable fall of the 
pressure and a great acceleration of the 
pulse rapidly follow. An intravenous 
injection of 3 grammes per kilogramme 
produces a further fall of pressure and 
a fleeting increase, with a subsequent 
sudden enormous decrease in the fre- 
quency of the pulse, the animal dying 
from cardiac paralysis. Experiments 
show that the quickening of the cardiac 
action is dependent upon the syrup act- 
ing on the peripheral ends of the vagi. 
In all cases intravenous introduction of 
the syrup rapidly produced a strong 
sedative effect, “the animal remaining 
strikingly quiet, and giving no response 
to tactile or even pathetic irritation.” 
Another group of experiments showed 
that the diuretic action of melon-syrup 
was dependent mainly upon its influence 
on the renal tissue.—Lond. Med. Record. 


Common Salt in Bright’s Disease. 


In a recent number of the Vew York 


| Medical Journal, Dr, ALLARD MEMMIN- 
| GER, Professor of Chemistry in 
| Medical College of the State of South 


the 


Carolina, follows out a process of rea- 
soning by which he arrived at the con- 
clusion that common salt was a remedy 
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likely to do good in cases of Bright’s | 


disease of the kidneys. 
The theory upon which this conclu- 


sion was arrived at rested upon the ac- | 


ceptance of the views of Graves and 
Prout, that in chronic nephritis there is 


a local depraved cell development sec- | 


ondary to an abnormal composition of 
the blood, or perverse action of the al- 


buminous element of the blood serum, | 
Now, since the aid of a crystallizable | 


substance is necessary to enable an 


albuminoids, thus protecting the tissues 
and freeing the kidneys from the work 
of separating out irritating and harmful 
products, 

Putting this theory into practice, Dr. 
Memminger had the satisfaction of see- 
ing an improvement in every case treated 
by administrations of salt: unfortu- 
nately, so far he has had but four cases 
of the disease upon which to make the 
trial, but in all of these the salt treat- 
ment has been followed by disappear- 
ance of headache, cedema, low spirits 


a decreased quantity of albumen with 
increased chlorides and urea. 

The method of the administration of 
the salt is by capsules containing ten 


grains each. At first three capsules are 


given daily, preferably within an hour | 


of meals. The dose is gradually in- 
creased until five capsules are given three 


times a day. 


improved, the dose may be gradually 
diminished, 

Dr. Memminger hopes that the pro- 
fession will make a trial of this thera- 
peutical agent, and presents the following 
grounds why the value of the plan of 


By this time if the condi- | 
tion of the patient and of the urine has | 
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treatment should be thoroughly investi- 


| gated: 


1. It is harmless if properly adminis- 
tered. 

2. Its effects are comparatively uni- 
form, provided it is given for a sufficient 
time ; that I have so far used it only in 
chronic cases of no long standing does 
not in my opinion militate against its 
beneficial effects, for, even should it not 
be found a cure for Bright’s disease, 


| May it not become an important article 
homogenious albuminoid substance to | 
pass through a membranous wall, it may | 
readily be supposed that the presence in | 
the blood of salt, in an increased quan- | 
tity would favor the absorption of the | 


in our medical armamentarium; indeed 
if only an ameliorator of man’s suffer- 
ings and a prolonger of his life? 

3. It may be employed as an adjunct 
to all recognized methods of treatment 
without detriment to the patient. 


Eggs in Albuminuria. 
The question whether or not, in the 
generality of cases of albuminuria, an 


| augmentation of food rich in nitrogen 
_is useful or dangerous, again agitates 
| the bosom of the medical body. 


Formerly, in chronic cases, the rule 
was to seek to restore to the body a suf- 


| ficient quantity of albumen to make up 
| the loss, and this in the form of food, 
| such as eggs and the like. 

and general weakness, the urine showing | 


To-day, in accordance with the ex- 
periments of Senator, the profession has 
receded from that position, for, con- 
tended that author, a very small quan- 
tity of albuminoid substance suffices to 
compensate for the loss suffered. 

In order to test the result produced 
by a large quantity of albumen, and in 
a great number of cases Loewenmeyer 
has undertaken a series of experiments, 
from which it resulted that the copious 
ingestion of the white of eggs does not 
increase the quantity of urine secreted. 
The author does not consider the case 
settled, and is to renew his experiments. 
— Journal de Med. de Paris.— American 
Practitioner and News. 
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PART II. 
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SURGERY. 





SURGERY. 





FRACTURES, DISLOCATIONS, INJU- 


RIES, TUMORS, ETC. 


There is little danger of breaking sound 
bones. If the surgeon feels that the 


force imparted is to endanger fracture 


| he should abandon all efforts to over- 


Fracture in the Vicinity of the Elbow. | 


Dr. A. J. How concludes an article 
in the Zelectic Medical Journal, as fol- 
lows : 

Anchylosis of the elbow of a few | 
weeks’ or even months’ standing can be 
broken up, and a valuable result prom- 
ised. In some instances reanchylosis is | 
difficult to resist, yet in a majority of 
cases passive motion will prevent re- | 
consolidation. I have, while patients 
were under full anesthesia, broken up 
dozens of elbow anchyloses. It does 
not require very great force to break 
the adhesions. 
breaking up process across the knee, | 
using my hands to impart the force. As 
soon as the breaking is started, I ex- 
tend it by imparting modified strokes of 
the hand upon the forearm while the 
arm is steadily held in a fixed position. 
The repeated shocks imparted gradually 
Overcome adventitious bands and artic- 
ular adhesions. While the breaking up 
process is going on the snapping of 
yielding tissue can be distinctly heard. | 

1886—No. 1 b. 


| come the anchylosis. 
| chylosed limb in a bad attitude, might 


I have started the | 


However, an an- 


be improved by a fresh fracture. 

The accompanying diagram quite 
well represents the dressing employed, 
and the attitude the limb is to take during 
treatment. I have managed fractures 
about the elbow in this 
fifty times, and in all cases with good 
results and great satisfaction. The fore- 
arm is flexed, and the wrist is bound to 
the upper part of the arm with a strip 
of rubber adhesive plaster two inches 
wide. Another strip is to surround the 
arm and the chest. By this method the 


fragments are held in apposition, and 


way at least 


| . . . 
' no motion between them is_ possible. 


The thorax becomes asupport—a splint 
—to the broken The thick part 
of the forearm presses the shaft of the 
into position, and 


arm. 


humerus back or 
muscular action pulls favorably upon 
the small fragments. The hand is not 
restrained in its motions. In a word, 
the dressing is simple, and not onerous. 


The patient endures it without com- 
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plaint ; and the results are admirable. 
If the rubber adhesive plaster be good, 
and well put on, it will stay in place, 
and rarely need renewing. Common 
adhesive strips will yield to perspira- 
tion, aad become loose. Every practi- 
tioner of medicine and surgery should 
keep a stock of rubber plaster at com- 
mand. The same kind of material is 
needed to make fast to a leg when ex- 
tension is to be made. 

The usual way of dressing fractures 
about the elbow is to employ angular 
splints, and to keep the joint in a state 
of semi-flexion, but the apparatus is un- 

















scientific and unsatisfactory. If the 
fracture be supracondyloid, it is often 
difficult to keep the fragments in appo- 
sition except the forearm be brought 
into extreme flexion; and no angular 
appliances will allow of such an atti- 
tude. A badly treated fracture of the 
internal condyle may result in paralysis 
of the ulnar nerve ; and an unskillfully 
managed fracture of the lower end of 
the humerus is in danger of being fol- 
lowed by injury to the median nerve 
and consequent atrophy of the forearm, 
with partial paralysis of the hand. Re- 
cently a lad ten years old was brought 
to me six weeks after sustaining an in- 
jury of a crushing character of the elbow. 





As nearly as I could ascertain there had 
been a comminuted fracture of the lower 
end of the humerus. The fragments 
had united, and complete anchylosis 
existed. The hand was cold, and func- 
tionless, and the forearm was atrophied. 
With the patient under chloroform, I 
used force and overcame the anchylosis. 
Daily movements restored a useful ar- 
ticulation and put an end to atrophy. 
Pronation and supination had been re- 
stricted in range, but were restored by 
forced manipulation. Some deformity 
continued, but not enough to be ordi- 
narily observable. A year ago a man 
came to my office with an arm in heavy 
dressing. ‘The patient brought a note 
which read as follows: “ The bearer’s 
arm speaks for itself. There is trans- 
verse fracture of the humerus through 
the flattened shaft just above the con- 
dyles. The lower fragment stands for- 
ward and I cannot keep the fragments 
in apposition with any kind of a dress- 
ing. ‘The angular splint now upon the 
arm fails to do what is required of it.” I 
took off the dressing, found the fracture 
as described, also the persistent dis- 
placement. Carrying the forearm into 
forced flexion, adjusted the fragment 
and overcame all deformity. After re- 
moval of the patient’s shirt, I bound the 
arm in the attitude depicted in the dia- 
gram. In thirty days from that time 
the limb was strong and useful, with no 
deformity. 

Two years or more ago, I was in con- 
sultation, asked to diagnosticate a re- 
cent lesion of the elbow. The callipers 
showed the two condyles to be wider 
apart than were the two in the normal 
arm. The injured limb was apparently 
shortened, but could be lengthened by 
pulling upon it. Crepitation was elic- 
ited, and either condyle could be rocked 
upon its base. I diagnosticated the in- 
jury as fracture of both condyles, with 
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the wedge-shaped shaft extending below 
the articulation, and in front of it. With 
the display of extending and flexing 
forces the forearm was carried up and 
pressed against the arm, as displayed in 
the picture The adhesive strip dress- 
ing maintained the attitude and helped 
secure a union without deformity. Pas- 
sive motion after the twenty-fifth day 
prevented anchylosis. No other atti- 
tude of the limb would restore its nor- 
mal aspects, and no other dressing 
would maintain the fragments in proper 
relation with one another. 

Children who so often suffer from 
forcible separation of one of the epiph- 
yses of the lower end of the humerus 
endure the adhesive strip dressing de- 
picted in the diagram, and no other ap- 
pliance contributes to a_ satisfactory 
result. It is rare for the rubber plaster 
to come off, though the patient perspire 
freely. I recently treated with success 
a child who, in falling from a wagon, 
sustained diastasis of the lower end of 
the humerus, the line of separation being 
through the conjugal cartilage. The 
forearm was held in a forcibly flexed 
position for twenty-six days. At the 
expiration of that time I released the 
limb of all appliances, and. instituted 
passive motion of the joint; and soon 
the little patient used both arms alike. 





Treatment of Fracture of the Femur 
without Splints. 


Dr. J. J. MULLEN, M. D. ( Zherapeutic 
Gazette) :— 

R. H., agegl 5 years and 4 months, fell 
a distance of eight feet. He struck on 
his feet. His left foot came in contact 


with a stone, and the result was a trans- 
verse fracture of the femur in the lower 
third. There was great swelling, heat 
and pain. 

The heel of the fractured leg rested 
on the instep of the sound leg. 





The deformity was so manifest and 
crepitation so distinct, that there could 
be no doubt of the correctness of the 
diagnosis. I had a bed of common 
boards constructed in the following 
manner: I selected a corner of the 
parents’ bed-chamber; nailed a board 
to the wall, which was left ten inches 
clear at either end. To this legs, head, 
foot, and sides were attached. Bottom 
boards were nailed in place, our bed, 
when completed, being higher at the 
foot than at the head. It was five feet 
long and two feet wide. This we cov- 
ered with four comforts cut to the 
proper size. Upon this we placed the 
patient. 

I had a hole bored in the head-board, 
and one at the foot, for extension and 
counter-extension. 

Sand bags of proper dimensions were 
now ready. I placed the patient under 
an anesthetic ; applied adhesive plas- 
ter in the manner described by Dr. Van 
Slyck; reduced the fracture; then 
measured the sound and disabled limbs 
and found scarcely’ any perceptible 
difference in length. I placed the sand 
bags in position, and gave the patient 20 
drops syrup of Dover’s powder. He 
rested fairly all night. On the third 
day traumatic delirium supervened. It 
yielded to bromide of potassium and 
chloral hydrate. On the ninth day the 
swelling subsided ; the patient now slept, 
and had a good appetite. His bowels, 
which were not moved for the first five 
days, were now moved regularly every 
morning. I saw the patient every day 
for the first fifteen days, and measured 
the limbs. The provisional callus was 
abundant at this time, and repairs pro- 
gressing elegantly. The twenty-sixth 
day after the accident I placed the limb 
in a plaster-of-Paris dressing, which the 
patient wore for ten days. He is now 
able to walk a little without aid of any 
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kind. There is neither shortening nor 
deformity of any kind. The result is as 
happy as could be desired, and I shall 
always remain an ardent advocate of 
this mode of treating fractures of the 
femur in patients of this age. 


Treatment of Fracture of the Thigh in 
Children by Means of the 
“Steadle-Splint.” 


S. Witson Hope, in the British Vedi- 
cal Journal; By the steadle-splint, or 
crib-splint, is meant the using a steadle, 
bedstead, or crib, for the purposes of a 
splint, namely the extension and counter- 
extension; and any further appliance 
for setting, or coaptation, may be omitted, 
with good results. One method of using 
it which answers very well, isthis: From 
an ordinary bandage cut such a length 





as, when folded in the middle, will reach | 


from the lower ribs of the child beyond 
the top cross-piece, forming part of the 
framework upon the mattress 
rests ; whether it be the framework of 
an iron bedstead, of a crib, or of an old 
wooden steadle. Take two such lengths, 
and lay them singly, not doubled, along 
the sides of the child’s chest ; and pass 
round the chest, under the arm-pits, and 
over the bandage-lengths, an ordinary 
rib-roller. On bringing up on the out- 
side of the roller the other ends of the 
bandage-lengths, there is on each side of 
the chest a loop of bandage, with the 
rib-roller lying in the loop. Let the up- 
per and the under portion of the band- 
age be secured separately by thread or 
safety-pins to the upper edge of the 
rib-roller, and at such points that the 
under part goes under the shoulder, 
and the outer part over the shoulder, 
without dragging. Adjust the child’s 
head and pillow, and fasten the bandage- 
length to the top cross-piece, which 
forms part of the framework upon which 
the mattress rests. And one has only to 


which 





raise the feet of the bedstead upon 
bricks, when the arrangements for coun- 
ter-extension are complete. Cover the 
ankle thickly with wadding, and, having 
taken a loop-length of bandage, long 
enough to reach from the angle, beyond 
the bottom cross-piece, forming part of 
framework which supports the mattress, 
tie the bandage round the ankle, with the 
knot at the back, above the heel; make 
extension, and secure to the bottom 
cross-piece. All that remains is to keep 
the foot in position by means of band- 
age-lengths passing round the foot, and 
fastened to the side-pieces of the frame- 
work; and the thigh is set. The main 
use of such a plan as this is that, in 
whatever out-of-the-way house one finds 
a child with a broken thigh, there, also, 
is the steadle-splint. 

But, besides, the following points 
1. It 
avoids all trouble consequent upon peri- 
neal bands inchildren. 2. The counter- 
extending bands over the shoulder check 
both forward and turning over move- 


might be mentioned in its favor. 


ments during sleep, as well as when 
awake. 3. In permitting the omission 
of special setting splints and all band- 
aging, it adds to the comfort at the time 
and throughout the treatment.—J/d. 
Med. Journal. 


Hip Diseases in Childhood. 
Dr. Wricut, in Archiv Pediatrics: 
As a matter of fact it is probable that 
without injury true dislocation of the 
head of the femur out of the acetabu- 
lum very rarely occurs. Several con- 
ditions may exist and give rise to the 
appearance of dislocation. First, the 
head of the femur being entirely de- 


| stroyed, the truncated upper end of the 


bone is drawn upwards by the muscles 
attached to the trochanters, so that the 
upper border of the great trochanter 
rises above Nélaton’s line, here, as the 
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head of the bone no longer exists, true | 


dislocation can hardly be said to have 
occurred. In other cases the rim of the 
acetabulum is destroyed and the head 
of the femur, which is also more or less 
eroded, is then drawn upward by mus- 
cular action; here there may be, but 
usually is not any, new 
bone formation around 
the acetabulum ; this 
constitutes the so-call- 
ed “travelling acetabu- 
lum” or “ dislocation 
of the acetabulum” 
(Sayre). Other instan- 
ces again occur where 
the floor of the acetab- 
ulum is perforated, and 
the upper end of the 
bone projects through 
the perforation into the 
cavity of the pelvis, or 
rather into the space 
between the inner sur- 
face of the acetabulum 
and the thickened pel- 
vic tissues. In certain 
Mee thitd stse arty cases the upper epiph- 
disense simulating 6c” ysis of the femur is 
left behind in the ace- 
tabulum and the shaft is drawn upward, 
and usually backward on to the dorsum. 
The first of these conditions is by far 
the most common, and is especially 
likely to occur, when with great destruc- 
tion of bone is combined much adduc- 
tion and rotation in; here there is a 
greater strain thrown upon the softened 
capsule, which either gives way or be- 
comes stripped off the margin of the 
acetabulum, so that the end of the bone 
is not really outside the capsule but is 
still invested by it, or rather what re- 
mains of it; this fact was described by 
Brodie, though he seems to have consid- 
ered it a dislocation and describes it as 
such, 





The figure shows the 





There is no doubt that in a few cases 
of advanced hip disease some slight 
injury or strain has caused the head of 
the bone or its remains to be displaced, 
usually on to the dorsum, but sometimes 
on to the pubes, as in a case of Brodie’s 
and another case which was verified 
post-mortem by A. Cocchins, in £754. 
Portal records three cases into the ob- 
turator foramen from disease. Bonnet, 
however, who quotes him, throws some 
doubts upon his observations. Hum- 
bert de Morley is also cited by Bonnet 
as having reduced by gradual means 
eight cases of dislocation from dis- 
ease with good results. Bonnet re- 
duced one but it recurred; he rec- 
ommends gradual reduction by exten- 
sion. De Morley’s cases were probably 
merely cases of extreme adduction. 
Erichsen thinks that in addition to the 
causes mentioned above, the head of 
the bone may be pushed out of the 
acetabulum by a “fungous fibro-plastic 
mass” in that cavity ; he says it may 
occur without suppuration, and in that 
case a new joint may be developed, 
while if pus is formed, no attempt at new 
formation of a joint will be found. 

The conditions in which dislocation, 
so-called, may occur are described 
somewhat differently by different 
writers. 

Brodie says that synovitis may some- 
times end in dislocation, apparently 
from softening and destruction of the 
capsular ligament (z7de Case 11, Brodie). 
Bonnet observes that in abduction there 
is atendency to obturator dislocation, 
while adduction and rotation inwards 
tends to result in dislocation upon the 
ilium and absorption of the upper and 
outer part of the acetabulum. 

March (of Albany) and Sayre alto- 
gether deny the occurrence of disloca- 
tion except possibly as an extreme 
rarity (de Lund’s case). 
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Barwell lays stress on the organic 
shortening or contracture of muscles 
produced by cicatricial changes in their 
fibrous rather than their muscular ele- 
ments, which render their recovery im- 
possible, and hence prevent the restora- 
tion of the limb to its former length. 
He quotes Liston and Bauer as to the 
rarity of true dislocation, and says he 
has seen two cases, in both of them 
malposition of the pelvis had diminished 
and so the apparent shortening was less. 

Holmes mentions a case where by 
mere distention of the capsule with rup- 
ture of the ligamentum teres, but no 
suppuration or disease of bone disloca- 
tion occurred. Dr. Hueter, quoted by 
Holmes, describes four conditions caus- 
ing displacement of the trochanter up- 
ward: “Separation of the epiphysis, and 
a sort of fracture of the neck of the 
bone ;” “enlargement of the acetabu- 
lum ;” “subluxation—true pathological 
dislocation.”” He (Hueter) believes the 
neck of the femur very commonly 
lengthens as the result of inflammation, 
and the head of the bone may be de- 
tached from the shaft and united to the 
acetabulum by fibrous tissue or cartilage 
without necrosis. 

Mr. Holmes is satisfied of the occur- 
rence of this elongation of the neck, other- 
wise I should have been inclined to at- 
tribute the projection of the trochanter, 
by which it is characterized, as due to 
pushing outward of the head of the 
bone by effusion or granulation tissue 
within the joint. 

Cesar Hawkins excised one case 
where the head of the bone lay on the 
dorsum ilii immediately under the skin, 
and Mr. Holmes mentions another case 
in St. George’s Hospital Museum where 
the head lies just beneath the anterior 
superior spine. 

I have in one instance found the head 
of the femur superficially almost un- 


‘ 





altered, lying upon the upper rim of the 
acetabulum, the limb being adducted 
and rotated in. I have also had under 
my care a remarkable case of obturator 
dislocation, coming on gradually as the 
result of strain and ligamentous soften- 
ing, the dislocation was reduced and the 
joint is quiescent, though it has not re- 
gained its mobility. 


An Improved Method of Operating for the 
Removal of the Breast, 


Dr. Hat. C. Wyman (Detroit Lan- 
cet) :— 

Tumors of the breast requiring re- 
moval, are of such frequent occurrence, 
that it would appear a waste of time to 
describe any particular method of treat- 
ing the wounds. But a large experience 
in the management of these cases, con- 
vinces me that some methods are a great 
deal better than others. I hold that the 
more quickly the wound can be healed, 
the better for the patient. Who has not 
noticed the immediate and marked im- 
provement that takes place in the pa- 
tient when the wound has healed by first 
intention, even when the system is in- 
fected with cancer and the only hope is 
to stay, for a brief time, the march of 
the consuming malady? I have seen 
the good results of the method I am 
about to describe, in so many otherwise 
hopeless cases, that I feel it my duty to 
encourage my professional brethren to 
adopt the same method. The plan is to 
adopt means to insure a union of the 
wound by first intention, and to this end 
I know of no surer means than to drain 
the wound thoroughly by means of a 
large tube (Finch) laid in the bottom of 
the wound and carried down beneath 
the integument and brought to the sur- 
face through a smaller wound two inches 
below the wound through which the 
breast was removed. 


The original in- 
cision is then closed by interrupted 
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sutures, 
drainage wound is enlarged in a direc- 


tion that will best favor the release of | 


strain. In some instances I have found 


it necessary to make a two-inch incision | 


REMOVAL OF THE BREAST. 


two inches above the proposed line of 
union, and to close it by sutures passed 
through its remote angles. In every 
case where a removal of known or sus- 
pected malignant tumor of the breast is 
performed, I deem it of profound im- 
portance that the wound be healed just 
as quickly as possible—for the security 
of mind it gives the patient, if for no 
other reason. In some cases of unques- 
tioned malignancy, where it is deemed 
advisable to operate, for the sake of 
cleanliness and to prevent further puru- 
lent infection, union by first intention 
becomes imperative. The method above 
referred to I have tried repeatedly, and 
have been myself astonished at the re- 
sults obtained in the closure of wounds 
of unusually large size. The subcuta- 
neous drainage which is inserted by the 
method above described, and the facility 
with which untoward tension upon sut- 
ures may be remedied, gives the best 
possible means for securing early union 
of wounds after amputation of the 
breast. The subjoined diagram is an 
exact representation of a case operated 
upon less than ten days ago, which is 
now healed and the patient is avout the 
house looking after the affairs of her 
family. 


If tension is excessive the | 





A New Instrument for Removal of Polypi. 
Dr. J. W. Penn, M. D., in Wash- 
ington Medical News :— 
About the first of last April, Dr. H. 


| came to my office to consult me and my 
| partner, Dr. G. W. Penn, in regard to 
| an obstruction of one of his nostrils, 
| which he thought was caused by the 


presence of a polypus. 

Upon examination we found that the 
doctor’s opinion as to the cause of the 
trouble was correct, and agreed that he 
should return in a week or ten days and 
have it removed. 

In the meantime I improvised a small 
ecraseur for the purpose, by cutting about 
eight inches off the shaft of a heavy silver 
male catheter, and moulding upon one 
extremity a curved hand-piece of white 
metal, resembling the hilt of a small pis- 
tol. I then cut a slot at the junction of 
the hand-piece with the tube, and drilled 
a hole through the walls on each side of 
the slot, through which a pin was passed 
resembling a violin pin, or “fiddle screw.” 
I then drilled two very small holes 
through the pin to receive the ends of 
an E violin string, which was doubled 
and passed through from the opposite 
end of the tube, thus completing what I 
termed Penn’s cat-gut ecraseur. 

When Dr. H. returned I placed him 
in alarge arm chair in front of a win- 
dow and readily exposed the polypus by 
expanding the nostril with a small spec- 
ulum, and without any difficulty threw 
the loop around its pedicle and removed 
it ; but behind it was another which was 
removed in the same manner, and 
another and still another, until five were 
removed, all distinctly pedunculated, 
about five-eighths of an inch in length 
by three-eighths in transverse diameter. 

The operation was attended with no 
pain, nor followed by any considerable 
amount of irritation, neither has there 
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been up to the present time any indica- 
tion of a return of the growths. 

I was so well pleased with the opera- 
tion of my little invention that I sent a 
drawing and description of it to Messrs. 
George Tiemann & Co., and had them 
make one, which is atruly beautiful 
little instrument, and one that I think 
surgeons will find to be both convenient 





probably influence the practice of medi- 
cal men in Russia and northern Europe, 
where the question of the best means of 
restoring life in persons suffering from 
excessive cold is of frequent occurrence 
every winter.— VWedical Summary. 
[Since learning of the above, or some 
other similar experiments, about three 
or four years ago, we have treated with 





PENN’S CAT-GUT ECRASEUR. 
and efficient in removing small tumors 
from the nose, fauces, rectum, and 
uterus. 

The peculiar advantages which might 
be claimed for it are that, while it has 
sufficient strength, it is at the same time 
light, easily manipulated, will reach to 
any desired depth, is perfectly simple in 
its structure and operation, and best of 
all the cat-gut is concealed in a tube so 
that the instrument cannot pinch, or in 
any way injure the tissues with which it 
comes in contact. 


Treatment of Frozen Persons. 

Medical men have always differed as 
to whether the best medical treatment 
of frozen persons was by a gradual or 
rapid application of heat. “To settle 
the matter,” says Knowledge, ‘“ Laptch- 
inkski has made a series of very careful 
experiments upon dogs, with the fol- 
lowing results: Of twenty animals 
treated by the method of gradual re- 
a cold room, fourteen 
perished ; of twenty placed at once ina 
warm apartment eight died, while of 
twenty immediately put into a hot bath 
all recovered.” The experiments will 


suscitation in 





uniformly marked success every case of 
frost-bite, of various degrees, that hap- 
pened under our observation, by order- 
ing the hot plunge bath or douche. For 
instance, if a foot was frozen to stiffness 
and almost total insensibility, it was im- 
mediately submerged in water, so warm 
that the hand at 2 normal temperature 
could not tolerate the heat. In case of 
frost-bitten ears, cloths wrung out in hot 
water were at once applied. The feeling 
and 
usually is only momentarily preceded 


is one of intense gratification, 


or interrupted by an acute stinging pain. 
It is by far the most preferable method 
of restoration. ] A, 2, i. 2. 


Structures to be Included in the Sutures in 
the Operation for Fixing a Floating 
Kidney. 

Dr. L. H. Dunnino, of South Bend, 
Ind., after thoroughly discussing this 
subject, and after having examined 
slaughtered animals immediately follow- 
ing death, and after having once per- 


formed the operation (nephrorraphy), 
concludes as follows : 


1. The kidney has a normal range of 
motion. 
2. The operation for fixing a floating 
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kidney should comprehend and permit, 
so far as possible, this normal range of 
motion. 

3. The capsule should be left un- | 


broken, and, if possible, free from ad- | 
| be selected. 


hesions. 

4. Stitching the capsule ignores the | 
fact stated in the first conclusion, and | 
prevents the realization of the desidera- 
tum mentioned in the second, and from 
its very nature precludes the accom- 
plishment of the second named desired 
result. 

5. Suturing the fatty envelope recog- 
nizes the truth of the first conclusion, 
and fulfils the indications of the sec- 
ond and third conclusions, hence it is 
the method greatly to be preferred. 


Frog’s Skin Crafts. 

According to M. Prererson in the 
Gaz. Hebd. de Méd. et de Chir., of Nov. 
13, 1885, grafts of frog’s skin take with 
about the same certainty as that re- 
moved from the human body. [There 
is no reason to our mind why this should 
not be true of all integuments, and 


| for four hours beforehand, to avoid the 





especially those from cold blooded 
animals, because of the longer viability 
of such grafts. } A. H.P. L. 


Blisters Better in Cold than in Warm 
Weather. 


According to the V. J. Medical Rec- | 


ord, blisters do not act as well in warm 
weather as in cold, because the perspira- 


tion largely prevents the action of the | 


cantharides. 


General Precautions in the Administration 
of Anesthetics. 

Dr. GeorGE Eastes concludes his 

paper in the British Medical Journal | 

as follows: 





1. The patient should have no meal 
(except in cases of extreme feebleness) | 


tendency to vomiting. A little brandy or 


| ammonia may be given with some water 


fifteen minutes before the operation if 
the patient be an adult and chloroform 


2. The anesthetist should endeavor 
to reassure the patient by a kind, gentle 
manner, which may calm an agitated 
heart, and induce easy respiration. 

3. No tight fitting garment or band 
should be left around the chest or ab- 
domen. 

4. All artificial teeth must be removed 
from the mouth. 

5. The anesthetist should examine 
the heart sounds and pulse before the 
operation. This precaution may seem 
superfluous, in most instances, but in 
a few cases may put the administrator 
on extra guard. 

6. The patient should be placed in 
the recumbent posture, with the head 
but slightly raised. This is particularly 
important when chloroform or any 


other cardiac depressor is used. 


7. The anesthetic should be applied 
in the manner most suitable to the vapor 
used, about which I have already suffi- 
ciently spoken under the heading of 
each drug that I have mentioned. 

8. The surgeon should not commence 
his procedure before the patient is fully 
narcotized ; not alone in severe opera- 
tions, for many simple procedures, such 
as the reduction of dislocated joints and 
strangulated hernia, and the diagnosing 
of tumors of the abdomen and pelvis, 
require complete muscular relaxation 
for their successful attainment. 

g. It isa golden rule never to give 


more of the anesthetic than is neces- 


| sary for the production of sufficient 


aneesthesia for the operation that has to 
be performed. Since every extra de- 
gree in anesthesia is an advance along 
that road whose extreme goal is death, 
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the patient should be taken no nearer 
the dreaded end than is quite requisite, 
as all the steps passed have to be re- 
traced. Besides, as the gap separating 
the patient from death becomes less- 


ened, it may easily arise that, in ex- | 


treme narcosis, one extra and appar- 


ently trivial event, which in health | 


would be quite inoperative to cause a 
fatal issue, may determine the patient’s 
career. 

10. Wherefore, lastly, as the work 
which the anesthetist performs depends 
for its successful result on such a num- 
ber of nicely balanced conditions, his 
whole attention, during the few min- 
utes of his employment, should be con- 
centrated upon the case. He must 
watch the respirations, the pulse, the 
countenance, and the general condition 
of the patient. He should not be ob- 
serving attentively the steps of the sur- 
geon’s procedure, otherwise he may fail 
to notice the first sign of danger in the 
patient, and the life, for which he is 
chiefly responsible, may be jeopardized 
before it is recognized that it is in peril. 
Moreover, the anesthetist may rely 
upon receiving more than full recom- 
pense for all his care ina decreased 
number of mischances and a welcome 
table of good results—JAedical and 
Surgical Reporter. 


Anesthesia by Mechanical Means. 


Local anesthesia might be attained 
mechanically by cutting off the afferent 
channels, from peripheral nerve endings 
to nerve centres, thus leaving these last 
unaffected. This was proposed long 


ago by Dr. Waller (of London), who 
suggested the compression of nerve- 
trunks, to obviate the pain experienced 
when the peripheral branches were divi- 
ded. General anesthesia would result 
if the sensory paths of the spinal cord, 





or the perceptive centres of the brain be 
acted upon by some agent capable of 
annulling their functions. — AJedical 
World. 


[We would here call attention to Dr. 
Corning’s paper on the production of 
spinal anesthesia (WV. Y. Medical Jour- 
nal, Oct. 31st, 1885), in which he shows 
that deep injections of the hydrochlorate 
of cocaine between the dorsal spines 
produces a complete loss of sensation 
in both lower extremities (para anzesthe- 
sia) lasting for a sufficient time to per- 
mit the performance of most operations. 
The only possible objection we can see 
to this plan is that which belongs to all 
analgesics and anesthetics, 7. ¢., paresis 
of the vaso-motor nerves, and conse- 
quently the greater liability to excess- 
ive hemorrhage. ] A. H. P. L. 


Treatment of Palmar Ganglion. 


The Lancet lays down the following 
rules for the treatment of palmar gan- 
glion, asin accord with the best and most 
recent views of surgical authorities on 
the subject. The first point of import- 
ance is to attempt the cure of the cases 
as early as possible. No good can come 
of delay which leads to greater disten- 
sion of the cyst, and is especially to be 
deprecated as endangering the adjoining 
tendons, which become stretched, and 
even in some cases severed, by the pres- 
sure to which they are subjected. Sec- 
ond, the free evacuation of the cyst, and 
the removal of all the “melon-seed 
bodies ” it contains, whether these be 
free in its interior or adherent to its 
walls, For this purpose an incision 
about an inch andahalf long, not a 
puncture, should be made in the most 
prominent part of the swelling, above the 
annular ligament, avoiding, of course, 
the radial vessels and the tendons which 
can be felt through the skin. Pressure 
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should be made in the palm to force out 
the fluid and as many of the loose 
bodies as will thus escape. Then a 
sharp spoon should be jntroduced, and 
the whole cavity scraped, to detach any 
“bodies” which may be still fixed to 
the synovial membrane. The “spoon” 
is much the best means of doing this. 
Some have trusted to injecting a fresh 
stream of fluid into the cyst, but this 
will not remove “bodies” which are 
still firmly adherent to the cyst wall. 
Volkmann passes a large drainage 


tube through the cyst, and draws it | 


sharply to and fro, and trusts to that to 
detach any adherent “bodies ;” this is 


however, an uncertain method, and if | 


the cyst be old and large, with pouches 
extending from the main cavity, they es- 
cape the friction of the tube altogether. 
Having thus carefully removed all the 
contents of the cyst, whether solid or 
fluid, a solution of chloride of zinc, gr. 
xl— 3 i, should be applied to the whole 
interior of the sac, the purpose of this 
being so to modify the nutrition of its 
lining as to prevent any recurrence of 
the dropsy. A solution of iodine has 
been used for the same purpose, and 
some surgeons may be inclined to use 
iodoform instead. The most important 
steps in the treatment are those to be 
taken to secure healing of the wound 
without suppuration, at any rate with- 
out septic suppuration. 
tory step, the parts must be thoroughly 
cleansed before the incision is made, 


and the operation should be conducted | 


under an antiseptic spray or irrigation, 
and some efficient antiseptic dressing 
should be applied. A drainage tube 
should be introduced into the wound 
and passed down beneath the anterior 
annular ligament, and only removed 
when the discharge through it is reduced 
to a minimum. 

Dr. Weiss shows that if pressure be 


As a prepara- | 





carefully applied over the palmar part 
of the cyst, all retention of fluid can be 
carefully obviated. The hand should 
be kept fixed on some kind of splint ap- 
plied to the extensor aspect, until the 
wound indicated is healed. As soon as 
that is accomplished, the fingers should 
be liberated and the patient encouraged 
to move them. The results of this treat- 
ment are entirely different from those 
formerly met with. When the antisep- 
tic precautions are carefully carried out 
there is no danger whatever of blood 
poisoning or of profuse local suppura- 
tion, and the final result is the restora- 
tion of athoroughly useful hand. The 
tendons are not bound down by cicatri- 
cial bands, and after a time it may be 
impossible to find any trace of the pre- 
vious mischief beyond a linear scar in 
the forearm. Weiss considers that the 
process of cure of the synovial cyst is 
analagous to that obtained in a hydro- 
cele by injection, or in dropsy of a joint 
treated by injection of iodine. At 
present no case of a recurrence of the 
ganglion after a septic incision and 
drainage has been reported.— Journal 
American Medical Association. 


Therapeutical Hints. 

Dr. JoHN W. MartTIN says in the 
Med. Press, July 22, that the following 
is an excellent lotion for subduing in- 
flammation, and reducing the cedema of 
inflamed parts: k. Tr. opii camph., 


3ij.; tr. tolutani, 3ij.; liq. plumbi 
diacetat, %iv.; glycerine, 3 ij.; aque, 
adi, 3xx. M. 


A piece of lint or old linen to be well 
wetted with the lotion, and to be applied 
to the inflamed part. The wetting to 
be repeated at frequent intervals. 

Internally, it is useful to combine the 
following mixture with the use of the 
foregoing lotion: J. Potass bicarb., 


3iss.; tr. nucis vom., TM xl.; ferri am. 
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cit., 3 iss.; sp. am. aromat., 3 iss.; | flannel being placed under it. It may 
aque ad., Zviij. M. 3j. three or | be removed at night, if desired by the 


four times a day. 

He has found this treatment especially 
useful in those cases in 
inflammation 


intense 
in the arms follows re- 
vaccination.—AZedical and Surgical Re- 
porter. 


which 


Treatment of Carbuncle. 

Dr. J. V. SHOEMAKER, of Philadel- 
phia, has used the following for external 
application: k. Naphthol, gr. x.; ext. 
of arnica, 3 ss.; oleate of lead,3ij. M. 

This produces a very soothing effect. 
He has failed to obtain such good re- 
sults with the alkaloid oleates as have 
been reported by other observers. 

Dr. Savage, of Jacksonville, surrounds 
every carbuncle with a zone of canthar- 
idal collodion from one-half to one inch 
in width; this draws a blister and re- 
lieves pain. He makes a small incision 
also, if pushas formed. In one case he 
applied a cantharidal plaster over the 
whole tumor and extending beyond, 
with excellent results. He gives calcium 
sulphide internally, a quarter of a grain, 
four times daily.— Journal American 
Medical Association. 





The Treatment of Gall-Stone by the Elastic 
Bandage, 

Dr. Qvistinc states (Zidskrift for 
Prakt. Medicin.) that in seven cases of 
gall-stone (two men and five women) he 
has seen good results follow the use of 
Martin’s elastic bandage. Its action 
depends on the immobilization of the 
abdominal organs, by which the calcu- 
lus is prevented from irritating the mu- 
cous membrane, and from causing re- 
flex contractions of the muscular coat 
of the gall-bladder. The bandage is 
applied rather firmly over the upper 
edge of the hepatic dullness, as far down 
as the crest of the ilium, a piece of 





patient. Its use should be persisted in 
until the patient appears to be definitely 
cured, 


Bone Grafting. 


It may be of interest to our readers 
to know that it is possible to graft bone. 
Some time ago a German surgeon had 
occasion to simultaneously amputate 
one limb of a man and treat a compound 
comminuted fracture of another limb, 
with considerable loss of bone substance 
in the same patient. The gap caused 
by the loss of substance in the bone of 
the latter limb was remedied by cutting 
out a piece from the bone of the ampu- 
tated member and fixing it in the vacant 
space. The result was highly satisfac- 
tory and complete union took place, 
there was said to have been no necrosis 
or caries, and the limb, within a reason- 
able time, was as firm asever. We all 
have opportunities of testing this method 
as well as periosteal grafting and should 
not hesitate to give the most available 
method a trial at every opportunity. 


Suet Bandages. 
Epwin Borck, A. M., M. D. (Mew 
England Medical Monthly.) :— 


These are admirable for dressing. 
You can make them by melting mutton 
tallow over a slow fire. Have your 
bandages of close cloth ready cut the 
proper length and breadth, dip them 
into the suet; when saturated hold them 
so as to let them drip off, or the grease 
may be spread upon the cloth. Hang 
them over a line where they may be 
protected from dust, let them cool, fold 
them, put away for use. These band- 
ages are especially adapted to dress old 
ulcers and wounds; they are smooth 


and adapt themselves perfectly to the 
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surface, are agreeable to the patient and 
can be medicated with any therapeutical 
agent you wish. 


>>+-<+ 





VENEREAL DISEASES. 


On the Local Treatment of Syphilis. 


The objects of local treatment are 
cleansing and disinfection of the affected 
area, reduction of inflammation, and 
cauterization, 

Griinfeld holds that cases of a light 
nature and recent standing do not re- 
quire any local attention. To this class 
belong syphilitic (mucous) patches, 
papules, and nodes. 

In extensive tissue-destruction, with 
ulceration and scab-formation, such as 
in rupia and allied ulcerative processes, 
topical applications are indispensable. 
The scales are to be saturated with olive 
oil or carbolized oil (acid. carb., 1 to 10 
olei oliv.) until they soften and fall off 
spontaneously. Lukewarm baths have 
the same effect. The remaining defects 
yield then readily to a combination of 
the mercurial and the soap plaster. As 
to the treatment of the so-called wet 
papules, Griinfeld advances the follow- 
ing indications : 

1. Removal of the purulent secretion 
from the diseased surface, obtainable 
through baths of lukewarm water, or 
through disinfectants, such as carbolic 
acid or chloride of lime. After the 
bath a disinfectant wash is necessary, 
with solutions of carbolic or salicylic 
acid, thymol, chloride of lime (one to 
two per cent.), or sublimate (one to two 
per thousand). 

2. Removal of inflammation from 
the affected skin area. The part is to 
be covered first with medicated gauze, 
and then with cold compresses. Solu- 
tions of sulphate of zinc (one-half to 
one per cent.) chloride of zinc, alum, 





borax, acetate of lead, or even Goulard’s 
extract, are eligible menstrua for the 
medication of the gauze. 

3. To prevent the spreading of the 
affection. This can be effected by a 
thorough isolation of the affected skin 
area by dry cotton. 

4. The formation of a new integu- 
ment, which is facilitated by astringent 
coverings favoring the generation of a 
new epidermis. Solutions of calomel 
(two to three per cent.), chloride of 
zinc, chlorate of potassium, salicylic 
acid, and caustic potash, applied with a 
brush, will ordinarly achieve the desired 
effect. 

5. Complete removal of isolated or 
confluent papules by an energetic caustic, 
such as the sublimate (1 to 20-25, con- 
centrated acetic acid), applied carefully 
with the brush, after which the part is 
covered with dry cotton. Labarraque’s 
method (solution of chloride of sodium 
and calomel) or Zeissl’s fluid (calomel 
and liquid chlorine) are also serviceable. 
After this procedure, the application of 
astringent drugs hastens the healing 
process. 

The scurf and scales usually appear- 
ing on the head are to be anointed with 
oil or vaseline every evening, so as to 
induce their falling off. In the case of 
pustules appearing on other portions of 
the body covered with hair, a more 
energetic procedure, such as the applica- 
tion of ointments of oxide of zinc, bis- 
muth, white or yellow precipitate, is 
necessary. 

Psoriasis palmaris and plantaris re- 
quire special and careful attention. In 
light forms of this affection covering 
with mercurial plaster alone suffices. 
Before changing the plaster it is well to 
cleanse the part thoroughly with luke- 


warm soap water. In cases with thick- 


ened epidermis, which show little or no 
tendency to improvement, the sublimate 
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collodium (sublimate 1 grm., ol. ricini 
2 grm., collodii pari 20 grm.) is to be 
painted on twice daily in two or three 
thin coats. In some cases ointment of 
white precipitate, oxide of zinc, or bis- 
muth rubbed into the part daily act well. 
The mercurial plaster is, however, more 
powerful, and scarcely dispensable in 
the ulcerative form of psoriasis. Still, 
in spite of the most careful and special- 
ized local treatment, the healing process 
is not infrequently so tardy as to require 
a constitutional treatment. 

In syphilitic onychia, Griinfeld re- 
commends the frequeit cutting of the 
nails and the filing off of protruding 
parts of them. The mercurial plaster 
will soften the thickened margins and 
scaly masses, 

Of higher importance, and requiring 
amore energetic therapeutic interfer- 
ence, are the gummata. In the nodes 


and ulcers of a syphilitic nature the first 


therapeutic requisite is the careful 
removal of the scabs by lukewarm baths 
or ointments. 

Experience has invariably demon- 
strated the advantage of adding subli- 
mate to the lukewarm baths taken in 
the cure of syphilitic skin-affections : 5 
to 10 grammes are usually added to the 
quantity of water required for an or- 
dinary bath-tub, while for local washes 
of the body 1 to 2 grammes suffice. 
Iodide of potassium, of course, can be 
similarly used. In fetid ulcers, Griin- 
feld suggests the addition of thymol or 
carbolic acid. In diphtheritic processes 
the strong caustic remedies are indicated, 
such as nitrate of silver (the solid stick, 
or in solution of 1 to 10), sulphate of 
copper in a concentrated watery solution 
(1 to 5-10), calomel in concentrated solu- 
tion of acetic acid (1 to 10-15-20), or, 
finally, the hotiron. In ulcers of a phleg- 
monous tendency, covering with the tar 
and plaster of Paris powder, alongside of 





proper antiphlogistic measures, are rec- 
ommendable after antiseptic washes of 
chloride of lime (one to two per cent.), 
or carbolic acid (five per cent.). 

After having converted the ulcer into 
a suppurating wound, iodoform and the 
mercurial plaster are our greatest stand- 
by. The latter enjoys so great a repu- 
tation in these affections that it is not 
infrequently employed as a diagnostic 
agent in doubtful cases. 

Iodoform may be applied in powder 
form or by means of gauze. Its advan- 
tages are chiefly the rarely required 
change of the dressing and the quick 
resulting cicatrization. 

In profusely granulating ulcers the 
sharp spoon with subsequent aseptic 
dressing cannot be dispensed with. 

In the simple gummata of the skin, 
resorption through tincture of iodine or 
mercurial plaster may be tried. 

In the progressed attenuation of the 
skin the yellow gummous contents of 
the gumma has to be emptied by punct- 
ure, whereupon a suitable dressing is 
to be applied. 

Passing to the syphilitic affections of 
the mucous membranes, Griinfeld em- 
phasizes the necessity of local medica- 
tion, especially as compared with the 
syphilitic products of the skin, which in 
the majority of instances require no 
local treatment. 

In the affections of the mucous mem- 
branes of the mouth, Griinfeld recog- 
nizes two requisites, viz., the general 
care and attention to the part and the 
direct treatment. The first indication 
is met by mouth washes composed of 
chloride of potassium, salicylic acid, 
permaganate of potassium (largely di- 
luted), carbolic acid (one per cent.), 
chloride of sodium, borax, and alum. 
The cleansing, however, ought not to 
proceed inthe usual manner, but by the 
irrigator. Attention to the teeth by 
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tooth-powders or suitable dental pastes 
is likewise a desirable object. 

In the direct treatment of syphilitic 
mouth affections the solid stick of 
nitrate of silver plays a principal rdle. 
Equally valuable are solutions of sub- 
limate of 1 to 20-50 in ether or acetic 
acid applied with the brush; in some 
cases the tincture of iodine is also ser- 
viceable. 

In slight affections of the mucous 
membrane of the mouth the glycerite of 
tannic acid, sublimated in one, two, or 
three per cent. solution, salicylic acid, 
or chloride of zinc recommend them- 
selves. If pain be present, cocaine, of 
course, suggests itself. 

In affections of the genito-urinal tract 
the solid nitrate of silver is likewise a 
most efficient remedy ; in the rectum 
the ointments of zinc, morphine, or bel- 
ladonna, applied before and after defe- 
cation, will be found very grateful. The 
most scrupulous cleanliness is imperi- 
ously indicated, and to avoid friction a 
cotton tampon is, with advantage, in- 
serted in the rectum.— Ther. Gazette. 


DISEASES OF THE EYE AND EAR. 


Skin Grafting—New Application. 

H. F. Hansevtit, M.D., says: In 
January, 1885, a young man in perfect 
health, asked my opinion as to the pos- 
sibility of restoring an orbit from which 
the eye had been removed one year be- 
fore, and making it capable of wearing 
an artificial eye. The eye had been de- 
stroyed by sulphuric acid, and very 
properly, enucleated. The lids, how- 
ever, had been allowed to come into 
contact with each other, and in numer- 
ous places where the conjunctiva had 
been denuded of its epithelium, firm 
union, by means of cicatricial fibrous 
bands, had formed. Knowing the pa- 





tient had sought other advice, and been 
discouraged, I was cautious, but felt 
justified in expressing the belief that, 
with patience, the desired result could 
be obtained. The bands of adhesion, 
and all places of union between the up- 
per and lower lids were thoroughly 
divided, and the incisions carried moder- 
ately deep into the orbit, without, how- 
ever, interfering with the nerve. After 
the hemmorrhage had ceased, about 
twenty pieces of skin, three lines in 
diameter, were cut from the inner as- 
pect of the arm, each piece subdivided 
into two or three more, and each sub- 
division inserted separately upon the 
cut mucous surfaces of the orbit. The 
surface was then covered with gold 
beaters’ skin, which was retained in 
place against the mucous membrane and 
grafts by a pad of cotton. The lids 
were closed over the cotton and. firmly 
bandaged. Some grafts became de- 
tached and lost, but many were retained, 
and losing their individual existence, 
were incorporated into the mucous 
membrane, and thus produced an ex- 
tension of its surface. In the following 
three months the operation was re- 
peated several times, the number of the 
grafts depending on the contraction 
that had ensued. Ina few days after 
each operation, when the skin grafts 
had become firmly united, I allowed 
the patient to wear a leaden scale, mod- 
eled after an artificial eye, the size of 
the scale increasing as the orbit extend- 
ed, until, in two months more, he was 
able to wear an artificial eye, which had 
been ground to fit his orbit. 

The union between skin and con- 
junctiva became perfect, while the skin 
retained its own color. The edges or 
sutures were smooth, and the surface 
presented no marked irregularities. The 
discharge of mucus and tears, usual in 
an orbit deprived of the eye, was not 
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increased, nor at any time did the pa- 
tient complain of pain. 


into mucous membrane. 


pebral to ocular 
conjunctiva of the rabbit has been 
frequently successfully transplanted. 
Where, however, the eyeball has been 
removed, this procedure involves un- 
necessary trouble and time. 

The advantages in the transplanting 
of skin over grafts of mucous membrane 
may be thus summed up; 1st, skin is 
easily obtained; 2nd, it 
manipulated ; 3d, it less 
vascular and equally strong floor, less 
liable to inflammation and mucous 
discharges.— The Polyclinic—College and 
Clinical Record. 

[We would suggest that it would be 
better to employ almost any epithelial 
structure from some cold blooded ani- 
mal for grafting purposes, instead of 
from the patient’s own body, because as 
good as the latter, if not better, and 
would make these simple operations less 


conjunctive) 


is readily 
forms a 


objectionable, and consequently more 
feasible. | 7 =™ 


Chronic Otitis Media. 


In a paper read before the American 
Otological Society (Cincinnati Lancet 
and Clinic), Dr. W. W. Seely gives the 
following conclusions as to treatment. 

1. Only of sufficient 
length lasting 


experience 
of time (often over 
months) in each case can determine 
whether treatment shall be continuous 
(daily) or interrupted, that is, perhaps 


daily for a few weeks, followed by an 


interruption of some weeks or months. 
2. Only experience in each case can 
inform us whether treatment is to be di- 





| rected entirely to the middle ear or en- 
The result of | 
this operation on this patient proves (1) | 
that an unsightly deformity may be | 
remedied, and (2) that skin, instead of | 
mucous membrane, may be ingrafted | 
For the cure | 
of symblepharon (attachments of pal- | 
the | 


tirely to the naso-pharynx, or combined 
against both. 

3. Only experience in each case can 
inform us whether injections into the 
tympanic cavities are called for. 

Under this head I would say that 
strict medication, either of the middle 
ear or naso-pharynx as routine treat- 
ment is unwise till simple inflation 
has failed. 

4. Mechanical dilatation of the tubes 
is rarely necessary or advisable. 

I would remark here that only in ex- 
tremely dry states of the tube is dilata- 
tion followed by much success. 

5. Hearing tests are not reliable, 
and hence patients with great deafness, 
great loss of bone conduction, etc., 
should not be sent away till the “test” 
by trial has been 
through with. 

6. Simple inflation failing, the great- 
est attention should be given to the 
naso-pharynx, even though it is in an 
apparently fair condition. 

7. Syringing, douching, and swab- 
bing the naso-pharynx should be aban- 


qoned. 


thoroughly gone 


> — 


DISEASES OF THE SKIN. 


Skin Diseases. 

ARTHOR VAN Har uincin, M. D., 
who is the author of some new ideas of 
treating skin diseases, gives the follow- 
ing among his specimen prescriptions : 
BR. Pulv. kaolin, 3 jss; ol. lini, 3 jss; 
pulv. zinci oxidi, 3j; liq, plumbi sub- 
acetat, 3j. M. 

Sulphur Paste. F. Sulphur pre-cip- 
itat, 3ijss; pulv colceii carbonat, 3j; 
pulv. zinci oxidi, 3 j; pulv. amyli oxyze, 
3 vss; glycerine, 3 j—ij ; aque, 3 jx. 

The quantity of glycerine is made to 
vary in consequence of the mixture’s 
proclivity to harden too much, and may 
thus be kept to a suitable consistency. 
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FRACTURES, DISLOCATIONS, INJU- 


RIES, TUMORS, ETC. 


Simplicity and Adaptability in the Treat- 
ment of Fractures. 


Dr. N. MONETTE, 
American Medical Association. 


GEo. Journal 
In com- 
pound comminuted fractures the utmost 
care in the application of dressings 
must be exercised ; and as to routine 
bandaging, the same must be rigidly 
dispensed with. I have treated such 
cases without a bandage, and have also 
departed from the prescribed course for 


such cases. Each case develops features 


of its own, which necessitates a certain | 





method of utilizing appliances, and the | 
. . e. 2.4 | 
identical repitition as to seat of fracture | 


in another case would 


phenomena. 


reveal diverse | 


As regards fracture of the femur in | 


children, suppose we have a case in an 


infant six or eighteen months old. What | 


. . | 
can be more cruel than a straight splint? 


My plan for treating these cases is to | 


put them in a flexed position, similar to | 


the sitting posture, and with extension | 


of the anterior and 
about the waist, and held by a band, 
and the lower extremities of the splints 
carried to or beyond the toes. By this 
method there is the most rigid immo- 
bility of the limb, and with comfort to 
all parts enveloped by the bandages. 
My first application of this form of 
splint was in the spring of 1868, and 


whenever a suitable case presents I util- | 


posterior splints | 
| extent, by the grafting of periosteum 





ize the identical form of splints, ante- | 


rior and posterior, in conformity to a | 


sitting posture. 
Fractures of the clavicle offer some 
discouraging results, as the movements 


of the thorax (as in lying 


down) are 


prone to militate against permanent ad- 


justment of any sort of dressing. It 
seems to me that a little more simplicity 


is requisite ; for instance, simply bind- , 


1886—No. 2b. 


ing the arm to the thorax by a bandage. 
In fractures of the in infants 
and very young children, the former 
particularly, I have pinned the sleeve of 
the arm of the fractured side to the 
dress anteriorly, or about the median 
line, across the chest. 


clavicle 


Such treatment 
has resulted successfully, and with no 
more prominence of a callus than from 
the routine Fox apparatus, or that of 
any other specialist in surgical appli- 
ances. This confinement is readily 
tolerated by children, and a little pain 
causes them to bear it patiently. The 
nature of the fracture in children tends 
toconfirm my method. With 
ished ossific development, the fracture 


dimin- 


is not distinct ; hence the reapposition 
of the splintered fragments is readily 
accomplished ; solidification takes place 
promptly, and immobility is attained 
sooner than in similar fractures in adults. 


Periosteal Grafts for the Formation of New 
Bone. 


A newly established fact well worth 
bearing in mind is that bone can be 
grown at pleasure and to any required 


surface. Some 
time ago an American surgeon had a 
comminuted compound fracture of the 


upon a_ granulating 


clavicle, with loss of fully 3 cent. of the 
bone at about its middle. The patient 
recovered, but with diminished useful- 
ness of the arm on the affected side, 
because the clavicle was composed of 
two parts, with an intervening scar of 
soft tissue, fully 2.5 cent. long. The 
scar was partly excised, the ends of the 
bone scraped, and after three days, 
when granulations were forming, small 
pieces of periosteum were laid upon the 
healing surface and retained. A large 
number of them took, and the grafting 
was repeated with the ultimate result of a 
firm and efficient bridge of bone between 











the two broken extremities. The clavi- 
cle, after this, was as serviceable as 
ever. The periosteal grafts should have 
their outer side in contact with the 
grafting surface, so that the bone-form- 
ing aspect of the graft is directed in- 
wards toward the space to be filled by 
bone. The location and proximity of 
the grafts determine the future shape of 
the bone. 
Fracture of the Clavicle. 

Dr. LANGENBUCH reports in the 
Deutsch. Medizienesche Wochenschrift a 
case of fracture of the clavicle, in which 
he used, with success, the silver wire 
suture. | 





The case was a boy, to years of age, 
with a fresh fracture of the clavicle be- | 
tween the middle and outer third. The | 
sternal extremity was dislocated back- 
ward and outward, and appeared re- | 
markably moveable. Langenbuch cut 
down on the place of fracture, laid the 
same free and made a total transverse 
fracture. Both fragments were bored 
through, and then drawn together with a 
silver suture. The wound was sewed 
up without drainage with cat-gut. An- 
tiseptic gauze bandage was used. The 
arm was fixed after the manner of 
Desault. Recovery followed promptly. 
Langenbuch hopes that his bloody 
method will gradually free us from the 
useless methods of bandaging these 
fractures.—S¢. Louis Cour. of Med. 


Fracture of the Patella. 
A seance of the Société de Chirurgie, of 
Paris, was taken up recently, with a dis- 





cussion on the role of the triceps muscle 
after transverse fracture Of the patelle. | 
It was the sense of the debators that this | 
muscle, on account of its want of use | 
atrophied, and that it was possible to 


zation. As opposed to this, L. Gosselin | 


| 
make it useful again by means of faradi- | 
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addressed an open letter to M. Berger, 
which was published in the Archives 
Générales. Gosselin held that the atro- 
phy of the muscles was not real, and 
declared that the stiffness and unwieldi- 
ness of the leg was due only to the con- 
dition of the bone and joint. As proof, 
he presented the following : 

The patella fractures heal with or 
without distance between both frag- 
ments. In the latter case, the unwieldi- 
ness on locomotion remains only so long 
as the consequences of the fracture in 
the joint continues. If these are past, 
then these patients stand and walk quite 
well, in spite of atrophy of the triceps, 
which may have been present for a long 
time. The muscle contracts itself re- 
markably well in spite of its atrophy. 
Its physiological loss stands in no con- 


| nection to its anatomical loss. 


In repair with the fragments separated 
the muscle acts little in the first months. 
Later, it contracts itself quite well, as 
one can tell by laying the hand upon it. 
The movement is, however, only carried 
to the upper fragment of the patella, 
while the lower remains unmoved. On 
this account the lower leg cannot be ex- 
tended. The atrophy of the muscle is 
not at fault as hindering the movement, 
but only the condition of the under 
joint of attachment, in this case the 
patella. Gosselin also found that the 
movement of the legs from year to year 
improved, even if the muscle retained 
its atrophic condition. 

In a therapeutic view, he very much 
prefers a bony union, and seeks, by all 
means, to obtain this. He discards, 
however, on the ground of most French 


| ae . 
| statistics, the suture, on account of its 


danger. He also cites the fact that 
almost always the locomotion of the pa- 
tients improves as the years pass by. 
The question of suture in transverse 
fracture was decided contrary toa dis- 
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cussion in the Société de Chirurgie of 
Paris, on the November 7, 1883. M. M. 
Verneuil, Richelot, Le Fort, Gillette, 
Despies, Labbe, Trelat, 
were in the negative, and only Lucas- 


and Furget | 


Championniere, Pozzi, and Channel in | 
| sternum. The soft tissues were dissected 


the affirmative. The last named gentle- 
man tormulated the indications for the 


operation, as follows (Gazette Hebdoma- | 


daire, 2 8, Xx. 49. 1883) : 

1. In old transverse fractures of the 
patella with extensive callosities and 
disturbance of function of the extrem- 
ity, when it is known that this is not, to 
some extent, dependent upon muscle 


atrophy and some abnormal addition to | 


the bone, it will furnish only imperfect 
relief, yet the suture is to be recommend- 
ed to the patient. 

2. In fresh fractures of the patella, 
the suture is not to be recommended as 
a general method of treatment. In 
these cases it is only applicable where it 
is impossible to obtain coaptation of the 
fragments, either from the special kind 
of fracture or on account of the inter- 
position of a foreign body—as_ blood- 
clots, connective tissue, capsules, etc. 

In the operation the strongest antisep- 
tic cautions must be used. This operation 
is quite favorably reported upon by Wahl 
Lister, Macewen, and others. But of 
forty cases collected by Turner (Zance?, 
December, 1883), only two died. In 
thirteen, suppuration occurred, and re- 
sulted in ankylosis. In the other cases 
there was bony union with moveable 
joint. He recommended only the silver 
wire for the suture.—S¢. Louis Cour. of 
Med. 


A Successful Case of Total Extirpation 
of the Larynx. 


Dr. RoswE_Li Park, on June 25th, 
1885, performed complete extirpation | 
of the larynx (thyrotomy) ona physician, | 

5 | 


| excised. 





| 65 years of age, for laryngeal epithe- 


lioma. A preliminary tracheotomy had 
been performed some weeks earlier to 
prevent death from suffocation.: The 
incision extended from the hyoid to 
one inch below the upper end of the 


from the side of the larynx and the 
cesophagus separated from it with the 
fingers. The trachea was then severed 
immediately below the cricoid and the 
larynx raised. It was next separated 
from the hyoid and constrictor muscles. 
As many hemostatic 
forceps were in use at one time. Chlo- 
roform, with amyl nitrite the 
anesthetic. The uvula contained a 
small nodule, and it (the uvula) was 
The time of operation was 
about one hour. A vertical incision in 
the upper end of the trachea admitted 
its being stitched to the cervical integu- 
ment for the purpose of keeping it well 
forwards. A specially prepared single 
aluminum tube was inserted and held 
in place by tapes passing around the 
neck. Its upper surface was overlapped 
by the anterior cut margin of the ceso- 
phagus. The wound was packed with 
iodoform gauze, after its surfaces had 
been sparsely sprinkled with iodoform. 
Feeding was accomplished though an 
cesophageal tube every four to six hours. 
The food consisted mainly of beef pep- 
tonoids and egg-nog. Tonics and seda- 
tives were also administered. There 
was some traumatic fever, which sub- 
sided in two days, and after this time 
the temperature was about 99° F., and 
often fell to normal. On the sixth day, 
while perfectly quiet, he suddenly sprang 
up from bed and attempted to jump 
from the window. A trained nurse 
prevented this until help arrived. “Three 
weeks after the operation he rode a 
mile to his brother’s house.” In eight 
weeks he was able, to speak quite as 


as twenty-five 


was 
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loud as any one with his artificial larynx. | 


—The Medical Press. 


[This is the third or fourth operation 
of the kind in this country. It exem- 
plifies what may be accomplished by 
timely judicious surgical interference. 
Too many lives are lost because general 
practitioners very often look upon this 
procedure as too formidable to be 
seriously contemplated in cases under 
their own personal charge. How many 
lives are there now in the care of our 
readers that might be indefinitely pro- 
longed by the timely performance of 
this operation ? 

Interesting to note is the fact that 
this patient had what is called traumatic 
mania. 
nothing employed as a wound dressing 
or as medicine could have produced 
the effect, because all quantities were 


minimum. ] A. H, P. L. 


A Mode of Treating Acute Inflammation of 
the Knee-Joint. 

Mr. RicHarD BARWELL (Lance?) 
advocates the treatment of acute inflam- 
mation of the knee joint by aspirating 
the joint in the following way: The 
knee is firmly enveloped, by preference, 
with a sufficiently broad band of elastic 
webbing; or an ordinary calico bandage 
will answer the purpose, care being 
taken to leave between two of the turns 
a little interval on the inner side on a 
level with the upper margin of the pa- 
tella. At this joint a tubular needle is 
passed into the joint. The fluid runs 
away, as a rule, quite easily, and often 
better without the aspirator vacuum. 
While it flows the hand should exercise 
a little pressure on the patella, effectually 
preventing the entrance of air, and 
when, the flow having ceased, the needle 
is withdrawn, the puncture is to be 
covered with sticking-plaster. 


Dr. Park is careful to state that | 


| for a few days upon a splint. 


by means of adhesive-plaster must then 
be applied, and the limb placed at rest 
In trau- 
matic cases the fluid is deeply stained 
with blood ; in non-traumatic cases, if 
the evacuation is effected early, the 
liquid is quite clear. By this procedure 
the pain is immediately relieved, the 


| temperature, if it has been high, sub- 





Pressure 


sides, and the patient is well in from 
ten days to a fortnight—MVew York 
Medical Journal. 


[We would suggest the use of Martin’s 
‘pure rubber bandage in preference to 
those made of calico, and also recom- 
mend that Abernethy’s valve opening 
be made in puncturing. ‘This consists 
in drawing the skin from some other 
part of the knee over the place to be 
punctured, and after puncture it is per- 
mitted to slip back to its former site and 
the orifice closed. In this way all direct 
connection between the air and joint is 
at once cut off. ] A. H. P. L. 


Stephen Smith’s Amputation at the 
Knee-Joint. 

At a recent meeting of the Royal 
Medical and Chirurgical Society, Lon- 
don, Mr. Thomas Bryant read a paper 
on amputation at the knee-joint, and 
reported thirty cases. The author 
strongly advocated disarticulation by 
the method of Dr. Stephen Smith. He 
exhibited illustrations of the operation, 
and indorsed completely the remarks 
of the American surgeon upon the value 
of his method of procedure, and strongly 
urged its application to cases of amputa- 


tion in the leg also. The muscle sub- 


| stance was generally included in the 


flap in thin subjects, but not in others. 
The resultant stumps in the leg thereby 
obtained were excellent. As compared 
with other methods mentioned, Mr. 
3ryant stated that the method of Dr. 

















Stephen Smith was to be preferred, as it | 


gave a better covering to the condyles 
of the femur, and the flaps were less 
prone to slough; it also placed the 
cicatrix entirely beind the condyles, out 
of the way of injury, permitting no 
bagging of fluids, the stump being in 
the best position for drainage.—Zancet, 
Dec. 12, 1885.—Medical Record. 


[This operation is preferable, because 
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of the chance for perfect drainage, | 


diminished tension (hence less proba- 
bility of sloughing), and the advantage of 
having the cicatrix well up behind the 
stump, and not subject to pressure dur- 
ing the wearing of an artificial limb. 
favor of Smith’s method: 1. Less- 
ened shock ; 2. Lessened tissue section, 
and the non-opening of muscular in- 


| method. 


terspaces of the thigh; 3. No necessity | 


for running the additional risk of saw- 
ing off the condyles ; 4. Leaving intact 


and thus increasing the mobility of the | 
stump; 5. The greater usefulness of the | 


stump. | i. | 


A New Dressing for Wounds. 

The Paris correspondent of the Brit- 
ish Medical Journal, says that a new ar- 
ticle for dressing wounds, called Ber- 
thault’s taffetas, has just been brought 
out, which is considered to be superior 
to the adhesive plasters hitherto used. 
It is as transparent as glass, and as thin 





2 





[If all that is claimed for these taf- 
fetas be true, the sooner they are intro- 
duced the better. Their non-irritant 
quality and transparency would make 
them invaluable. With it a wound could 
be watched, and a failure to unite ob- 
served at the very beginning. | 


The Treatment of Cases of Imperfect and 
Painful Swallowing. 

It has been frequently recommended 
that we resort to a tube passed through 
the nose, but we venture to say that 
comparatively few resort to this pro- 


| cedure, especially in children’s practice, 
Mr. Bryant summarized as follows in | 


because it seems like a very unpleasant 
However, we note that Dr. 
J. F. BuLtarR (Practitioner), states that 
this is an erroneous impression. As a 
matter of fact, there was commonly 


| little, if any, struggling or apparent dis- 
| comfort ; the children often hardly woke 
the attachments of the thigh muscles | 


while the tube was passed, and fell 
asleep immediately after it was with- 
drawn ; and in cases in which the chil- 
dren resisted the passage of the tube it 


| was invariably found that they had more 


as the skin of an onion; the condition | 


of the surface covered by it is as easily 
seen as though it were uncovered. This 
plaster is as elastic as India-rubber ; it 
cannot be traversed by fluids, and is un- 
affected by change of temperature. 
Chemically it is inert ; neither changed 
by acids, alkalies, nor the secretions of 
the human organism.—Aedical and Sur- 
gical Reporter. 


rest, and were less exhausted than when 
constantly troubled with a spoon.—/éd. 


[Feeding by the nose through asmall 
enough catheter, or tube, properly intro- 
duced, even in children, is a simple, 
easy and not painful procedure. Care 
should be taken to keep the tube close 
to the floor of the nose.] A. H. P. L. 


The Disinfection of the Hands. 


The Medical News tells us that For- 
ster, of Amsterdam has made an experi- 
mental investigation of the comparative 
values of different methods of render- 
ing sterile the bacterial dust which is 
always present on the hands. All the 
known disinfectants were used, and the 
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so purified finger was dipped in sterilized 
neutral beef juice peptone solution. 

With one exception, the development 
in the culture media of fungi, in from 
twenty-four to sixty hours, was not pre- 
vented by the treatment of the finger. 
Even washing with two and a half per 
cent. carbolic acid solution was ineffica- 
cious. Corrosive sublimate solutions 
alone, of astrength of from half to one 
part in one thousand, were found to be 
of use; and the finger thus treated, 
when dipped in the most sensitive cul- 
ture media, induced therein no fungous 
growth. 


[We have found that pure water is 
more efficient in removing the bad odor 
from the hands after a post mortem ex- 
amination than soap and water com- 
bined. This is supposed to be due to 
the adherence of the odor being caused 
by the retention of grease from the cad- 
aver, and which the water floats off. 
Simple mustard paste is also very effici- 
ent. Corrosive sublimate, or a strong 
solution cf chlorinated soda are the 
best disinfectants for this purpose in our 
experience. | A, H. 


Pr. L. 


Successful Abdominal Section 
typhlitic Suppuration. 

The Medical Times and Gazette, Dec. 
19, 1885, publishes a paper by Dr. 
Tuos. BARLOw and Mr. R. J. GoDLEE, 
in which is detailed a case of peri- 
typhlitic suppuration was treated at first 
by an exploratory abdominal incision, 
because of uncertainty of diagnosis, and 
later by a second incision in the right 


in Peri- 





The first wound was sut- 
ured and a small drainage 
serted. A large tube was passed to the 


iliac region. | 
bottom of the suppurating cavity through | 
| 
| 
| 


tube in- 


the other opening. The abdomen was 
washed out with a 1-500 bichloride of 
mercury solution. With the exception | 


of a transient albuminuria and a parotid 
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perfectly without 
untoward symptoms, in fact, the pules 
remained at about go and the temper- 
ature was normal all the time. 


bubo, he recovered 


Varicose Veins. 


Varicose veins are frequently exceed- 
ingly troublesome and sometimes dan- 
gerous and we therefore draw the 
attention of our readers to an article 
which appeared in the British Medical 
Journal, by Dr. J. F. Fry, strongly ad- 
vocating the removal of a considerable 
length of the varicose veins, as first 
proposed by Dr. Steele, of Bristol, and 
Mr. Marshall, of London, in the Zavncet. 
Perhaps the method of operation can be 
most readily understood by reading a de- 
scription of its performance as detailed 
by Dr. Fry: 

An ink-mark about an inch long 
was made over each of the two varices 
(one near the ulcer, the other above the 
knee), and, the patient being under the 
influence of an anesthetic, a Martin’s 
rubber bandage was firmly applied from 
the toes to the middie of the thigh, and 
removed after a Foulis’s tourniquet had 
been placed round the thigh at the up- 
per margin of the bandage. The limb 
bloodless. Under carbolic 
spray (one in forty), a longitudinal in- 
cision was made through the lower ink 
mark, but only skin-deep, and extending 
into the ulcer. 


was now 


The tortgious varix next 
was dissected out and ligatured above 
and below, and thus a piece of vein six 
inches long was removed through an 
incision one inch in length. The edges 
of the skin were brought together with 
silver-wire suture, and antiseptic dress- 
ing applied. The second varix having 
been treated in the same way, the limb 
was firmly bandaged and (after the 
tourniquet had been removed) swung in 
a Salter’s cradle. 


During the first three 








SURGERY. 23 





days the temperature ranged between 
99° Fahr. and 100° Fahr., and then fell 
to normal. The wound 
antiseptically on the third, fifth, and 
eighth days, and on the last date the 
sutures were removed. 


} 


| sary, both during the operation and in 


| the subsequent dressings.— 7herapeutic 


was dressed | 


The conclusions reached by Dr. Fry | 


are as follows: 


If palliative measures afford suffi- 
cient relief, it is unwise to operate ; but 
of the various operations the excision of 
the vein is the safest, and for its suc- 
cessful performance the following de- 
tails must be strictly carried out : 

1. Excise several small 
incisions (not more than inch in length) 
in preference to removing one large 


through 


piece, as by so doing the vein is oc- 
cluded at several points. 

2. Mark the site of the proposed 
incisions before applying the bandage, 
as the position of the varices becomes 
indefinite 
bloodless. 

3. Apply Esmarch bandage 
carefully, so as thoroughly to empty 
the blood-vessels; or, the wound be- 
coming full of 


when the limb is rendered 


the 


blood, there will be 
considerable difficulty in dissecting out 
the vein, and very troublesome hemor- 
rhage may occur. 

4. Ligature the vein at its upper 
end, and dissect it out from above down- 
wards. 

5. Remove as little as possible of 
the tissues surrounding the vein; but 
if this be unavoidable, take away also 
the deep fascia (which is but feebly 
supplied with blood, and will not favor 
union), and allow the skin to adhere to 
the vascular muscle. 

6. Apply the dressings and band- 
age the limb before removing the tour- 
niquet. By this means hemorrhage is 
avoided and primary union encouraged. 

7. Above all, the careful employ- 
ment of antiseptic measures is neces- 


| cal Society, held November 18, 


Gazette. 


The Difference in the Symptoms of Stran- 
gulated and Oblique Inguina! Hernia. 


At a meeting of the New York Medi- 
Dr. 
Frederick Hyde read a paper with the 
above titlc, in which the following were 
the principal points developed : 

1. In proportion to the length of time 
an inguinal hernia existed would the 
symptoms and signs of strangulation be 
mild and chronic. 

2. In a case of long standing inguinal 
hernia in which signs of stricture of the 
bowel are obscure, there not being evi- 
dence of total obstruction of the canal, 
often it is not safe to wait for fecal re- 
gurgitation before deciding that strangu- 
lation exists. 

3. When strangulation occurs at the 
first protrusion, the symptoms of stran- 
gulation will be found 
marked. 

4. If hiccough and fecal vomiting 


to be more 


existed from nearly the beginning of the 
symptoms, no time is to be lost, herni- 
otomy should be performed at once. 

5. If a swelling exists with symptoms 
of obstruction of the bowel, the patient 
complaining of severe pain in the abdo- 
men, but of none in the tumor, and had 
hiccough, although there is absence of 
marked general disturbance, a fair trial 
of taxis should be made, and that fail- 
ing to reduce the tumor, herniotomy 
should not be delayed. This remark 
was based on an interesting case, the 
history of which Dr. Hyde gave in de- 
tail. 
pain in the tumor even after taxis, but 


No fzcal vomiting occurred, no 


there was some pain in the abdomen 


and hiccough. Because of the mildness 


of the symptoms the consulting physi- 
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cians delayed the operation more than 


twelve days, and when it was finally 
performed, the strangulation was found 
to have existed 
The patient died. 

6. If no strangulated portion be found 


within the abdomen. 


within the external sac, the finger should 
passed and adhesions 
sought for in the neighborhood of the 
opening. 


be internally, 


7. Too long a trial of taxis before di- 
viding a stricture should be guarded 
against, as it prepares the way for the 
death of the patient after herniotomy. 

8. After stercoraceous vomiting has 
set in taxis should not be ‘applied, but 
herniotomy should be performed at once, 
although the prognosis is unfavorable. 

g. If after opening the sac the omen- 
tum is found smooth, and no intestine 
can be detected, the omentum should 
be opened to learn whether it may not 
contain a strangulated portion of intes- 
tine. It is unfair to speak of herniot- 
omy as a dangerous surgical operation 
per se. 
ation 


The danger attending the oper- 
is due to the condition of the 
sac and its contents, and to taxis and 
delay in operating. 

Dr. J. W. S. GouLry read some 
notes on the same subject, in which he 
reached the following conclusions : 

1. When doubt arises in the mind of 
the surgeon respecting the existence of 
strangulation of the intestine or omen- 
tum in case of incarcerated hernia, it is 
his duty to give the patient the benefit 
of the doubt by at once resorting to the 
operation of herniotomy. 

2. Delay in relieving 
tion is often fatal, while herniotomy in 
a case in which no strangulation exists 
is not usually harmful. 

3. Medicinal treatment is often de- 
lusive, and local applications, such as 
opium, tobacco poultices, ice, etc., are 
in most cases worse than useless. 


the strangula- 
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4. Persistent taxis is infinitely more 
dangerous than herniotomy, and such 
taxis, even when it is followed by re- 
duction of the hernial protrusion, is 
often the cause of fatal peritonitis. 

5. Another, though rare, effect of violent 
taxis is the reduction e# masse of the 
hernia in its state of strangulation, and 
its result is known. 

6. As a general rule, two minutes of 
gentle taxis, the patient being in a hot 
bath, will settle the question as to the 
possibility of safely reducing the hernia. 

7. Therefore it may be said with pro- 
priety that the less taxis, the less ice, 
the less other topical applications, the 
less opium, the less general or special 
meddlesome often 
do serious injury to the intestine, the 
better the chances of recovery in the 
event of herniotomy. This is particu- 
larly the case in femoral hernia. 

He said he had abstained from incis- 
ing the neck of the sac in femoral her- 
nia, but had made divulsion by simply 
insinuating the index finger through the 
free opening made in the sac until it en- 
tered the abdominal cavity, and had 


interference which 


had no trouble in effecting reduction of 
the intestine, the object of the proced- 
ure being to avoid division of the obtu- 
rator artery, should it be abnormally 
situated. He coincided with Dr. Hyde 
that hernia is not fer se a dangerous 
operation. Dr. Gouley said further 
that if it seemed necessary in a case of 
inguinal hernia, after herniotomy, he 
would open the abdominal cavity in 
order to relieve the strangulated intes- 
tine. 

[Too much stress cannot be laid upon 
the necessity of promptness in relieving 
cases of hernia, and the danger of doing 
irreparable mischief by great efforts at 
taxis, and by the customary topical ap- 
plications. When moderate and prop- 
erly performed taxis fails, herniotomy 





should promptly follow. Dr. Gouley’s 
preference for dilatation of the neck in 
place of section is just.] A. H. P. L. 
Transplantation of Tendons. 
According to the painstaking experi- 
ments of M.M. FarGcinand AsSAKI, it is 
possible to successfully transplant pieces 
of tendons from an animal of one 
species between the cut ends of a ten- 
don of some animal of an entirely dif- 
ferent order. It can, of course, also be 
done when the animals are all of the 
same family. These facts should stimu- 
late a trial by those who have the op- 
portunity among human beings of trans- 
planting tendons from animal to man. 


The Aesthetic Surgeon. 


In an editorial of the Maryland Med. 
Journal, of Aug. 29, 1885, attention is 
called to the too frequent occurrence 
of ugly defacing cicatrices, whose exist- 
ence is a reflection upon the skill or 
conscientiousness of the surgeons hav- 
ing had them in charge, while the heal- 
ing process was going on. That this is 
true no one will deny, yet the day seems 
far off, if ever it will come, when there 
will be special surgeons whose work 
it will be to straighten crooked noses 
and attend to a like class of work, as 
our contemporary is inclined to believe. 
A man who cannot heal a single wound 
without disfigurement should leave it to 
those who can. 


A Post-Nasal Snare Applicator. 

Dr. E. FLeTcHer Incats ( Jour. 
Amer, Med. Asso’n) : 

The post-nasal snare applicator was 
designed to facilitate the application of 
a wire loop over tumors in the post- 
nasal space, and to retain the wire in 
position until it could be tightened. In 
using it a catheter is passed through the 
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nose, the end being drawn out through 
the mouth. 
both ends of a wire about three feet 
long, which are brought out at the nos- 
tril. 
the loop, and the catheter and wires are 


Through this are passed 


The applicator is then attached to 


drawn through the nose, the wire loop 
being drawn back into the mouth. As 
the loop passes under the edge of the 
soft palate the blades of the applicator 
are opened, thus spreading out the loop 
over the tumor. The wire loop is then 
carried by the applicator directly to the 
base of the growth in the vault of the 
pharynx, where it is held while an assist- 
ant passes the ends of the wire project- 
ing from the nose, through the tube of a 
snare, which glides 
along the wires to the 
back part of the nares. 
The wires are then 
fixed to the snare, and 
by it the loop is drawn 
tight about the tumor. 
The sliding blades of 
the applicator are then 
loosened and the _ in- 
strument disengaged by 
a slight movement. In 
the cut, B and D show 
the sliding blades 
which retain the wire 
C in the notches at D. 
A, is a cam, which 
tightens the sliding 
blades over the notch 
at D, and which, when 
turned sideways, allows 
the blades to be drawn 
back by the thumb pieces at B, thus re- 
leasing the wire at the notches D. 

The instrument works perfectly, and 
fully accomplishes the object tor which 
it was designed. It is especially useful 
when the tumor is large; a condition 
which sometimes makes it extremely 
difficult to apply the wire loop. 
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For small tumors it is not so essen- 
tial, but it will be found greatly to facil- 


itate the operation, and to relieve the | 


patient of most of the discomfort inci- 
dent to the introduction of the fingers 
behind the palate. 


Hand and Sole of the Foot. 


Ep. DELorME has recently published 


a very valuable memoir on this subject, | 


illustrated by a large number of plates, 
and supplemented bya number of dried 
preparations, among them over two 
hundred hands, which are deposited in 
the museum at Val-de-Grace. His 
methods are as follows : 

1. Ligature of the Radio-palmar.— 


| 
| 
| 


| der of the index. 


of the bone, where will be found the 
origin of the deep arch. 

7. External Palmar Incision.—Incise 
on a line passing from the interval of 
the eminences and to the external bor- 
Cut deeply to the 


| external border of the first of the lum- 


| bricales ; the artery will be found in the 
Ligations of the Arteries of the Palm of the | 


insertions of the adductor pollicis. 


8. Median Palmar Incision.—Incise 


| on a line which. prolongs the axis of the 


| 


Make an incision slightly convex from | 


the scaphoid tubercle a little outwards, 
Oo m, 05 centimetres in length to the 
second interdigital space. 


(superficial arch).—Trace the line of 
Boeckel and incise externally to the 
pisiform bone, following a line to the 


Boeckel. 


—Extend the incision of Boeckel 5 to8 
millimetres. 


index to the middle of the hand ; there 
find the external border of the lumbrical 
of the medius; flex the hand and the 
artery will be found at the superior por- 
tion near the base of the third metacar- 
pal, crossed by the ulnar nerve. 

g. Lnternal Palmar Incision —Pass- 
ing between the hypothenar eminence 
and the flexors, let the incision follow a 


| line from the interval of the eminence 


| 


| near to the fold of the little finger. Seek 


| the interval between the flexor minimi 
2. Ligature of the Direct Cubital | 


digitiand the mass of the hypothenar 
muscles ; flex the fingers, and the artery 


| is under the aponeurosis ; it crosses the 
| tendon. 
third interdigital space and line of | 


In his study of the foot Delorme has 


| deposited in the museum more than 
3. Ligature of the Transverse Portion. | 
o } 


4. Ligature of the Trunk of the Col- 
laterals of the Thumb.—Follow on the | 


back of the hand the internal border of 
the first metacarpal. The artery is be- 
tween the first dorsal interosseous and 
the adductor pollicis. 

5. Ligature of the Trunk of the Index 
Collateral—Incise the length of the 
internal border of the second metacar- 
pal, remove the first dorsal interosseous; 
the artery is under its aponeurosis. 

6. Ligature of the Radial Origin of 
the Deep Arch.—Same incision; pass to 
the tubercle of the second metacarpal 
and then inwards to the anterior surface 


fifty injected feet to prove his dissec- 
tions. He considers. 

1. Znternal Plantar (at its origin). 
The incision passes from the scaphoid 
tubercle to the tubercle of the small 
apophysis of the calcaneum. Cut 
through the skin and aponeurosis and 
draw aside the fibres of the adductor 
pollicis. 

2. External Plantar.—Same incision 


_ the probe following the direction of the 


artery which may pass for 7 centimetres 


| from its origin. 


| tion). 


3. External Plantar (calcanean por- 
Trace across the heel a line pro- 
longed in the direction of the internal 


malleolus. <A little below it, some 8 


centimetres, incise a line which shall 








pass from a quarter of the internal heel 
to the first interdigital space. Under 


the aponeurosis, disengage the internal | 
border of the short flexor ; on the plan- | 


tar surface of the accessory appears the 
nerve, and the artery is external to it. 


4. External Plantar (calcaneo-cuboid 


portion). Incise below the transverse 


line of the heel, following a line passing | 
from the middle of the heel to the space | 
which separates the third and fourth | 


metatarsals. 


short flexor ; the artery is applied to the 
superficial surface of the accessory with 
the nerve and veins. 


5. Ligature of the Arch.—Antero- | 
external plantar incision.—Incision of 


8 centimetres at the crossing of the lines 
going from the tubercle of the fifth me- 
tatarsal to the internal sesamoid bone of 
the first, and from the crease of the 
fourth with the fifth in the 
the heel. 
line and parallel to it. Seek the exter- 
nal border of the adductor obligus; the 
artery is at its superior insertion, cov- 
ered by the interosseous aponeurosis. 
The nerve conceals the vessel on the 
third metatarsal. 

6. Ligature of the External Plantar 
at its Termination. — Antero-internal 


incision. ‘Trace a line perpendicular to 


the axis of the foot, one centimetre in | 


front of the internal tubercle of the first 
metatarsal, a second line directed from 
the first interdigital space to the inter- 
nal quarter of the heel; at the junction 
of these two lines, a little externally on 
the second, and for about 8 centimetres, 
make the incision ; the short flexor and 


the internal plantar nerve will be recog- | 


nized. Penetrate between the short 
flexor and the oblique adductor, feel 
the tubercle of insertion of the long lat- 
eral peroneal. The artery will be found 
some millimetres below 


and a centi- 


Beneath the aponeurosis, | 
disengage the external border of the | 
| but the combination is successful where 


middle of | 
Pass a little within this last | 
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| metre in depth on the second metatar- 





sal.— Archives Méd. Belg. 
American Medical Association. 


Journal 


Treatment of Indolent Ulcers.’ 


From a statement in the Chemical 
Gazette, it appears that if indolent ulcers 
are washed with five per cent. solution 
of carbolic acid, then cauterized with 
nitrate of silver, and next sprinkled 
with iodoform, the last mentioned appli- 
cation liquifies, and puffs up with gas 


all other remedies fail. Try it, and re- 


| port results. 


—_——_t oer 


VENEREAL DISEASES. 


Concentric Enlargement of the Wrist in 
Hereditary Syphilis. 
Dr. R. O. INGRAM, 
Atlanta Medical Journal: 
I have not had my attention drawn a 
sufficient length of time to this symptom 
of hereditary syphilis to determine 
whether it is in a greater or less degree 


says in the 


constant, or even if it is as equally so as 
the Hutchinson tooth found in heredit- 
ary syphilis. I believe, however, if we 
would examine closely, we will find it 


| manifested quite frequently. 


My cases have occurred in children 
ranging from one month up to one year 
and six months of age. Dr. Vinson’s 
case occurred in a child about twelve 
months old. 

The concentric enlargement has more 
the appearance as if two fine silk liga- 
tures had been tied around the wrist 
immediately above the joint, the strands 
being placed about half an inch apart 
and tied tight enough to hide themselves 
in the flesh. To the touch they have 
all the dense hard feeling that callous 


does when thrown about a fracture. 
I have attempted to depict somewhat 
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the appearance of this condition by a| saw it, was covered with eruptions 


rough sketch that is seen in figure 1 of | peculiar to this disease. 


OE ie ca This condition often produces 
iia eps peeet7- distortion accompanied with symp- 







om, 


>) toms which are calculated to mys- 
~~, \D tify the medical attendant. To 
= illustrate, I have attempted to show 
in figure 2 a lateral extension of 
the hand of a child eight months 
old I now have under treatment. 
annexed cut. This was sketched off-hand With the pain and swelling it might very 
well be mistaken for articular rheuma- 
tism. This peculiar drawn condition 
was due, no doubt, to excessive hy- 
pertrophy of the bone under the 
extensor muscles, drawing them taut. 


Fic. 1.—Concentric enlargement of wrist in hereditary 
syphilis. 


from a case that fell under my care in 
November, 1884. The mother of this 





A case fell under my care in the 
early part of 1884, which very much 
simulated fracture of the lower ex- 
tremity of the radius. 

This I have attempted to depict 
in figure 4. The similarity can be 
seen by examining figure 3, which rep- 
resents a fracture of the lower ex- 
tremity of the radius (after gross). This 
case was very interesting, as crepitation 
could be distinctly detected on motion 
of the hand at the wrist-joint. 
This perhaps was produced from 
deposit or other abnormal condi- 
tion of the wrist-joint. Dr. Vin- 
son’s case was similar to this, 





Fic. 2.—Lateral extension produced by concentric 
hypertrophy of radius and ulna in hereditary syphilis. 


child I treated for syphilis three years 
previous to its birth, or rather I pre- 
scribed for a couple of Hunterian | 





except there was no crepitation. 
The doctor’s case might have well 





Fic. 3.—Fracture of the lower extremity of the radius (gross). misled, as the child had a falla 
chancres. I think she received no sys- | day or so previous to falling in his 
tematic treatment looking to systemic | charge. The Doctor was undecided as 
eradication. The child, when I first | to a fracture, but with his thorough 
knowledge of such fractures, 
he was inclined to a contrary 
opinion. 

These three cases are the only 
ones that I have seen that could 
have been mistaken for other 
troubles. 











TREATMENT.— These cases have all 
been treated satisfactorily with mercury. 


Fic. 4.—Concentric band of wrist from hereditary syphi- 


lis simulating fracture of lower extremity of radius. 
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I have used in all but three of my | 


cases the protoiodide, in the others 


the bichloride, with tonics (Huxham’s | 


tincture of bark). 
One case, owing 
ulna, necessitating 


to necrosis of the 
operative interfer- 
ence, allowed me the opportunity of 
observing the condition of the bone, 


| consists 


which showed great thickening of the | 


periostium, with muscular hypertrophy 
of the lower extremity of the two bones 
of the forearm. 

Dr. Vinson treated his case with 
inunctions of mercurial ointment rubbed 
in the groins and arm-pits. He informs 
me that it has been relieved from the 
trouble. 

Diagnosis and Treatment of Syphilis. 

Dr. J.A.WessInGER (Medical Age :)— 

The Arabian method of treatment, to 
which I will allude briefly, consists in 


the patient abstaining from his usual | 


articles of food; he lives on biscuit, 
dried almonds, figs, and raisins, and 
drinks a glass or two of a decoction 


od of combining 
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physician. Attention to the hygiene and 
surroundings should be part of the 
treatment of every case of syphilis. 
The mercurial method of treatment was 
first employed about the year 1500, and 
in the internal administration 
of the various salts of mercury, together 
with their introduction into the system 
by inunction, fumigation, in suppository, 
and hypodermically. Internally, the 
bichloride and diniodide are the salts of 
mercury most frequently resorted to, 
and may be given in pill form, in pow- 
der, or in solution. While mercury 
causes the secondary lesions to disap- 
pear, and the iodides the tertiary lesions 
yet since the secondary and tertiary 
lesions of syphilis often border closely on 
each other, it is necessary in treatment 
to combine mercu rywith the iodides, as 
this is not only the best method of 
curing the disease, but also the surest 
guarantee against a relapse. This meth- 
the 


mercury with 


| iodides is pursued by some of the most 


of sarsaparilla during the twenty-four | 
hours, together with a mercurial pill | 


night and morning. I have had no ex- 
perience with this method of treatment, 
and am unable, at present; to state how 
extensively it is used ; suffice it to say, 
however, that a laboring man could not 
pursue this line of treatment. It must 
be limited to those who lead an inactive 
life. The hygienic method of treatment 
consists in the practice of absolute clean- 
liness of the patient, abstinence from the 


eminent syphilographers of the present 
time. 
By inunction, we of course understand 


| that mercury is administered through 


use of stimulants and tobacco, attention | 
to the secretions of the skin and bowels, 


and the cultivation of a cheerful dispo- 
sition. The diet should be plain but 
nutritious. 
long addicted to artificial stimulus, it 


In case a patient has been | 


may not be proper to prohibit its use | 
entirely, yet in every case it should be | 


the skin by the use of friction. The 
preparation probably best adapted for 
this method is the oleate combined with 
simple cerate. The inunction should 
occasionally be followed with a bath of 
hot water and soap. This method of 
treatment is quite extensively employed, 
and usually attended with very satisfac- 
tory results. Mercurial fumigation was 
employed at a very early date in the 
treatment of syphilis, but fell into com- 
plete disuse until revived by English 
physicians. By this method mercury is 
introduced into the system by means of 
fumes generated by volatilizing calomel 
or black oxide of mercury, and in con- 
necting the steam from boiling water. 


given under the strict supervision of the | The patient, stripped of his ciothing, 
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is placed over the generating apparatus, | cury. I have tried this method of treat- 


usually upon a cane bottomed chair, 


| 
| 


and encircled with a blanket drawn | 


tightly around the neck. This process 
may be continued from three to twenty 
minutes, and repeated from two to four 
times a week, according to the general 
condition of the patient. This method 
is quite popular with some physicians, 
and is more cleanly but less convenient 
than inunction. 

Suppositories containing from 4 to 1 
drachm of mercurial ointment, with a 
sufficient quantity of cocoa butter, one 
of which is introduced into the rectum 
every night, has been tried in the treat- 
ment of the disease in question, but with 
very unsatisfactory results, 
occasion tenesmus, colic, catarrh, and a 
frequent desire to go to stool, while the 
syphilitic lesions are benefited very little, 
and a tendency to salivation is mani- 
fested early with this method of treat- 
ment. 

The use of mercury by the hypoder- 


They soon 


mic method has of late years attracted | 


ment and am able to speak very favor- 
ably of it. It has been my experience, 
and also the experience of other prac- 
titioners, that in treating syphilis with 


| the iodides alone, a tendency to relapse 


is quite frequently manifested, but com- 
bination with mercury prevents any such 
tendency. I desire again to refer to the 
fact that combination of the iodide 


_with bromide of potassium, prevents 


considerable attention among physi- | 


cians, and deserves to be regarded as a 


valuable addition to our methods of | 


treatment in certain cases. I have had 
no experience with this mode of treat- 
ment, yet I think very favorably of it. 
Calomel and corrosive sublimate are the 
compounds of mercury usually employ- 
ed in this method. 

Lodine and its Compounds.—In the 


treatment of syphilis, the therapeutic | 


effects of the iodides is in direct ratio to 
the duration of the disease. In other 
words, in secondary syphilis give mer- 
cury, and in tertiary syphilis give the 
iodides. This plan is the one usually 
adopted in the treatment of syphilis. 
However, there are physicians who suc- 
cessfully practice what may be called the 
mixed treatment, which consists in a 


combination of the iodide with mer- , 


any tendency to iodism. This action of 
potassium bromide, I think, was first 
mentioned by Dr. Henry Selden Norris, 
in the Medical News. This discovery, 
if substantiated by further observation, 
is certainly invaluable. 





A New Catheter Attachment.—Cystic 
Therapeutics. 


Pror. A. F. Patrese, M.D. 

This simple contrivance I have used 
in my practice for a number of years, 
attached to a catheter in washing out 
the bladder and other cavities. The 
BE 





co 

attachment is shaped as the above cut 
represents. A is to be connected toa 
soft rubber catheter, or any other kind, 
when required ; B to the syringe by a 
short piece of rubber tube ; and to C a 
rubber tube from one to three feet in 
length, as may be required ; this is the 
efferent, or waste tube to draw off the 
injection. The tube can be compressed 
by a clamp, wire spring, or which is far 
better, the thumb and finger, while the 
injection is running into the bladder or 
other cavity. A fountain syringe or 
graduated bottle is best to use, as the 
quantity of injection can be carefully 
regulated and pressure controlled. 
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The following formule I have found 
very efficacious: For Acute Inflamma- 
tion and Gonorrhea of the Bladder : 
R.. Resorcin, 3 ij. ; acid. boracici, 3 iss.; 
zinci sulph., grs. iv. ; aqua, 3 viij. M. 
(The water should be boiled, and soft 
water used.) Inject two ounces at first, 
let it remain two minutes, draw off; 
then inject three ounces, let it remain 


three minutes, draw off; then inject | 


four ounces, and continue until the in- 
jection returns clear. 
For Pain inthe Bladder; After wash- 


boiled water, use the following: B&. 
Cocaine hydrochlor, grs. iv. ; acid. 
boracici, grs. xv.; aque, 3 iv. M. In- 
ject twuv ounces and let it remain. or 


Chronic Cystitis: R. Aque eucalypti, 
3 viij.; resorcin, 3ij.; potassii chlorat. 
31.5 
boracici, 3 i. 
with the borax solution, then inject four 
ounces of this and let it remain from 
five to ten minutes.—Medical World. 





DISEASES OF THE SKIN. 





Hyperidrosis. 


Hyperidrosis or excessive sweating is 
a functional disease of the sweat glands 


which manifests itself either in a general | 


or a localized form. 

The parts which are most liable to be 
attacked are sueh as are kept warm and 
more or less confined. In parts which 
are subjected to heat it generally hap- 
pens that in addition to an excessive 
secretion of sweat, there is also the pres- 
ence of a disagreeable odor. This is 





by the action of the increased amount 
of sweat. 

Upon examining a part subject to 
this disease we find that the skin has a 
soggy appearance, that the horny layer 
of the epidermis (scarf-skin) is easily 
rubbed off, and that beneath a pinkish 
or whitish appearance is presented. The 
patient will complain that the skin is 
more or less tender to pressure and very 
painful to friction. 

The causes are numerous and are 


| such as will tend to inhibit the action of 
ing out the bladder with a solution of | 
ten grains of borate of soda and five | 
grains of boracie acid to the ounce of | 


the vasomotor and trophic nerves of the 
skin. 
The general treatment which is em- 


| ployed should be directed to the general 


condition of the patient and have in 
view the placing of the whole system in 
as good acondition as possible. Tonics 


| of various kinds, if indicated ; nervines, 
| etc., are to be administered upon gen- 


acid. salicylici, grs. viij.; acid. | 
M. Wash out the bladder | 


eral principles. 
In mild cases where the sweat is not 


| poured out in excessively large quanti- 





caused by the decomposition of the | 
sebum or fat and more or less putrefac- 
tion of the macerated epithelial scales | 
which are separated from the epidermis | 


ties, and where the decomposition does 
not set in very rapidly, frequent wash- 
ing followed bythe application of as- 
tringent lotions is sufficient. The process 
will very often be hastened by occasion- 
ally painting the surface with tincture 
of belladonna. As astringents, may be 
used, catechu, tannin, alum, etc. Chloral 
hydrate in solution is a very good ap- 
plication, but should not be used too 
strong. After applying the lotion a 
dusting powder should always be used. 

The form of hyperidrosis for which 
relief is most often sought and which is 
most difficult to relieve, is that affecting 
the feet. If any of the means indi- 
cated above fail there are a number of 
others, one of which may succeed. A 
good one is that lately adopted in 
the German army. It consists of two 
parts of salicylic acid mixed with 
one hundred parts of best mutton 
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suet, and applied to the parts daily, 
care being taken not to wash the af- 
fected locality, but wiping it dry and 
seeing toit that opposing surfaces do 
not come into contact. Another method 
introduced by a French army surgeon 
consists in washing the feet well, apply- 
ing powdered subnitrate of bismuth 
and renewing often without further 
washing. By dusting the feet liberally 
every day with this preparation, a cure 
will often be accomplished in a fort- 
night. 

I have found that in excessive sweat- 
ing of the soles of the feet, especially 
the application of ordinary adhesive 
plaster, renewed every other day, will 
give good results in ten or twelve days. 
In place of this a belladonna plaster 
may be used, but will not be as satis- 
factory to the patient. 





| of distilled water. 


Hebra’s method is perhaps the best | 


for obstinate cases, and if one course of 


this treatment does not suffice, another 
one ought to be undertaken, as improve- 
ment, if not cure, will follow each at- 
tempt. 


lows: The feet are well washed 


The method, in brief, is as fol- | 
and | 


dried with a cloth and dusting powder. | 


Then the soles and toes are covered 
snugly with pieces of cloth upon which 
has been spread, to the thickness of an 
ordinary knife-blade, the unguentum 
diachyli. 
adding one part of litharge to four of 
olive oil and gradually adding water 
enough to make a stiff ointment. The 
process is repeated in twenty-four hours, 
the feet, however, being merely wiped 
dry with acloth and dusting powder. 


This ointment is made by | 


dependent upon neuralgia or similar 
condition, it is good; whilst, in the 
majority of cases, where the cause is 
obscure, it is not so favorable, and in 
old standing cases of local hyperidrosis 
especially of the feet, it is very often 
bad and requires a great deal of patience 
and a determination to carry out details 
on the part of the patient to bring the 
case to a successful termination.— Sz 
Louts Medical and Surgical Journal, 


Application to Allay Itching of the 
Mucous Membrane. 


M. Bazin (quoted in Union Médicale) 
remarks that the same applications will 
not answer for all the mucous mem- 
branes indiscriminately. For the ocular 
conjunctiva he advises a collyrium of 1 
or 2 parts of copper sulphate to 5,000 
For tingling of the 
tongue he recommends a gargle of from 
10 to 30 parts of Lebeuf’s “coal-tar 
saponiné” (a preparation of coal-tar and 
quillaya) to 300 of water. For itching 
within the nostrils, injections of a 1-to- 
1,000 solution of carbolic acid, with or 
without the addition of glycerin, are 
advised. For the mucous membrane of 
the vulva solutions of corrosive sublimate 
and of mercury nitrate are particularly 
efficacious. Glycerole of tar may also 
be used, or, better still, glycerole of 
tannin or of starch. Mew York Medical 
Journal. 


Chapped Hands. 
Dr. Swirt furnishes the following 


| formula to the Vew Eng. Med. Monthly: 


After repeating the application for ten | 
to twenty days, dusting powders alone | 
are used, for a time, until there is an as- | 


surance of a cure. 
The prognosis of the disease is fair, 
but should be guarded and based upon 


each individual disease. In hyperidrosis | 





| 


| 
| 
| 
\ 


R. Zinci oxide, gr. xx ; acid tannic ; 
gum camphore puly. aa, gr. xv; glyce 
rine, Ziv; tr. benzoin, 3ss; M. apply 
locally. 


Warts. 
Castor oil applied daily for two or 
three weeks is said to be a sure cure of 
warts.—Jnd. Medical Journal. 
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FRACTURES, DISLOCATIONS, INJU- 


RIES, TUMORS, &c. 


A Case of Deformity of the Fore-Arm and 
Hands, with an Unusual History of He 
reditary Congenital Deficiency. 

Dr. A. SIDNEY 
MacIntyre, zt. 73, six feet four inches 
in height, a pedlar by trade, and a na- 
tive of New Hampshire, was admitted 
to the Philadelphia Hospital on March 
7, 1885. His fore-arm and hands ex- 


hibited the following congenital deform- 
ity : 
On the right side (see Fig. 1) the 





PIG. £. 


ferior extremity is rounded so that the 


ROBERTS.—Aaron | 


ranon process of the ulna is markedly 
curved towards the inner condyle of the 
The third metacarpal bone 
is absent. The first and second each 
have a thumb, the two thumbs being 
united by connective tissue and skin, 
the thumb nails being contiguous, and 
each complete in itself. The metacarpo- 


humerus. 





Fic. 3. 
phalangeal joints are enlarged. 
index finger is somewhat curved on it- 
| self. The middle and ring fingers are 
absent. 


The 


This leaves a fissure between 
the index and little fingers which ex- 
tends to the wrist, as shown in Fig. 3. 


| The patient has considerable power in 
humerus is normal, except that its in- | 


condyloid notch is scarcely perceptible. | 


The ulna is absent, the radius forming 
with the outer condyle of the humerus 
an articulation which admits of limited 
motion in all directions and in complete 
extension and flexion. The pisiform, cu- 
neiform and unciform bones are absent. 
Only the first and second metacarpal 
bones are present. The thumb and in- 
dex finger are present and normal, ex- 
cept that the first phalangeal articula- 





Fic. 2. 
tion of the latter is ankylosed, and the 
finger is,as a whole, slightly curved 


towards the thumb. The third, fourth 


and fifth digits are wanting. 


On the left side (see Fig. 2) the olec- 
1886—No, 3b. 


his hands, with full use of the parts 
present. 
The following history of similar de- 


| formities in his family is interesting, 
| and there is no reason for doubting the 


| had a perfect child. 


veracity of the patient’s statements. 
His grandinother on his mother’s side 
had one index finger stiff. Two uncles 
on his mother’s side had each a stiff 
little finger. One sister had a hand de- 
formed like the patient’s left hand. She 
Another sister’s 
child had a hand deformed like his right 
hand. The patient has been married 
twice and is the father of seven children. 
The two by his first wife are perfect. 
Of the five children by his second wife, 
two were perfect and three were de- 
formed with malformations similar in 
character to his own. 

Although many cases somewhat sim- 
ilar to or resembling the one above 
described have been reported, princi- 
pally by Annandale, to whom the reader 
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is referred for a further clinical study 
of these affections, the unusual heredity 
observed in the present instance was 
deemed worthy of more than passing 
notice. Here heredity seems to have 
assumed unusual prominence,  sev- 
eral generations having reproduced at 
at one time or another malformations 
which, although not absolutely similar, 
have been markedly so in the type and 
locality of the deformity. In studying 
the etiology of congenital malforma- 
tions, we find the subject surrounded 
by much that is mysterious and confus- 
ing, owing to the varying importance 
attached by authors to the influence of 
physical and psychical conditions of the 
patients upon the child in utero. 
Hereditary similarities have been ob- 
served alike in the most extensive and 
most minute forms. These may vary 
from the shape of a particular part 
of the body, or of a special organ such 
as the nose or ear, to the small pigment 
stain known as a “mother’s mark.” 
Accompanying these physical marks, 
similar mental tendencies and physical 
carriage can be observed for successive 
generations, giving to races and persons 
their marked individuality. In the 
same way that organs perfectly normal, 
but characteristic, are reproduced, phys- 
ical defects and abnormalities are 
transmitted from parent to child. Most 
congenital malformations, especially 
those due to arrested development, have 
been referred to pathological changes 
affecting the child in utero. It being 
granted that the feetis has its own cir- 
culation and nutrition, and that, conse- 
quently, disease of a part may take 
place resulting in effusions, exudations, 
atropnies and hypertrophies, with con- 





formities, it has been found experiment- 
ally, according to Wagner, that malfor- 
mations may be produced by wounding 


the ovum, and thus preventing the 
development of the part implicated. 
Thus the action of mechanical agen- 
cies, such as blows, falls, etc., at an 
early period of gestation have a claim 
as causative agents in the production 
of anomalous development. The ques- 
tion of maternal impressions, through 
the influence of fright, shock, etc., is 
also to be considered and their possibil- 
ity as factors cannot be entirely denied 
on a@ priori grounds, the literature of 
the subject abounding in many in- 
stances, where the relation of cause and 
effect are seemingly very clear. ‘The 
result of the most recent investigations, 
however, would tend to show that the 
apparently brought about by 
these, are the results of foetal disease or 
spontaneous amputations. Simpson and 


effects 


Montgomery have described cases where 
portions of the digits and extremities 
have been so amputated, and Simpson 
has called attention to some rudimentary 
digits sprouting ovt from the end of the 
stumps. These effects have also been 
demonstrated by preparations, where it 
is shown that by the encircling of the 
extremities by turns of the umbilical 
cord, or by bands of false membranes, 
spontaneous intra-uterine amputations 
have resulted. Lastly, slight lesions in 
undeveloped foetal organs can cause 
great disturbances by preventing proper 
nutrition of the parts and thus the pro- 
gress, size and quality of the organ 
being interfered with, the resulting adult 


development is either defective or en- 


sequent marked nutritive changes, this | 


will not account for all the malfor- 


mations met with. For whilsi 


these | 
. . | . . . 
lesions undoubtedly cause certain de- | etiological explanation can be deduced 


tirely wanting. 

These, in brief, are the causes of con- 
genital malformations, and while many 
of the questions in regard to this class 
of cases are still in doubt, sufficient 
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in the reasons already stated for most 


of the cases met with, without resorting | 


to apparent coincidences or fanciful 
theories. 


bone down under the surface to the 
point indicated; nor, again, how such a 
heavy load could pass over a man’s 


| limb without doing more damage. It is 
| true that the road was very muddy and 


A Case of Fracture of the Anterior Superior | 


Spine of the Ilium. 
Dr. TuHos. C. PEEBLEs, of Lutherville, 


Md.:—G. P. was under the influence of | 


liquor, and while going down a hill he 
was sitting on the lazy-board of the 


wagon and fell off in front of the back | 
| tion of carbolic acid and the limb raised, 


wheel, which must have passed over his 
right leg in the length of the limb from 
the pelvis to the foot. 
home and put to bed. 

I was called to see him next day and 
I found that he had been bleeding all 
night, as the bed was saturated with 
blood. I could find no fracture of the 


He was carried 


thigh, leg or foot, but on the skin there | 
was a broad red band extending from a | 


little below the anterior superior spine of | Original Deductions Based on a Study of 


the ilium to just above the knee on the | 


inside, and again from below the knee to | 


the foot and across the instep. 


Four | 


inches below the anterior superior spine | 


of the ilium on the front of the thigh 


was a small wound from which the 


blood had come. On probing this a 
hard substance was felt. I at first 


thought it might be a piece of wood or | 


some other foreign body driven into the 
flesh. Dr. J. Jarret, of Towson, saw 


the case with me, and we decided to | 


cut down and remove the substance; so | 


I enlarged the wound and took hold of 
the object with a pair of forceps to 


cleat it out, when I found it was bone | 
with muscle attached to it; in fact, it | 
proved to be the anterior superior | 


spinous process of the ilium itself with | 


a portion of the crest; a triangular piece | 


of bone, about two inches long and one 
wide. 


I cannot satisfactorily explain how 
the wagon wheel carried the portion of 


the ruts were very deep. 

He wore a pair of long cow-hide 
boots, which showed the track of the 
wheel, especially over the instep where 
the boot was very much mashed and 
cut, 

The wound was washed with a solu- 


but a large slough took place along the 
front of the thigh, and the patient’s 
temperature rose to 105° and remained 
so for three days. Finally, he made a 
good recovery, and can cross his legs in 
spite of the loss of the superior attach- 
ment of his sartorius muscle.—J/d@. Med. 
Journal. 


One Hundred Cases of Fracture of the 

Upper Extremity, Excluding the Hand. 

Dr. SAMUEL W. Situ (Medical and 
Surgical Reporter)—The author gave a 
tabulated list of the different fractures, 
but said he claimed nothing new in the 
treatment and general consideration of 
the subject, except with regard to the 
invention of two splints, one for the 
treatment of fractures of the clavicle 
and the other for fractures of the arm 
and forearm. 

It is a padded gauntlet-shaped piece 
of leather, laced to fit the forearm, run- 
ning on either side back of the bend of 
To this part is attached a 
A padded collar, 
with strap, buckle, and ring, is fitted to 
the uninjured shoulder. Through this 


the elbow. 
strap and buckle. 


ring the strap from the elbow piece 
passes, and by tightly drawing this strap, 
the arm of the injured shoulder is under 
sufficient control to bring the fragments 
into perfect apposition. A sling is made 








36 THE AMERICAN MEDICAL DIGES'. 





to pass from the ring of the collar on | 
the uninjured side of the neck for the | 
hand of the injured side. 

Regarding fractures of the condyles | 
of the humerus, he said: 


In cases of the reparation of the 
epiphysis, I have given preference to 
the long anterior leather splint, extend- 
ing from the shoulder to the hand, and | 
applied with the forearm in extension, 
then flexed to a right angle. With a 
severer fracture of both condyles, the 
so-called “T” fracture, none of the 
splints in common use gave me entire 
satisfaction in preserving the lateral | 


angle of the arm, so essential in retain- | 
ing the carrying point and preventing | 
the gun-stock deformity, a deformity | 
that seriously lessens the ability to use 


the limb for any work, especially carry- 
ing a weight by the side, to say nothing 
of the special distress the deformity | 
causes to women. 


A varied experience, full of disap- 
pointments, in the use of the known | 
splints for the more severe fractures of | 
the condyles set me to work to make a 
splint with the following requisites : 


1. To hold the fragments in appo- | 
sition. 

2. To lengthen or lessen the external 
lateral angle of arm with fixation. 

3. To leave the entire elbow-joint ex- | 
posed for local treatment during the | 
whole time of wearing the splint with- | 
out disturbing it. | 

The result of this work was a splint | 
that my practice has proven to most 
happily meet every requisite mentioned. 

I will now describe my splint : 

It is made with two rods of untem- | 
pered steel, extending from the upper | 
part of the arm to the wrist, with a ball- 
and-socket joint at the elbow, and 
screws for fixation ; the lower ends pass 
into a sheath screw on either side of the 
wrist ; the upper ends pass through two 


iron posts set in tin and made fast to the 
arm by plaster-of-paris bandages, the 
rods being made firm in the posts by 
thumb-screws. On each side of the 
wrist is a post through which the sheath- 
screw passes, and made fast to the wrist 
in the same manner as the upper parts, 
and fastened with fixation screws. By 
moving the sheath-screws, the lateral 
angle of the arm may be contracted or 
widened as needed, thus overcoming 
any tendency to loss of the carrying 
point or gun-stock deformity. A turn 
of the fixation screws at the elbow and 


| wrist will allow the forearm to be flexed, 


extended, pronated, supinated, and fixed 
at any desired point, without other 
interference with the splint. 





Non-Union of Fractures, Together with 
a Consideration of Some Modern Methods 
of Treatment. 


Dr. GEorGE R. FowLer’s (Brooklyn) 


| paper may be thus summarized : 


1. In all cases of simple delayed 
union, the percussion method of 
Thomas, combined with an efficient 
retention apparatus, will be found to of- 
fer the readiest and most efficient means 


of bringing about union, provided this 
| . 
does not depend upon some dyscrasia. 


In cases of fibrous union, benefit may 
also be expected from this plan, pro- 
vided absorption and attenuation of the 
ends of fragments, or eburnation, have 
not taken place. 

2. Brainard’s method of drilling the 
fragments, and this failing, freshening 
the ends of the bones and uniting the 


| periosteum by either the method of 


Jurdain or Rydygier, combined or other- 
wise, according to the exigencies of the 
case, with wire suture of the ends of 
the fragments, should take the place of 
the old Dietfenbach operation. This 
should be done with a modified anti- 
septic procedure, and is applicable in 
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cases in which the percussion method 
of Thomas has failed because of delay 
in instituting early treatment, and in 
pseudarthrosis. 

3. Cases in which it is found impos- 
sible, because of excessive loss of bone 
substance, to unite the periosteum by 
sutures or to wire together the ends of 
the bones, should be treated by bone 
transplantation, under anti-septic pre- 
cautions, either by the method of Mac- 
Ewen, or that of von Nussbaum.—JZd. 
Medical Journal. 


Reduction of Dislocations by Pressure. 

Dr. CHARLES YOUNG (British Medi- 
cal Journal) :—I have twice reduced 
dislocations of the thumb by grasping 
the hand with my two hands, and press- 
ing with my thumbs on the dislocated 
articular surfaces; and two or three 
times I have reduced partial dislocations 
of the shoulder forward, by raising the 
arm with one hand and pressing back 
the head of the bone with the other, 
standing behind the patient. 





A Simple Evaporator. 

Dr. CLerizE, in the Glasgow Medical 
Journal, writes that, wishing to remove 
an in-growing toe-nail, and being with- 
out a spray producer, he covered the 


crown piece, poured ether on it, and 
evaporated this by means of a pair of 
bellows ; in five minutes anesthesia was 
complete, and lasted while the nail was 
removed and the matrix seared with the 
actual cautery—Medical Record. 


Floating Kidney—Etiology. 
Under this caption, the AZedical Rec- 
ord seems to favor the view of Dr. Eu- 
GENE MARTEL,who believes that floating 
kidneys are mostly caused by pregnancy. 
His supposition is based on the fact 
that in most pregnancies the occiput is 





forwards and to the left, and the feet of 
the child opposite the right kidney, 
which some statistics show to be the one 
oftenest affected. The kicking of the 
foetus while its feet are opposite or just 
under the kidney is supposed to be the 
cause of the loosening of this organ. 


[It would be of interest to know how 
many left floating kidneys there are in 
these statistics, and whether the propor- 
tion of loose left kidneys and right 
occipito-anterior positions tally, or 
if there much variation. Also 
worthy of note is the question, how 
large a proportion of men have floating 
kidney. 


is 


By far the largest proportion 
of women examined are married, and on 
that account we should expect to meet 
many more such instances among them 
than among those that are single. It 
seems to us, on mature reflection, that 
Dr. Martel is wrong, and that the causes 
of floating kidney in married women in- 
stead of being lodged in 
womb, pre-existed in those individuals 


their own 


while still residents in the wombs of 


their mothers. | A. H. P. L. 


An Improved Bullet Extractor. 
Dr. W. J. Horrman, (AZaryland Medi- 


| cal Journal :) 
toe with a pledget of the size of a} 


The accompanying illustration repre- 
sents an instrument for the extraction of 
bullets from deep-seated localities in the 
human body, as well as for the removal 
of foreign bodies from the trachea and 
cesophagus. For thelatter, the contri- 
vance is either curved or it may con- 
sist of a flexible steel rod with a tube 
constructed of apiral band of steel. 

The instrument consists of a tube one- 
fifth of an inch in diameter, and fourteen 
inches in length (or more if desired), 
armed at one end with two _ blades, 
closely resembling a serpent’s jaw. To 


the opposite end is attached a handle. 
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A steel rod passes through the entire 
length of the tube ; aring for the manip- 
ulation being attached at the rear end, | 
while at the opposite extremity are se- 
cured, by means of a slot and pin, two | 


slightly curved arms which connect it 
with either blade. By pressing the ring 
forward, the blades are opened, closing 
them being effected by drawing it back- 
ward. The extremity of one of the 
blades terminates in a short tooth, di- 
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rected inwards, the opposing blade 
being armed with two between which 
the former enters presenting a smooth 
rounded surface when closed and ready 
for introduction. 

The present instrument is a slight | 
modification of one devised by the 
writer in 1870 while attached to the 
Prussian Medical corps (during the | 





Franco-German war of 1870-71), when 


| it was employed with great success, and 


in numerous instances in which the then 
available bullet-forceps entirely failed. 
The Turkish government recently adopt- 
ed the above-mentioned instrument, 
and the writer had the honor of being 
appointed to supervise the manufacture 
of a sufficient number for immediate 
use in the present campaign. 

Mr. Charles Fisher, of Washington, 
D.C., is the manufacturer. 





Dental Art. 

W. Austin Currie, D. D. S., in the 
Medical Record of Jan. gth, 1886, calls 
attention to the desirability of dentists 
studying art and applying it to their 
work. By raising certain parts of the 
face in putting in new teeth, he can give 
a pleasant expression to a face that has 
for along time had a sinister expression. 
In various ways, he can accomplish a 
variety of decidedly noticeable changes. 
He is one of the, if not ¢4e pioneer, in 
dental art, and calls attention to the 
wide range of possibilities in the future 
if the matter is actively taken in hand 
by those who are competent. He con- 
cludes very truthfully in saying: “ One 
thing in which all will agree with me is 
this,—a little art cannot injure us in any 
way, even if it is zsthetic.”’ 


The Treatment of Frost-bitten Fingers and 
Toes. 

Dr. LAPATIN, in the proceedings of 
the Caucasian Medical Society, advises 
that fingers and toes which have been 
slightly frost-bitten, and which subse- 


| quently suffer from burning, itching, 


and pricking sensations, should be paint- 
ed, at first once and afterwards twice a 
day, with a mixture of dilute nitric acid 


| and peppermint water in equal propor- 


tions. After this application has been 
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made for three or four days, the skin 
becomes darkened and the epidermis is 
shed, healthy skin appearing under it. 
The cure is effected in from ten to four- 
teen days. The author has found this 
plan very effectual amongst soldiers, 
who were unable to wear their boots in 
consequence of having had frozen feet. 
They were, in this way, soon rendered 
capable of returning to duty.—Jedical 
and Surgical Reporter. 


Powdered Rice as a Styptic. 
According to the Zadiana Medical Ga- 
sette, powdered rice is stated to have 
Mixed 
with lint, in proportion of from four to 
eleven per cent., the lint thus treated 
being used as a compress, it is more ef- 


marked hemostatic properties. 


fectual than oxide of zinc, subnitrate of 
bismuth, salicylic acid, or carbolic acid. 
—N. Y. Medical Journal. 


Administration of Ether. 

Mr. Lawson Tair states that the ad- 
ministration of ether has special risks 
for two classes of patients: Those 
suffering from damaged kidneys, and 


those prone to bronchitis. — Medical. 


Herald. 


Antipyrin as a Styptic. 

Dr. J. McCausLane, Medical Age :— 
Mrs. M., a middle-aged lady, had a pos 
terior molar tooth extracted from left 
supra maxilla at 9 a. m., on the 18th 
inst. The operation was followed by a 
troublesome hemorrhage which her den- 
tist with the styptics at his command 
failed to control, and for which she con- 
sulted me thirty-six hours after, claim- 
ing she had lost “ half a gallon of blood.” 
On examination I discovered the blood 
welling up from the bottom of the cavi- 
ty in two fine but continuous streams. 
I applied the solid stick of arg. nit. 
(after a failure to control the bleeding 
by packing with styptic cotton) and 
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sent her home, thinking allsecure. Half 
an hour later she came back, bleeding 
as freely as ever. Now, thought I, is a 
good opportunity to test the styptic. I 
‘filled the cavity with cotton first dipped 
in water then rolled in powdered anti- 


| pyrine, and not another drop of blood 


escaped. The effect was instantaneous. 


Extirpation of the Lung. 

Dr. Domenico Bionpi, of Naples, 
some time since proved that animals re- 
covered after removal, by operation, of 
one entire lung. In a more recent com- 
munication, published in the Weener 
Medizinische Jahrbiicher, the same phy- 
sician shows that animals may survive 
the removal of portions of lung arti- 
ficially infected with tubercle. After 
injecting, by Ehrlich’s method, masses 
of bacillus tuberculosis into the paren- 
chyma of the lung, so that the clinical 


| and anatomical symptoms of tubercle 
' were produced, he removed, at the end 


of a few weeks, the diseased lungs ; 
and in all cases recovery was complete. 
Whether pulmonary tubercle in man, 
not artificially produced, could be pre- 
cisely diagnosed and localized to one 
lung, and then treated in the same man- 
ner, and whether total removal of the 
organ or excision of a diseased lobe 
would be, in such a case, the less peril- 


| ous operation, are questions which can 


hardly be decided by the physicians and 
surgeons of to-day; yet, bearing in 
mind the surgical procedures, performed 
with success in this country, that were 
once considered impossible, and then 
unjustifiable, it is hardly unreasonable 
to believe that excision of the lung is 
an operation of the distant, if not of 
the immediate future. — British Vedical 
Journal.—Maryland Medical Journal. 


[We heartily concur in the above en- 


thusiastic view of our contemporary. 
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and hope that the day is not far distant 


when such surgical interference, for 
tubercle of the apex, for instance, in 
conjunction with the best hygienic 
treatment, will be proved a_ practicable 


operative measure. | A. H. P. L. 


The Surgical Treatment of Peritonitis. 


A simple incision of the abdomen to 
let out purulent and other foreign mat- 
ter from the peritoneal cavity during 
peritonitis, is a safe procedure. Not 
only is it safe, but it is most often the 


patient’s only hope of recovery. So- 


safe is this measure, that in all cases of 
doubt as to the cause of peritonitis, and 
where it is evidently very acute and 
most probably purulent, it is the duty 
of the attendant to perform laparatomy 
for the purpose of positive diagnosis, 
and, if necessary, cleansing and subse- 
quent drainage. The principal danger 
attending the opening of the abdomen 
is in the shock produced by contact of 
the viscera with the air and a lower tem- 
perature. 
rapid work in a well heated room. 
Otherwise there is no reason why the 
opening of this cavity should be more 
dangerous than the usual operations for 
Another decade 

to be a fact. 
Cleanliness of the most perfect kind is 
here more necessary than elsewhere, 


disease of the pleure. 


will demonstrate such 


because of the sensitiveness of the ex- 
posed parts and the difficulty in ex- 
bodies from 
among the many intestinal folds and 
other viscera. 


tracting small foreign 


How to Reduce Traumatic Fever. 


Apply bags of cracked ice, or of ice 
water, or the rubber coil, across the 
clavicles and base of the neck, and the 
temperature of the large amount of 





This is overcome best by | 





blood coursing through the subclavian 
and carotid arteries and the jugular 
veins is rapidly diminished, thus caus- 
ing a fall of body heat within a short 


| time. 


An Improved Method of Operating for 
Cleft Palate. 

A correspondent writes to Zhe Lancet 
concerning what he considers a great 
improvement in the operation for cleft 
palate. Hitherto great difficulty and 
not a little danger have arisen from 
hemorrhage during the operation, neces- 
sitating frequent and very skillful assist- 
ance, periodical discontinuation of the 
anzesthetic, and distinct intervals in the 
performance of the operation. In ad- 
dition to these, other and minor troubles 
All these difficulties 
may be avoided, and the operation ren- 


are experienced. 


dered perfectly safe and easy, by the 
simple process of inversion as applied 
to the head only. This can easily be 
attained by bringing the patient’s shoul- 
ders well up to the end of the operating 
table, and allowing the head to hang 
over the edge in the fully extended po- 
sition. In this position the roof of the 
mouth would be horizontal or slightly 
inclined downward towards the ope- 
rator, who should stand at the head of 
his patient. The anesthetic is given 
through the nose by a small tube, and 
is quite out of the way of the surgeon. 
Only one assistant is required, who 
should stand to the left of the operator. 
In paring the edges no change of hands 
is required, but the corresponding hand 
should be used in elevating the tissues 
of the hard palate and in passing the 
sutures. Under these circumstances no 
blood can enter the larynx or cesopha- 
gus, the palate remains unobscured by 
blood, and whatever hemorrhage occurs 


finds its way into the nasal cavities, and 


at the conclusion of the operation may 
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be emptied by simply turning the pa- 
tient’s head to one side. — Medical 
Record. 


[A most excellent modification. ] 
A. H. P. L. 


Conditions Predisposing Bone to 
Tuberculosis. 


Dr. RosweLL Park _ substantially 
draws the following conclusions in the 
annals of surgery, while reviewing a 
paper by Prof. Charpy, that appeared 
in the Rev. de Chir., of September, 1884, 
on “The conditions that favor and those 
which do not favor tuberculosis of 
bone.” 

1. Bones may be divided into red, yel- 
low and white. 

2. Red bones are mostly vascular. 

3. Yellow bones are mostly fatty and 
not very vascular. 

4. White bones are neither very vas- 
cular nor fatty, but hard, dense, heavy, 
slender, brittle, and without decided 
markings. 

5. Great vascularity antagonizes tu- 
bercular processes. 

6. Much fat, even with diminished 
vascularity, antagonizes tubercular pro- 
cesses. 

7. Compactness, with diminished vas- 
cularity and absence of fat, favors tuber- 
cular processes. 

8. Vascularity of bone is most marked 
in childhood, and diminishes with age, 
and from without inward. Thus the bones 
of the fingers and palms become devas- 
cularized before those of the forearm 
and arm. 

g. Fatness of bone is normal in adult 


bone 


from inertia due to insufficient exer- 
cise or heredity, Exercise of muscle 
produces strain upon the periosteum of 
at attachments, 


the muscular 


| causes congestion, and thus increases 


life, and preponderates over vascularity, | 
Those bones and parts of bones farthest | 
removed from the heart are the first to | 
commence and complete their fatty | 


changes. 


10. White bones are compact and 


slender, but neither fatty nor vascular, 


osseous vascularity. 


[The physiological treatment of sus- 
pected tuberculosis of bone, or of a ten- 
dency in that direction, would be liberal 
physical exercise of increasing activity 
and amount, for the purpose of aug- 
menting the vascularity of bone and its 
peripheral growth, because of the inter- 
mittent strain upon the periosteum, and 
bone at all points of muscular, tendi- 
nous and ligamentous attachments. | 

A. H. P. L. 


<_ 


VENEREAL DISEASES. 


Lordly’s Combined Urethral Dilator and 
Applicator. 


Dr. J. E. M. Lorpiy, of New York 
City, kindly sends 
description of an intrument devised by 
treatment of subacute 


us the following 
himself for the 
gonorrheeal urethritis. 

The instrument represented in the 
diagram I have devised and used suc- 
cessfully in the treatment of subacute 
gonorrheeal urethritis. It is the size of 
a No. 6 catheter when closed, and can 
be dilated two and a half inches of its 
Jength to the size of No. 37 French 
scale, if necessary. With it the operator 
can dilate the 
given point, and at the same time apply 


urethral canal at any 
a medicated powder or injection direct 
to the diseased surface of the mucous 
membrane while it is stretched, a con- 
dition most faverable to its treatment. 
In the treatment of gonorrhceal ure- 


thritis, 1am convinced that more reliance 


| should be placed on the proper manner 


in which the medications are applied 
rather than on the medications them- 
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selves. I have been more successful of 
late in the following plan of treatment: 


I first wash out and bathe the urethral 








it be used to locate and 


measure strictures although it would be 
necessary to mudify the handle for the 


tor, may 














canal by using a small gum elastic ca- ! latter purpose, by adding a scale. The 
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theter, and injecting a quart or more of | addition of the rubber cone G for the 


a warm carbolized solution; then, hav- 
ing determined the site of the diseased 
surface of the urethra witha dougie a 
boule, gently insert the closed dilator 
the required distance, and by a half 
turn of the thumb screw A, the hollow 
staff B is slightly drawn within the sil- 


o 
5 


ver tube C, thereby expandin 


thin spring steel wires D, as shown in 


four -| 


the diagram, the steel springs dilate the | 


urethral canal about 
length, and while the diseased mucous 
membrane is fully stretched, a fine med- 


icated and antiseptic powder is blown 


° —— } 
two inches of its | 


down the hollow staff B, through its | 


perforated end E, thus making a direct 
and limited application where it is most 
needed, and where it will do the most 
good. The powder prevents the sur- 
faces of the canal from coming in con- 
tact at the point where it is applied, and 
certainly facilitates the method of cure. 

Should a medicated solution be pre- 
be retained within the 


ferred, it can 


canal for any length of time by sliding 


the rubber cone G along the staff, 
pressing it against the meatus and turn- 
ing the stop cock F. metal 


plate H affords a firm hold of the in- 


The small 
strument during the operation. 

The instrument was made for me by 
Dr. W. Molesworth, of 654 6th Avenue, 
and works very satisfactorily. 


[We believe this instrument to be a 
good one and that it meets a demand. 
It can be used in more ways than its in- 
ventor claims. Besides having the func. 
tions of a dilator, syringe and applica- 


retention of injected fluid is valuable. | 


On Treatment of Impotency: 

Dr. ULTzZMANN, of Vienna, has re- 
cently published (Urban and Schwar- 
zenberg) a little pamphlet which con- 
tains many points of interest to the prac- 
titioner. (Deutsche Medizinal Zeitung.) 

The various forms of impotence are 
classified as follows: 1. Organic Impo- 


> 


tency. Physical Impotency. 3. Im- 


potency from irritable weakness. 4. 
Paralytic form of impotency. 

1. Organic impotency depends upon 
structural defects or morbid conditions 
of the part (hypospadias, epispadias, 
elephantiasis, and tumors of the penis), 
and is usually absolute. 


9 


2. The physical form is usually tem- 
porary, and especially frequent in nerv- 
ous individuals. Causes are onanism, 
gonorrhea, prostatitis, inflammation of 
bladder or testicles, or, finally, lack of 
confidence (which increases the func- 
tion of the inhibitory nervous appara- 
tus). It is a strange fact that some men 
cannot execute the act with certain 
women, unfortunately often their own 
Wives. 

3. Irritable weakness leads to a pre- 
mature seminal discharge ; the cause is 
often onanism or too great an impetu- 
osity. 

4. In the paralytic form there is no 
erection at all; diabetes, morphinism, 
and affections of the central nervous 
system are the work of ordinary etio- 


logical factors. 
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in No. 1, a surgical interference being 
more promising; Nos. 2 and 3 offer a 
favorable prognosis. The therapeutics 
consist of general measures (quinine, 


and 


country air) or local impressions. These 


iron, cold water cure, mountain 


are intended to produce erections by 
artificial means, such as by a surprise 
as to time and manner, and to thus re- 
store the confidence of the patient in 
his own capacity. 

There are three means of producing 
an artificial erection: a. The progress- 
ive bougie-cure with metallic instru- 
ments. 


sonde) or Wintermitz’s psycrophor. «¢, 
Introduction of astringent urethral sup- 


Ditte’s 
or cauterization of the prostatic portion 
with Ultzmann’s dropper. 


positories with porte-reméde, 


The prognosis is mostly unfavorable | 


| prominent. 
6. The cold bougie (die Kiihl- | 
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On the following morning all pain had 
disappeared, but the organ felt tense 
and hard, and from that time it has 
gradually increased in size, but without 
Four years ago he had had what 
was apparently soft 


pain. 


sore and _ bubo, 
otherwise his health has been very good. 
He is well nourished, and in good con- 
dition. He has no glandular enlarge- 
ment. There is a slight stricture at the 
triangular ligament. The affected tes- 
ticle is firm, hard, and of a globular form. 
The skin over it is stretched to a cer- 
tain extent, and the scrotal veins are 
The cord normal. 


In the belief that the growth was 


| probably sarcomatous in character, it 


This treatme is also applicable in | 
r treatment is also applicable 1 


impotency caused by irritable weakness 
as the reduction of the hyperzsthesia 
and excessive excitation is here the true 
indication. 

In the paralytic form the prognosis is 
naturally doubtful, though the stated 
local procedures and faradization lead, 
not infrequently, to gratifying results.— 
Therapeutic Gazette. 


Tumor of the Testicle. 


Mr. F. M. Carrp thus writes in the 
Edinburgh Medical Journal: 

In the present instance we have an 
example of cystoma simplex, or rather 
cystoma atheromatosum 
history 


of Kocher. 


The and description are as 
follows : 

G. M., xt. 24, was admitted to the 
Royal Infirmary of Edinburgh, on the 
30th of September last, suffering from 
enlargement of the left It 
seems that sixteen months previously 


he had received a blow on the testicle. 


testicle. 





obscurely bossed surface. 


was extirpated on the 3d of October, 
and the patient made a rapid recovery. 
The tumor was injected with gelatine 
and carmine through the vessels of the 
cord, and laid aside to harden in alco- 
hol. On bisection a small quantity of 
serous fluid escaped. 

On examination it was found to meas- 
ure about 34 inches in length, 2 inches 
from side, and 24 from behind forwards. 
In shape it was somewhat oval, with an 
It felt firm 
and elastic. The tunica vaginalis was 
normal. The epididymis and cord were 
spread out along its posterior surface 
and it was capped by the stretched and 
flattened out remains of the testicle. 
The cut surfaces displayed a mass of 
whitish rounded bodies embedded in 
the midst of a dense injected matrix. 
There was a large irregular cavity lying 
towards the posterior aspect of the tu- 
mor. Interstitial septa could be traced 
running towards the periphery of the 
tumor where they blended with its cov- 
erings. 

On closer examination the rounded 
bodies found to have zoned 


were a 


character where seen in section, as if 


they were made up of various concen- 
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tric layers. They could readily be 
picked out entire, just as one might 
turn out a wen, and there was left a 
cavity with smooth whitish walls. It 
frequently aappened that some of these 
pearl-like bodies had several centres, as 
if three or four cysts had fused, and in 
such cases the cavity had alveoli, or de- 
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| 


| 





packed granular amorphous plug, ap- 


| parently epithelial. 


pressions corresponding to the number | 


of centres. In no case did we finda 
communicating chain of cysts. 
large irregular cavity appeared to show 
that a series of cysts had fused and 
broken down ; its walls, moreover, were 
not vascular, in this respect resembling 
the septa, with which they were contin- 
uous, and pointed to some failure of 


nutrition. The walls of the cavity were 


lined with a thick white cartilaginous | 


looking layer, covered in its turn witha 


The | 


granular pultaceous mass. This, under | 


the microscope, was found to consist of 


breaking down epithelial scales, fat 
globules, cholesterine crystals, and | 
granular debris. 

Sections under the’ microscope 


brought interesting details into view. 
The general groundwork of the tumor 

was seen to consist of a firm vascular 

connective tissue, here 


Small 


showing 
there deposits of leucocytes. 


nodules of hyaline cartilage were also | 


present. The glandular part of the 


and | 


| 
| 


growth consisting of cysts, might be di- | 


vided, according to the character of the 
epithelial lining, into three sets ; 

1. The greater number of the cysts 
were lined with tessellated epithelium. 


The tumor was enclosed in a dense 
capsule of tunica albuginea. The testis 
lay quite outside this, and had a fibrous 
envelope prolonged over it also, but was 
distinctly separate from the tumor. 
The epididymis showed fatty degenera- 
tion of its epithelium. 

Beyond the presence of cylindrical 
epithelium, common also to the tubules 
of the rete testis, we have little to guide 
us here in regard to the development or 
true site of this new growth. The 
epididymis and testis seem, however, to 
be perfectly distinct from it, although 
the histology so far favors the view 
taken by Curling that such cystic dis- 
in the rete testis.— 


ease originates 


Medical and Surgical Reporter. 


Simple Radical Operations for Hydrocele 
and Varicocele. 


Dr. EB. L. Medical 
Record of Feb. 20, advises the injection 


KEYES, in the 
of 3j. of deliquescent carbolic acid in 
glycerine into the sac of an hydrocele 
after it has been emptied of its con- 
tents with the aspirator or hypodermic 
syringe. The patient can very often go 
about his business as usual, in fact, the 
operation can be done in one’s office 
without occasioning any delay to the 


| patient. 


They possessed a true Malpighian layer | 


with prickle cells, and over this a horny 
superficial layer, the squames of which 
gradually coalesced into an amorphous 
mass. 

2. There were a very few lined by a 
cylindrical epithelium. 

3. Here and there there were cyst- 
like cavities which contained a closely 


| 


In the operation for varicocele, he 
passes a needle, with an eye point, and 
threaded with fine catgut, 
through the scrotum from before back- 
wards and internal to the enlarged 
veins, between them and the cord. The 
thread is withdrawn from the needle 


strong 


upon its posterior emergence. 

Then he draws the point within the 
scrotum and anterior to the enlarged 
veins, moves it external to them, and 
again backwards, emerging at the pos- 














SURGERY. 


terior orifice, where the needle is again 
threaded and wholly withdrawn through 
the anterior orifice. He then ties the 
ends tightly together in a triple knot, 
cuts them off closely and the ligature 


slips out of sight. 





No. 1. 


covered with adhesive plaster. As a 
rule the dartos is included in the loop 
of the ligature at the posterior opening, 
and this overcome by forcibly lifting the 
skin above it, while traction ismade upon 
the ligature in front before tying, thus 
tearing the included dartos. The whole 
operation is done under modified anti- 
sepsis, and this we are sure could be 
omitted without endangering the re- 
sults, at least we shall act on this con- 
viction until it is demonstrated in our 
experience to be wrong. 
A. H. P. L. 


New Operation for Ectopia Vesice. 


In one of the later numbers of the 
Centralblatt fiir Chirurgie, there appears 
a paper by Prof. TRENDELENBURG, of 
Bonn, on the above subject. He recom- 
mends that the sacro-iliac synchondioses 
be divided from behind forwards, and 
that it is best to extend the incision 
only half-way forwards. The finger of 
of one hand is held in the rectum to 
identify the superior gluteal artery and 
the great sciatic notch. The operation 
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is safe in young children, but becomes 
dangerous near puberty, and is grave in 
adults. After this double arthrotomy. 
the gaping pubic bones are forcibly ap- 
proximated, the edges of the ectopic 


Both punctures are | bladder freshened and united, and an 


apparatus applied to 
hold the pelvis in its 
new position for sev- 
eral weeks till union 
is effected. Trend- 
elenburg’s apparatus 
consists of a broad, 
well fitting, padded 
belt, the ends of 
which cross the ab- 
domen and hang over 
the side of the bed, 
Wave. weighted with ten 
or fifteen pounds weights each. 


Cold Water Treatment in Gonorrhea. 


The various methods of treating 
gonorrhoea are nearly as numerous as 
the sands of the sea, we were going to 
say, and still the end is not yet. The 
discovery of the gonococcus has given a 
new direction to the methods employed 
and has greatly aided in discarding the 
method of treating it by the internal ad- 
ministration Of remedies. Dr. H. Picard 
reports success with the method pro- 
posed by Langlebert (France Medicale). 
It consists simply of keeping compresses 
dipped in cold water (10°-14° C.) con- 
stantly around the penis, taking care 
that the organ is placed up against the 
abdomen. ‘The method is only appli- 
cable to acute or subacute cases and the 
author claims that the majority are well 
in a fortnight. The advantages, he 
claims, are a sure and rapid cure, the 
avoidance of internal medication, and, 
we might add, a great deal of enforced 
rest. The disadvantages accompanying 


it are the necessity of often renewing 
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the danger of contracting colds, rheu- 
matism and colic.—S¢. Louis Medical 
and Surgical Journal. 

[We would counsel caution in the 
employment of this treatment, because 
of the risk of gonorrhceal rheumatism 
from the constant application of cold 
to so sensitive a member of the body in 
an inflamed state. | A. H. P. L. 


Treatment of Gonorrhea in the Female. 


Dr. E. W. ERANDIN, in the WV. YF. 


Medical Journal, of Feb. 13, 1886, in | 


answer to a previous paper by Dr. A. F. 
Currier, on “Gonorrheea in the Female,” 
disagrees with the latter’s recommenda- 
tion of the treatment of this condition 
with applications of the subnitrate of 
bismuth, and. claims that the nitrate of 
silver is the only agent of great thera- 
peutic value. 
solution. 


He employs a 3ss to 3j 
The vagina is dried, a fresh 
application saturated with the solution 
is touched to the cervix, a teaspoonful 
of the solution is next poured into the 
vagina, and the speculum slowly ex- 
tracted with a rotary motion and left 
open. This insures contact between 
the fluid and vagina. 


[In a succeeding number of the same 
journal, Dr. Currier replies that his re- 
commendation of subnitrate of bismuth 
applications were not made with the 
purpose of conveying the idea that 
nothing else did good, but that he 
claimed for the treatment the highest 
average of successes. | A. H. P. L. 


Combined Urethrotomy in Stricture. 


Mr. REGINALD HARRISON, in the 


British Medical Journal, advocates that 
the cutting of all urethral strictures be 
accompanied with an incision into the 
urethra somewhere between the strict- 


the application, especially at night, and | 


| prevents the 





ure and the bladder. The object is to 


| pass a catheter through the external 
| opening into the bladder and thus draw 
off all urine 


till the severed stricture 
healed. In this way he 
passage of urine over the 


has entirely 


| internal incision, a process that usually 
| interferes with healing. 


In operating 


| in this way, Mr. Harrison gets better 
| results than by the old method, which 
| he has long stoutly opposed. 


[We, too, deem this plan a good one, 
and recommend its trial in all suitable 
cases. It is good rational treatment. | 

A. H. P. L, 


——__—_.) eo 


DISEASES OF THE SKIN. 


Treatment of Comedo. 


It presents the appearance of small 
black points, disseminated through the 
skin either on a level with it or as a 
slight whitish elevation having a central 
black dot. The parts which are most 
frequently attacked are the face, neck 
and back. In the face the region about 
the ale of the nose, the cheeks, the fore- 
head and in the ears are the most often 
observed localities, whilst the shoulders 
are more frequently the seat of the 
trouble than the back. Most frequently 
these little points will be noted where 
the hair ceases growing, as about the 
edge of the scalp and of the beard and 
where the ducts of the sebaceous glands 
are rather large. 

It is essentially a functional disease 
of the sebaceous glands in which, through 
some reason, the innervation is below 
par. As a result a greater or less inspis- 
sation of the sebum takes place, that 
part which is most external hardens and 
contracts, the small space left at the out- 
let getting filled with foreign material 
which colors it black. Sometimes the 
color is due to pigment derived from the 
skin (Unna). 
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Constipation, dyspepsia and allied dis- | 


orders of the gastro-intestinal canal are | 
the most marked factors in its produc- 


! 


| tient easily learns to 


it is best to extract but a limited num- 
ber at a time, a process which the pa- 
do for himself. 


tion, whilst hepatic troubles and de- | After this operation Aof water should be 


rangements of the chylo-poietic viscera | 
will also act as causative agencies. 
Anemia is a cause, as also chlorosis and 
derangements of the genito-urinary or- 
gans in the male or female. Certain em- 
ployments, such as coal mining, working 
in tar, etc., by direct mechanical action 
will often call the trouble into being. 
Like all affections of the sebaceous 
glands it tends, in a very short time, to 
become chronic and like them it is ob- 
stinate and difficultly amenable to treat- 
ment. It occurs more often in the male 
and is seen at or near the time of puberty 
or later. It is a rare occurrence in in- 


fants or in the aged. It is more often 


associated with acne than alone. 
The treatment should be directed to 











Fig. 1.—Comedo Extractor. The ends are much larger | U pon medication. 


for the purpose of clearer illustration. 


the general condition in the first place, 


tended to, in order to establish a condi- 
tion as near the normal one as possible. 
Every organ and viscus should be en- 


quired after and examined, as local | harsh. 


treatment will often prove entirely una- 

vailing until the general condition has | 
been corrected. The local means to be 
used consist, in general, in stimulating 
measures. If the comedones are not 
too numerous they may be pressed out 
by means of a comedo extractor, as this 
forces the plug out and leaves the duct 
of the gland and the gland itself ina 
better condition to be stimulated. An 
extractor should have round edges in 
order not to cut the skin and should be | 


pressed vertically over the comedo, If | 


a large number of the comedones exist, | purchasing an expensive 


applied, by means of a rag, to the parts 


| involved and then the following appli- 


cation made: . Sulphuris loti 3 ss— 
3j; hydrarg. oleat. 5 per cent., 3 ss. ; 
ung. aque rose, 3j. M. Sig. Apply 
at night. 

It is always best to go through this 
operation at night, as the ointment will 
have a longer time to act before it is 
disturbed. 

A very good application is a paste 
recommended by Unna and which is 
particularly applicable where the come- 
dones occur in large numbers. It is 
composed as follows: i}. Acidi acetici 
dil. 3j; glycerin puris, 3ij; kaolin, 
Ziij. M. Ft. pasta. Sig. Apply at night. 
It is needless to mention here the 
large list of stimulating ointments 
which may be made. More depends 
upon the management of the case than 
The skin should be 


| stimulated by frictions, especially when 


_ itis washed and the circulation encour- 
and this should be very carefully at- | 


aged as much as possible. A good way 
of thus stimulating is to use an alkaline 
soap which will perhaps burn somewhat 
and cause the skin to become a little 
Both these conditions are, how- 
ever, relieved by using a soothing oint- 
ment immediately after and is not per- 
ceptible if the excess be wiped off with 
a soft, dry cloth. 

Care should be taken to press out the 
plugs in as many comedones as possible 
as this is a beneficial operation, prevent- 
ing the distension of the sebaceous 
glands and many after troubles of the 
skin dependant upon that condition be- 
sides acting as a local stimulant.—S~. 
Louts Medical and Surgical Journal. 

[We see no necessity for anybody’s 
“extractor,” as 
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a simple watch key with rounded eyes 
will do the work exactly as well as the 
best special instrument ever made. It 
also seems unnecessary, in our experi- 
ence, to use anything but acolored pla- 
cebo and several Ao¢ water applications 
daily, followed by vigorous rubbing with 


a crash towel. | A. H, P. L. 


Lupus Treated with Ice Bag. 

Pror. GERHARDT, of Berlin, acting 
upon the supposition (Koch’s) that lupus 
was caused by tubercle bacilli, and that 
cold might sufficiently benumb these 
microbes to check the disease, applied 
ice bags to these growths twice daily, 
for a period of three hours each time. 
Pressure was avoided by lowering the 
bags from a height, this just allowing 
them to touch without adding their 
might. 


[We must confess little expectation 
from this treatment, but in consequence 
cf the persistence of the affection, re- 
commend a trial. | aw. he 


The Non-Tuberculous Nature of Lupus. 


Dr. GAMBERINI, in Nos. 3 and 4, 
1885, ot the Giorni. Ttali. del. malat. 
venr. e del. Pelle, concludes : 

1. That lupus is not identical with 
tuberculosis. 

2. When tubercle is found 
lupus, it does not necessarily follow 
that tuberculosis is the cause of lupus, 
because bacilli have been only occasion- 


with 


ally found in this tissue, while in tuber- 
cular tissue they are plentiful. 

3. The theory of identity in the 
causation of these two diseases, is not 
supported by the results of experiments 
upon rats. 

4. There isa remarkable difference 
in the response of lupus and tuberculous 
ulcerations to therapeutics, 








5. Lupus and tuberculous affections 
of the skin are very unlike in their 
etiology and symptomatology. 


Prevention of Baldness. 

It has been estimated that one-half the 
adult men of American birth living in 
our cities are bald-headed. 
mate is not exaggerated, if it is applied 
to persons above the age of thirty, and 
it may be rather under the mark. This 
much neglected surface should be thor- 
oughly cleansed at certain intervals. It 
should be carefully and regularly exam- 
ined, and if it be unhealthy, dry, and 
scurfy, the proper applications should 
be made to it. 


The esti- 


The wearing of unven- 
tilated hats is one of the greatest sources 
of failure of nutrition of the hair, and 
these must be avoided. The beard 
never falls out, because it gets plenty of 
sunlight and air. These are what the 
hair of the scalp needs, also. 

Women are less bald than men, be- 
cause, for one reason, their scalps are 
better ventilated. In fine, civilization 
has made the hair-producing organs of 
the scalp delicate and feeble. They 
have to be nursed and cared for, or 
they atrophy and disappear. Young 
Americans who do to lose 
their hair before they are forty must 
begin to look after their scalps before 
they are twenty. —Mew York Med. 
Record. 


not wish 


For Chilblains. 

BR. Lin. belladonne, fl 3ij; lin. 
aconiti (Br. Ph.), f13j; acid carbolic, 
mx; collodion, q.s.ad%j. Mix and 
apply with a camel’s hair brush. 
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FRACTURES, DISLOCATIONS, 
RIES, TUMORS, &c. 





A Case of Amputation of the Thigh in which 
Cocaine was Successfully Applied as a 
Local Anesthetic. 

Dr. THEODORE R. VAricK (Mew 
York Medical Journal) :-—The subject 
of this case was a man, aged thirty- 
nine years, of extremely intemperate 
habits, but otherwise healthy. He re- 
ceived a compound fracture of his right 
leg while in a state of intoxication. The 
accident occurred some six miles dis- 
tant, about nine o’clock in the evening, 
and he was brought in an ordinary 
coach to St. Francis’s Hospital, where 
he was received between three and four 
o’clock in the morning. 

During the journey the soft parts be- 
came much lacerated by the jolting of 
the vehicle over rough roads, and by the 
struggles of the patient. 

All efforts, through a period of five 
weeks, to save the limb proving abor- 
tive, amputation was decided on. An 
attempt to administer ether was attended 
with such alarming symptoms that it 
was abandoned. 

One week from the date of this at- 
tempt, on consultation with the surgical 
staff, it was decided to try the effect of 





tion was diverted he made little com- 
plaint. 

As this report has reference solely to 
the evidence of anesthesia, I shall only 
consider its effects at the various stages 


| of the operation. 


The operation by antero-posterior 
flaps was the one chosen, cutting from 
without inward for the anterior, then 
transfixing the limb and making the 
posterior flap by cutting from within 
outward. 

1. The first incision through the in- 
tegument—no pain. 

2. The second incision through the 
deeper tissues to the bone—no pain. 

3. Transfixion of the limb—no pain. 

4. No pain until near the completion 
of the wound, which was occasioned by 
carrying the knife beyond the line 
marked on the integument. 

5. On carrying the knife around the 
bone to divide a few remaining attach- 
ments, there were some manifestations 
of pain. 

6. The use of the saw occasioned loud 
complaints, although the subsequent re- 
moval of a spiculum with the bone-for- 


| ceps was not noticed. 


cocaine as a local anesthetic by Dr. J. | 
L. Corning’s method, Dr. Corning hav- | 


ing kindly consented to be present and 
conduct the necessary manipulations. 
February 13th, in the presence of 


7. There appearing some redundancy 
of flap, the scissors were used for the 
purpose of trimming. This procedure 
was absolutely painless. 

8. The insertion of sutures was un- 


| noticed except at the angles of the 
| wound. 


| 


several medical gentlemen, Dr. Corning | 


proceeded to apply the cocaine. 


The | 


patient manifested an excessive degree | 


of alarm, and complained loudly at the 
slightest touch, especially at the appli- 
cation of Esmarch’s bandage. After 
the first puncture, and all through the 
subsequent procedure, when his atten- 





Note.—A one-per-cent. solution was used for the skin. 
and a one-half-per-cent. solution for the deeper tissues. 


1886—No. 4 b. 


After the ligation of the vessels, which 
was painless, hot water slightly below 
the boiling-point was applied to the 
abraded surface, with no expression of 
pain. 

The object of this application (hot 
water) has been set forth in a paper read 
by me before the New York County 
Medical Association, in February, 1885, 
and published in this Journal. [“See 4. 
Y. Med. Jour.,” Feb. 28, 1885, p.237.| 
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Some of the hot water accidentally 
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overflowed the wound and ran over the | 


integument as far as the nates, at which 


the opinion that it was “rough to cut a 
fellow’s leg off and then scald him to 
death.” 

It will be noticed that no inconven- 
lence was experienced until the water 
passed beyond the limits of anesthesia. 


and draining the ahscess only gave tem- 
porary relief, amputation of the left leg 


| at the hip joint was decided upon. An 
he complained bitterly, and expressed | 


| from 


| through. 


15th.—The dressings having become | 
soiled by the oozing, they were removed | 


and clean ones substituted. 
changing of the dressings, he was loud 
in his expressions of pain, and declared 
to my son, Dr. W. W. Varick, who was 
present, that he suffered more from the 
dressing than he did from the operation. 

In view of the results observed in this 
case, which I believe to be the first ma- 
jor amputation to which the method of 
Dr. Corning has been applied, the unani- 
mous verdict of those present was that 
it was a success. 

If to Koller is due the discovery of 
the anesthetic property of cocaine, it 
was reserved for Corning to utilize the 
great discovery, and render it applicable 
to the greater operations of surgery. 


[It is gratifying to note this practical 
application of Dr. Corning’s “happy 
thought” about this mode of using co- 
caine. We called attention to his paper 
in our January number, and stated that 
it thus became possible to perform ma- 
jor operations on the lower limbs with- 
out the necessity of making the patients 


unconscious. | A. H. P. L. 





During the | 


elastic bandage having been applied 
the toes to the middle of the 
thigh, and a powerful elastic tourniquet 
at the groin, a rapid circular cut was 
made down to the bone in the upper 
third of the thigh, and the femur sawn 
A gush of blood, estimated 
at about four ounces, took place, and 
was all caught in a vessel containing a 
solution of phosphate of sodium. The 
femoral artery and some smaller vessels 
were then tied, and the tourniquet re- 
moved. After this a few more vessels 
required ligaturing, and a few ounces 


of blood escaped, which, however, 


were collected and injected along 
with the previous quantity into the 
deep femoral vein, By an_ incision 


on the outer side of the thigh the 
head of the femur was then dissected 
out. The wound was thoroughly washed 
out with a corrOsive sublimate lotion, 
dusted with iodoform, brought together 
with sutures, and the stump wrapped 
up in sublimated wool. After the oper- 
ation the patient suffered from no shock 
whatever, nor had he any depression of 
temperature. He madean uninterrupted 
and good recovery, and three weeks 
after the operation was able to sit up in 
bed. The highest temperature recorded 
was 100.3°. There was slight hematu- 
ria for two days. 

The patient being in a very weak and 
anemic condition before the operation, 


| and the hemorrhage during the oper- 


A Case of Amputation at the Hip Joint in | 
which Reinjection of Blood was Perform: | 


ed and Rapid Recovery took place. 

Dr. A. G. MILLER reports in the 
Edinburgh Medical Journal, February, 
1886, a case of strumous disease of the 
left hip joint, with a large abscess com- 
municating with the joint. 


As opening 


ation having been greater than usual, 
owing to the great vascularity of the 
parts from the extensive disease, it is 
very unlikely that he would have sur- 
vived the shock of the operation had 
the greater part of the blood not been 
reinjected. 

Dr. Duncan, who watched the hemor- 
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rhage, and measured the blood collected | opening, and carried as close to the bone 


and reinjected, calculates that the pa- 
tient had an ultimate gain of blood 
after the operation. He estimates it 
thus: 

There was pressed back into the gen- 


eral circulation by the elastic bandage, | 


say 3 v.; reinjected of blood measured, 


lost from destruction of cor- 
puscles, say 5i.; net gain of blood, say 
=i.; but to this must be added lymph 
from leg, say 3v.; solution, 3 iv. : and 
also a diminished demand on the gen. 
eral circulation on account of the leg 
having been removed.—TZherapeutic 
Gazette. 


lll. 5 


ONO 


as possible, so as to include, if it be to 
the distal side of the fracture-line, the 
fibres of origin of the forearm muscles 
and the periosteum. Crossing the gap 
between the fragments, let the instru- 
ment emerge on its opposite side, at a 


| point corresponding to that of entrance. 


xi. ; lost in sponges and sawdust, say | 


[It often seemed to us that the mor- | 


tality of hip joint disarticulation could 
be reduced by an amputation in the up- 
per third of the thigh and subsequent 
excision of the femoral head. An op- 
portunity to try this plan has never 
occurred to us, however, and it is grati- 
fying to note that this case tends to 
prove the desirability of such a modifi- 
cation of the usual hip joint amputa- 
tion. | A. H. P. L. 


A New Treatment for Fractured Olecranon. 


Dr. CLAYTON PARKHILL 
Medical Times), recommends 
method of treating fractured olecra- 
non that the fractured surface be de- 
nuded, by a subcutaneous operation, of 
all ligamentous or fibroid cartilaginous 
tissue that may have formed. For this 
purpose he recommends an instrument 
with a blade similar in size and shape to 
a tenotome, but having a double edge, 
bent at an angle of forty-five degrees 
with the shaft. The skin should be 
punctured at one side of the line of 
fracture, making a valve wound. A 
curved canulated needle, threaded with 
strong silver wire, is introduced at this 


Leaving the wire in position, withdraw 
the needle. After being again threaded, 
let it be re-entered at the point of exit, 
and carried across the opposite frag- 
ment, including the fibres of insertion 
of the triceps and the periosteum, to 
emerge at the first point of puncture. 
When the needle is removed, it will be 
observed that the four ends of the wires 
issue from the two points of puncture. 
The amount of soft tissue included by 
the wires must vary with the case and 
the judgment of the operator. A care- 
ful examination should be made to see 
that the ulnar nerve is not within the 
tissue surrounded. By twisting the cor- 
responding ends of wire, the fragments 
will be brought into apposition. If de- 
sirable, the ends may be cut close and 
allowed to disappear, thus making the 
ligature wholly subcutaneous. One wire 


| might be used after the manner of lig- 
| ating a varicocele ; but should it be de- 


(Denver | 


as a| 


sirable, either atter the cure is com- 
pleted, or at any other time, to remove 


| it, it will be found that two wires can 


be taken out with less pain to the pa- 
tient and greater ease to the operator, 
than one. 

A certain amount of inflammation 
will be engendered by the ligature, but 
probably not more than will be neces- 
sary to the process of cure. Should it 
be excessive, circumstances 
will be most favorable for its control. 

An anterior splint should be used, 
holding the arm in a slightly flexed po- 
sition. 

This operation was at first intended 


however, 
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only for ununited fractures. 
show such a small proportion of cases 
in which bony union has taken place, 
that it becomes a question whether it is 
not a proper method of procedure in 
recent fractures. 

The writer offers the above simply as 
a suggestion to the profession. While 
he has not had an opportunity of test- 
ing its efficiency, he believes that it com- 
bines all the desirable points of the 
received operations and 
dangers. 


avoids their 


[The suggestion seems a very good 
one and deserves a fair trial. It is prob- 
ably safer than the usual method of 
wiring, although perhaps not as effi- 
cient. | A. H. P. L. 


The Treatment of Painful Fissure of the 
Anus, without Operation. 


A. D. MacGrecor, M. B., C. M.. 
Kirkcaldy, N. B., says in the British 
Medical Journal: In the interesting 
and instructive lecture on the perineum, 
by Mr. C. G. Wheelhouse, the operation 
of “stretching” the sphincter ani is 
advocated, in preference to “cutting” 
the muscle. This treatment Mr. Wheel- 
house recommends in fissure of the anus, 
because “we can attain our end with- 
out causing an external wound, and 
thereby rendering our patient liable to 
have _ hitherto 
treated these fissures without any qper- 


ative interference at all, and with such 


septic poisoning.” I 


success as to warrant a continuance of 
the method. 
Order a full dose of castor oil, with 


Statistics , 


zinc (twenty grains to one ounce); then 
introduce a piece of lint, smeared with 


| boric ointment, the contraction of the 


sphincter keeping it in contact with the 
sore. The bowels are kept in check by 
pilula plumbi et opii. Liquid food is 
only allowed. 

The subsequent treatment consists in 
the use of a powder (powdered boric 
acid, half a drachm ; violet powder, one 
ounce), which is sprinkled freely on 
lint, and introduced into the anus to 
dry up and discharge, and continue the 


| use of the boric ointment. 


| anything approaching 


By these means the fissure is entirely 
healed in about six days, and there is no 
return of the symptoms. 

I have always found one application 
of chloride of zinc enough; it usually 
causes some smarting and uneasiness, 
but nothing more effectually purifies the 
ulcer, or stimulates the reparative pro- 
The introduction of cocaine robs 
the operative procedure of one draw- 


cess. 


back—the necessity of taking an anzs- 
thetic ; yet, I may recommend a trial of 
this treatment, at least in the case of 
those who have an innate horror of 
cutting.” -——M/a- 


| ryland Medical Journal. 


| fuer Chirurgie, No. VI, 1886. 


Self-Reposition of Hernia. 


A new method of reduction of stran- 
gulated hernia by manipulative meas- 
ures is published by Karl Nicolaus, of 
Muellheim, Baden, in the Cextralblatt 
The 


method is certainly a novel one. The 


| author of the report makes reference to 


some rhubarb for its secondary astrin- | 
gent action, forbidding 
Jaudanum. 
the bowel 
enema containing Condy’s fluid. 
done, pass the speculum, and paint the | 
fissure with 


the customary 
When this 
well 


operated have 
washed out with an 


This 


a solution of chloride of 





the many astute hypotheses that are ad- 
vanced in explanation of the causes of 
hernia and of strangulation, and to the 
_ meagre detail with which the maneuvers 
at reposition are dwelt upon in our 
standard authorities. 
cide in the opinion of the feasibility of 


Nearly all coin- 


| 
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taxis and give certain modifications of | 
such practice. In the difficult cases 
narcosis and a position of the patient 
that tends to relax the abdominal pari- 
etes, such as the dorsal recumbent posi- 
tion with flexed thighs, are recom- 
mended as adjuvants to the manual | 
practices. 

In order to demonstrate experiment- 
ally the inadequacy of all the measures 
of taxis, already abundantly shown in 
practical experience, the author suggests 
that a section of intestine, about a yard 
long, be drawn through a piece of rub- 
ber tubing, about two inches long, of a 
calibre that will permit a pretty thick 
catherer to be pushed through the tube 
within the lumen or at the side of the 
gut. If water be poured into the upper 
portion of the gut, it becomes highly 
distended above the tubing, but not a 
drop flows through and escapes from the 
free lower end of the intestine. Pres- 
sure upon the distended portion will 
cause it to burst, mayhap, but no fluid 
will escape by these manipulations. 
However, only a light traction upon the 
lower empty segment is followed by a 
free flow of water; the same result 
follows if the catherer be pushed up- 
ward through the tubing. 


In strangulation the same conditions 
obtain ; the distended gut lies outside 
of the outer hernial aperture, the empty 
gut ‘inside the inner hernial aperture. 
In taxis we compress the filled and dis- 
tended section. which, as our experiment 
demonstrates, is not a good method of 
promoting the escape of the fluid, and 
which may lead to a bursting of the gut. 
Gentle pressure upon the distended sec- 
tion, and alternately upon the tubing, 
alone leads to a gradual emptying of the 
fluid ; this last procedure of alternating 
pressure upon the strangulated gut and 
upon the strangulating channel is the 





mode by which taxis affords relief. 
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Contrasted with this procedure, the ease 
with which by traction upon the empty 
end, the escape of the fluid and the lib- 
eration of the gut is accomplished, is 
most striking. 

These considerations, and the well es- 
tablished observation that hernia, which 
is irreducible, intra vitam, by taxis, 
can be reduced, after the abdomen is 
opened, post mortem, by a most gentle 
traction upon the intra-abdominal loops, 
led Nicolaus to seek methods of reduc- 
tion in which traction should take the 
place of pressure. 

Nicolaus refers to the rude methods 
by which reduction through the weight 
of the intestines alone was attempted ; 
thus the method of Corvillard of sus- 
pending the patient by the feet; the 
method of suspending by hands and 
feet ; the wheelbarrow method, the in- 
clined plane, etc. The barbarity and 
fruitlessness of these methods is well 
known, and they offend all feeling of 
chirurgical tact. 

The method of Renaulme, who placed 
his patients in the knee-elbow position 
and thus believed that the weight of the 
free intestinal loops might accomplish 
traction upon the engaged loop, was also 
abandoned on acccount of its ineffi- 
ciency. The principle, however, as we 
shall see, is correct. 

Nicolaus points out that in all these 
positions the intestines cannot act by 
their force of gravity, because either the 
intestines come to lie upon the unyield- 
ing posterior walls of the abdominal cav- 
ity or meet with the resistance of the in- 
sufficiently relaxed anterior parietes. A 
position, therefore, must be adopted 
that relaxes the abdominal wall most 
perfectly and throws the hernial aper- 
tures as high up as possible over the 
level of the most dependent part of the 
cavity. This position, according to 


Nicolaus, is the knee-shoulder position, 








or Sims’ lateral recumbent position upon 
the healthy side, with the pelvis well 
elevated. 

In these positions it may be clearly 
shown, that not the force of gravitation 
alone is a factor favorable to the reduc- 
tion by traction, but much more so, a 
most interesting physical phenomenon 
that is so established. Namely, in these 
positions, the intra-abdominal pressure 
becomes negative, that is to say, sinks 
below the atmospheric pressure. This 
circumstance obtains in the indicated 
positions to a much greater degree than 
in the knee-elbow position of which 
Hégar says: “In the knee-elbow posi- 
tion the viscera on the lower level, the 
thorax, the intestines, the parietes, must 
exercise a traction upon the parts at a 
higher level. This leads to a reduction 
of the abdominal pressure. It becomes 
lower than the atmospheric pressure. 
This can be demonstrated to be the case 
by introducing a catherer into the blad- 
der. Generally the atmospheric air 
audibly rushes into the bladder through 
the catherer.” 

Nicolaus’ method, then, consists in the 
exercise of traction upon the engaged 


‘Nicolaus to be correct. 





intestine, by establishing a high degree | 


of negative intra-abdominal pressure, 
and thus permitting a full exercise of 
the force of gravitation. The patient is 
made to kneel upon the bed, and throws 
himself upon the shoulder corresponding 
to the healthy side. 
be kept at right angles to the plane of 
the bed. Bladder and rectum should 
be emptied, and gentle taxis may be ex- 
ercised. 


Rotation outward of the 
thigh of the engaged side may also be 
made ; thus, as Hyrtl states in his Topo- 
graphical Anatomy, the outer aperture 
of the inguinal canal is made more 
patent. 


firm bolster. 


The thighs are to | 


If necessary the knees may be 
still more elevated by placing them ona | 
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In support of his theoretical deduc- 
tions, Nicolaus reports seven cases of 
strangulated femoral and inguinal hernia 
that yielded under the indicated treat- 
ment. 

The circulation of the blood in the 
incarcerated loop is certainly much 
favored by the aspiration exercised by 
the negative pressure. In cases Nico- 
laus found that persistence in maintain- 
ing the positions indicated led to a good 
result after a few hours. A change 
from the knee-shoulder to Sims’ posi- 
tion is advisable, when the patient 
should have the rest and comfort that 
an alteration of position brings.— /Veek/y 
Medical Review. 


[We know something of the value of 
traction from experience and have found 
To his gravity 
traction may, however, with advantage 
be added the factor of manual traction. 
This is readily performed by pressing 
the abdominal wall backwards ata point 
near the median line and then making 
gentle outward traction against the gut, 
pressing inwards from the constricting 
orifice. This porticn of the intestine can 
always be felt in thin subjects, and 
most often even in those that are quite 
fat, after they have been put in the genu- 
acromial posture. It is apparent as a 
thick, somewhat tense, cord.] A. H. P. L. 


Treatment of Incarcerated Hernia. 

FINKELNSTEIN reduced fifty-four cases 
of incarcerated hernia in the following 
manner: The patients were placed on 
their backs, and of a mixture: of roo 
parts of ether sulph. and 20 parts of 
oil, one to two 
poured 


tablespoonfuls were 


upon the hernia—say every 
(The oil is merely to 
prevent the burning sensation of the 


eether.) 


quarter hour. 


After three to four such appli- 


cations the bowel was usually liberated 


ae 
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and returned with hardly any manipu- 
lation. F. explains this effect by the 
relaxation of the abdominal ring caused 


by the ether, and by the low tempera- | 


ture produced, causing a reduction in 
the size of the bowel and inducing 
strong peristaltic motions.—Centra/o/. f. 
Chir.—South California Practitioner. 


[Compare this with the method of 
Karl Nicolaus, of Baden, appearing in 
this number. ] A. H. PLL. 


Hernia Treatment. 


Lawson TaIrt in the British Medical 
Journal gives his method for the radical 
cure of umbilical hernia by abdominal 
section, and considers it applicable to 
all other forms of hernia. He opens 
the sac, frees all adhesions, cuts off 
omentum that may be in the way, pares 
the edges of the ring, and stitches up 
the wound with continuous silk thread, 
which he leaves permanently. The re- 
sults have been exceedingly satisfactory. 
—Can. Lancet.—New England Medical 
Monthly. 


Passage of a Knife Swallowed, from Intes- 
tinal Canal. 

Passage of an open knife along the 
intestinal canal is reported by Dr. C. B. 
HUTCHINGS, the Pacific Medial 
Journal. 
he was fed on solid food. 
afterwards the knife came away with 


in 


“an immense” evacuation of the bow- 
els. 


sured 33 inches.—S¢. Louis Medical and | 


Surgical Journal. 


Blotting-Paper as an Antiseptic Dressing. 


Dr. BEDoIN, in a recent paper on an- 
tiseptic dressing suitable for military 
purposes, said that the requisites were 
that any dressing to be used on the field 
of battle must be simple, occupying but 


After swallowing the knife | 
In six days | 


The knife, with open blade, mea- | 
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small space, inexpensive, and capable 
of being used for all surgical necessi- 
ties. He believes that he has found a 
substance which combines in itself all 
these requisite qualities—blotting or fil- 
tering-paper. Before being used for 
surgical purposes, it should be disin- 
fected by a lengthened exposure to a 
heat of 120° Cent., and by immersion in 
an antiseptic solution, and afterwards 
dried. Wounds are dressed by the ap- 
plication of seven or eight layers of this 
paper, the whole being covered with 
gutta-percha tissue, and a bandage ap- 
plied. The dressing weighs only about 
40 grammes, so that each soldier can 
carry one. In the ambulance, this dress- 
ing can be applied by the surgeon with 
any others that it is thought well to 
|employ.—Pritish Medical Journal.— 
Medical Record. 





Hypnone as an Adjuvant to Chloroform. 

M. Dusots (Reaue Médicale Francaise 
et Etrangére), states that, when a hypo- 
dermic injection of a sixth of a grain of 
hypnone has been given to a dog, the 
animal can be anesthetized by making 
it breathe air containing four per cent. 





of chloroform, a mixture which, as M. 


Paul Bert has shown, never produces 
ordinary 
| stances. The anesthesia ceases in about 


anesthesia under circum- 


| an hour, although the dog may continue 
| to breathe the mixed gases. The same 
| result may be produced by giving twice 
the amount of hypnone by the mouth. 
| The practical value of these facts lies 


| in the probable diminution that can be 
made in the amount of chloroform re- 
quired for anesthetization—Wew York 
Medical Journal. 
Should Old Ulcers Be Cured. 

| This question, which is often asked, 
| is thus answered by Dr. W. E. C. 
| Nourse, inthe British Medical Journal. 
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He has treated above nine hundred 
cases. Of these nine hundred cases, a 
few were of more than twelve years’ 
standing ; several were of ten years’; a 
considerable number between two and 
ten years’; the rest, under two years’, 
Fully half the cases were dressed by 
me, the rest under my supervision, In 
treating them, I always bore this ques- 
tion in mind, and was on the watch for 
any sign of mischief produced by heal- 
ing the ulcers. No harm was ever ob- 
served, though some of the patients 
were old, infirm, insufficiently fed, or 
otherwise in bad health. Patients with 
large chronic ulcers, discharging pro- 
fusely, found that their health improved 
as the ulcers healed. Whatever med- 
icine was seen to be required was given, 
but that was very little. Almost all the 
ulcers healed, some thoroughly, some in 
a less satisfactory manner. In very few 
instances did they refuse toheal. I re- 
gret not having followed some short, 
easy plan of taking notes, so as to be 
able to give exact numbers. My treat- 
ment comprised careful bandaging ; 
strapping, whenever practicable ; some- 
times zinc or chalk ointment, lead lotion, 
or black wash; avoiding poultices, 
caustics, incisions, the administration of 


mercury or other strong purgatives, and | 


confinement to bed, in almost every in- 
stance ; and renewing the dressings not 
oftener than every three or six days; 
the precise materials employed being of 
less importance than the right and per- 
severing use of them. The patients 
mostly went about as usual during 
treatment, following their ordinary avo- 


cations. The treatment may by some be | 


considered old fashioned, as including 
neither skin-grafting, India-rubber ban- 


dages, nor antiseptics ; but is was very | 


successful, and was a great contrast to 


what was done in my student days, 


when patients with bad legs were con- 


| fined to bed, the sores poulticed or 


dressed with unguentum resine, dis- 
turbed every day for fresh dressings, and 
the patients dosed with mercury, re- 
peated purgation, or opiates to lull pain. 
On the whole, I think that, with proper 
attention to the state of the patient, 
there is nothing unsafe in healing old 
ulcers. The closing of an ulcer under 
means used by a careful surgeon, is 
widely different from the spontaneous 
healing of an ulcer suddenly in the 
course of acute or serious disease. Here 
the ulcer is healed, not by outward 
means, but by an inward condition. In 
a case of acute spinal meningitis (re- 
corded by me in the Zazcet for 1859), 
an ulcer of the leg of some years’ stand- 
ing healed spontaneously at the com- 
mencement of the illness, which was 
severe. It was easily reopened by the 
application of poultices, and was thus 
kept discharging until the patient’s re- 
covery.— Medical and Surgical Reporter. 


An Ointment for Bruises. 
Dr. S. M. Frencn, of Philadelphia, 
writes us that he has found the follow- 


| ing ointment to act like magic in con- 


trolling the pain and = inflammation 
dependent upon severe bruises; its anzs- 
thetic properties are truly wonderful : 
Ri. Ext. belladonz, glycerine, 44 equal 
parts.—/did. 





| Contact and Air Infection in Practical 


Surgery. 

By Dr. H. KumMet (Aznadls of Sur- 
gery), Hamburg. In consideration of 
the favorable results achieved of late 
years by operative surgery with the 
greatest variety of strong and weak dis- 
infectants and even without them at 
all, K. asks and attempts to answer the 
following questions : 

Do we really need at the same time 








i AES a i esas 


] 
tY 
| 








prperree nas 


aoc Sarna 





toxic antiseptics for securing perfect | 


disinfection ? 

Are antiseptics really the active fac- 
tors in the results of surgery ? 

Is there any quick and surely effect- 
ive antiseptic ? 

What significance has the air in 
wound.-infection ? 

As K. puts it, wound infection may 


occur in two ways, either by the hands, | 


instruments, sponges, etc., touching the | 


wound (contact-infection), or by atmos- 


pheric germs falling on the wound (air- | 


infection). K. endeavors to approach 


the subject by experimenting under | 


conditions similar to those in practice. 
He therefore attention to 
particular micro-organisms from pure 
cultures than to the ordinary mixture 


of many kinds as they surround us. 


gave less 


His experiments were so arranged 


that the separate articles to be ex- 


amined—hands, instruments, sponges, 


bits of soft parts from wounds, air and 
liquid—were brought into relation with 
Koch’s culture material and the devel- 
opment of germs awaited. 

An antiseptic or any specified method 
of disinfection was only considered suc- 


cessful where no bacteria colony of any | 


kind—neither the common mould fungi 
and putrefaction germs, nor the so-called 
pathogenic forms—developed. 
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I1-~10% sublimate did not in most cases 
prevent the development of a number of 
colonies ; solutions of peppermint, tur- 
pentine, white pine or mustard oil 1:500; 
peroxide of hydrogen or 5% potash soap 
sufficed in only a few instances to 
disinfect instruments lying in them 1o 
to 15 minutes. 

Used but carefully cleaned instru- 
ments, not exactly polished ones, were 
After 15 
minutes long subjection to 5% carbolic 
or 1-10% sublimate, instruments used 


still less readily disinfected. 


in dissecting lead to the development of 
abundant fungi and bacteria colonies. 
According to K.’s investigations the 
more or less rapidly achievable disin- 
fection of an instrument depends, next 
to the polished character of its surface, 
on its form. Ribbed forceps, four- 
pronged hooks are e. g. much harder to 
free of germs than smooth knife blades. 
A series of experiments carried out on 
such easily disinfected instruments— 
scalpels from an etuis—yielded the fol- 


lowing results: A scalpel left for 15 or 


| 5 minutes in 3% carbolic was free from 


Experiments with polished instru- | 
ments taken from the case showed that | 
placing them for 2 minutes in 5% car- | 


bolic acid did not stop the development 


of fungi and bacteria, that even pre- | 
vious brushing with 5% carbolic and | 
| . . . 
and then place them in an antiseptic 


remaining 6 minutes in the solution did 
not in all cases secure perfect disinfec- 
tion. Similar experiments with 3% car- 
bolic yielded still less favorable results. 
Subjecting the instruments for ro min- 


utes to 5% or 3% carbolic regularly, pro- | 
duced complete disinfection. Subjecting | 
them 6 minutes or even 1rd minutes to 


all organisms, not so if left only 3 min- 
utes. A 5% carbolic sufficed in 15, 5 or 
3 minutes. A 1-10% thymol sufficed in 
15 minutes, but was entirely inefficient 
in 3 or 5 minutes. Chlorine water for 
15,5 or 3 minutes was effectual, after 
only 1 minute, however, a mould fungus 
developed. Sublimate 1-10% did not 
stop all organisms in 2, or 15 minutes. 
For quick and certain disinfection of 
instruments, K. finds it best to scrub 


them with warm water and soft soap, 


solution. The latter is not essential 
under favorable conditions and in a 
well arranged operating room—other- 
wise it is necessary. 

Dissecting instruments after the 
above preparations could be completely 
disinfected by 1 minute subjection to 
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carbolic, sublimate or chlorine water. 
Other disinfectants are not as sure. A 
current of steam sufficed in 5 to 10 min- 
utes, according to the character of the 
instruments. 

As to sponges he concludes that even 
when soaked with stinking, putrid ma- 
terial they can be disinfected in 3-4 
minutes. Sponges saturated with blood 
or cadaverous filth, or used in op- 
erations on phlegmonic or diptheritic 
patients. could not be freed from bac- 
teria by half an hour’s subjection to 
carbolic or sublimate, nor by a much 
longer subjection to other disinfectants. 
On the other hand, thorough washing 
with warm water and potash soap and 
subsequent subjection for one to two 
minutes in 5 per cent. carbolic, chlorine 
water or I-10 per cent. sublimate, al- 
ways sufficed. 


Lint and compresses, after previous 


treatment with warm water and soap, 
could be perfectly disinfected by dip- 
ping in any of the customary antiseptic 
solutions. Thoroughly washed and 
dried compresses kept in clean boxes 
have but to be wrung out in carbolic, 
sublimate or chlorine. Likewise good 
absorbent cotton. 

Sublimated cotton, gauze and sacks 
of moss, especially after lying a long 
time, occasionally produced fungi and 
bacteria in culture-gelatine. 

Raw catgut, even the heavier sorts, 
if not in too thick layers, is complete 
after one hour in 1-10 per cent. subli- 
mate. To be doubly sure, K. suggests 
six hours for the lighter and twelve for 
the heavier strands, and preservation in 
pure alcohol with a little glycerine. 

Silk he sterilizes by preserving in 1- 
to per cent. sublimate. The hands are 
the most difficult to disinfect. He 
seems to prefer, after cleansing with 
the soap and water, 5 per cent. carbolic 
or possibly chlorine water. 





Bits of muscle, fat and connective 
tissue from fresh wounds—the wound 
having been washed or irrigated during 
the operation with sublimated solutions 
—developed bacteria in culture-gelatine 
or agar-agar. In one out of three cases 
where only sterilized water was used the 
same experiment produced no organ- 
isms, in the other two it did. 

As to atmospheric infection, he sepa- 
rates the respiratory from the sur- 
rounding air. Experiments with five 
persons — forced expiration through 
properly closed flasks containing steril- 
ized gelatine—developed no organisms. 
Another series of experiments with in- 
verted tubes and glasses showed that 
even coughing and forced expiratory ef- 
forts likewise gave negative results—ex- 
cept where particles of saliva were car- 
ried along. He, therefore, excludes 
wound-infection by respired air. 

With regard to the surrounding air he 
concludes that it is practically impos- 
sible to make any atmosphere perfectly 
germ-free. Some very interesting ex- 
perimental attempts in this direction 
are described. A room, all parts of 
which have been cleaned with soap and 
water, was found to contain fewest mi- 
cro-organisms. K. has had the walls 
of his operating room polished smooth 
and coated waterproof; corners were 
rounded ; cracks and irregularities so 
far as possible avoided. The continuity 
of the walls is only broken by two 
bronzed iron holders for irrigating fluid. 
Wood is almost excluded. All neces- 
sary objects are of glass, porcelain or 
marble with wrought iron. The instru- 
ment case, made wholly of glass plates, 
is sunk deep into the wall and tightly 
closed by iron doors. Floor of polished 
material. Before each operation the 
room is soaped and washed with a 
sponge onapole. The stove ought to 
be replaced by some smooth-surfaced 
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heater.—Rept. of Germ. Surg. Cong. in 
Centbl. f. Chirg.—Annals of Surgery. 


Contributions to Practical Surgery. 


From the Zdinburgh Medical Journal 
we learn that Pror. JOHN CHIENE, in an 
admirable series of practical notes on 
every-day surgery, makes, zvfer alia, the 
following suggestions : 

In wounds of the face, the best stitch 
to use is horse-hair. Unless the wound 
is of considerable size, no form of drain- 
age is necessary. The best dressing is 
a pad salicylic cotton-wool, or corrosive 
wool, fixed in position with flexible col- 
lodion. 

The introduction of the sharp spoon in- 
to surgical practice has greatly simplified 
the treatment of lupus. In the use of the 
sharp spoon, special care must be taken 
to scrape away the raised edges of the 
lupoid ulcer, as it is here that the patho- 
logical change is advancing. This is 
best done by scraping from the sound 
skin toward the centre of the ulcer. 
After the new formation is completely 
removed, the best application is a pow- 
der which has been introduced into sur- 
gical practice by Dr. Lucas Champion- 
niére, of Paris. It consists of (1) light 
carbonate of magnesia, which has been 
impregnated with the vapor of eucalyp- 
tus, (2) powdered benzoine, and (3) 
iodoform, in equal quantities. 

In persistent hemorrhage from the 
nasal cavity, plugging of the posterior 
nares should not be done until an at- 
tempt has been made to check the hem- 
orrhage by firmly grasping the nose with 
the finger and thumb, so as completely 
to prevent any air passing through the 
cavity in the act of breathing. This 
simple means, if persistently tried, wiil 
in many cases arrest the bleeding. The 
hemorrhage persists because the clot, 
which forms at the rupture in the blood- 
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vessel, is displaced by the air being 
drawn forcibly through the cavity in 
the attempt of the patient to clear the 
nostrils. If this air is prevented from 
passing through the cavity, the clot 
consolidates in position, and the hemor- 
rhage is checked. 

In a reduction of a dislocation of the 
lower jaw, the patient should be seated 
on a low stool before the surgeon. In 
this way the surgeon gets a sufficient 
leverage, standing above the patient, 
and the reduction of the dislocation is 
simplified. 

In the division of a tight fraenum of 
the tongue, when a child is tongue-tied, 
care must be taken not to use the scis- 
sors too freely. All that is necessary is, 
standing behind the patient, to nick the 
anterior edge of the frenum with the 
scissors, and to tear with the finger-nail 
the remainder of the hand. In this way 
hemorrhage, which is apt to be trouble- 
some, is prevented. 

In the removal of an elongated uvula, 
after you have grasped the apex of the 
uvula, it is to be drawn forward and ren- 
dered tense before division. If it is 
simply grasped, and an attempt made to 
divide it in its normal position, it is not 
always an easy matter to effect the ob- 
ject desired. When it is rendered tense, 
the operation is a very simple one.— 
Medical and Surgical Reporter. 


Principles of Cerebral Surgery. 

My creed, if I may use the term, is as 
follows : 

I, Ihe complexus of symptoms, called 
“compression of the brain,” is due not 
so much to displacing pressure exerted 
on the brain substance as it is to some 
form or degree of intracranial inflam- 
mation. 

II. The conversion of a_ closed 
(simple) fracture of the cranium into an 
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open (compound) fracture by incision 
of the 
methods 


scalp is, with the 


of treating 

with very little increased risk to life. 
Ill. The removal of portions of the 

cranium by the trephine or other cutting 


instrument is, if properly done, attended 


with but little more risk to life than am- | 


putation of a finger through the meta- 
carpal bone. 

IV. In the majority of cranial frac- 
tures the inner table is more extensively 
shattered and splintered than the outer 
table. 

V. Perforation of the cranium is to be 
adopted exploratory 
almost as often as it is demanded for 
therapeutic reasons. 


as an measure 


more essential in 
wounds of the brain than in wounds of 


the structures. 


VI. Drainage is 


VII. Many regions of the cerebral 
hemispheres of man may be incised 
and excised with comparative impunity. 

VIII.--Accidental or operative in- 
juries to the cerebral membranes, men- 
ingeal arteries or venous sinuses should 
be as lesions of 
similar structures in other localities. 


treated are similar 
IX. The results of the study of cere- 
bral localization are more necessary to 
the conscientious surgeon than to the 
neurologist. 
From the “ Operative Surgery of the 
Brain,” Dr. John B. Roberts. 


The Relief of Pyloric Stenosis. 

Until within the past six years the 
above condition was regarded as beyond 
the domain of surgical interference, and 
with the diagnosis, stenosis of the pylo- 
rus, the fate of the patient was irrevo- 
cably sealed. Internal medicine offers 
absolutely no hope to the unfortunate 
sufferer froin pyloric stenosis, until Péan, 
in 1879, performed pylorectomy for the 


improved | 
wounds, attended | 


| 
| 
| 
| 
| 
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relief of pyloric disease, and ushered in 
anew era in abdominal surgery. Dr. 
RANDOLPH WINSLOW, of Baltimore, in 
The American Journal of the Medical 
Sciences for April, 1885. has collected 
and analyzed all the recorded cases, 
eighty-five in number, of operative in- 
for 
disease. He presents the following valu- 


terference the relief of pyloric 


able deductions: 1. In cancer of stom- 
ach, not producing stenosis, anodynes 
should be given in quantities sufficient 
to relieve distress, and 

should be performed. 2. 


no operation 
Pylorectomy 
for carcinoma is followed by seventy- 
six per cent. mortality, hence it should 
only be very exceptionally performed 
in those cases where, with marked sten- 
osis, the pyloris is not adherent to the 
neighboring organs, and the patient is 
young and fairly strong. 3. 
cases of carcinomatous stenosis, as only 


In other 


yery temporary benefit can be obtained, 
gastro-enterostomy should be performed. 
4. In cicatricial stenosis digital divul- 
sion should be performed, but if this is 
impossible, owing to great thickening 
of the walls, resection in those who are 
well nourished, and gastro-enterostomy 
in the debilitated will both be followed 
by good results. 5. Hemorrhage or 
perforation from ulcer or other cause 
than stenosis does not present indica- 
tions for pylorectomy. 6. Duodenos- 
tomy, gastrostomy for the passage of a 
tube, and complete gastrectomy should 
all be replaced by gastro-enterostomy. 
In the same journal Dr. J. M. Spear, of 
Cumberland, Md., reports a case of par- 
tial pylorectomy in a blacksmith, aged 
forty, who suffered from cicatricial sten- 
osis of the pylorus. The operation was 
a modification of Billroth’s and required 
one hour and a half for its performance. 
The tumor was not adherent. Death 
ensued in two and a half hours, from 
collapse. In the opinion of Dr. Spear 
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the case was an eminently proper one 
for operation, but it should have been 
performed at an earlier period in its 
history.—JZedical Record. 


The Thermo-Cautery in Enlargement of 

the Thyroid Body. 

The method of Dr. Wetss consists in 
touching the skin over the tumor with a 
small Paquelin’s cautery, held like a 
pen. ‘Touches with this instrument are 
made in horizontal rows, the rows being 
about one centimetre apart, and the 
touches in each row being close toge- 
ther. If the cautery be at a white heat, 
the procedure causes very little pain. 
Anesthesia, general or local, is quite 
superfluous, and so is all after-treat- 
ment, but a little cotton-wool may be 
laid upon the site to prevent friction by 
the clothes. <A thin dry scab falls from 
each spot after about six days. After 
seven or eight days the procedure may 
be repeated, and so on for six, eight or 
a dozen times, according to the extent 
of the original enlargement. It is most 
valuable in the purely hypertrophic va- 
riety, but in the cystic also is of great 
advantage if the cysts be punctured 
with a Pravaz’s syringe.. In obstinate 
cases, the above method is rendered 
somewhat more severe by applying 
vaseline directly after the use of the 
cautery. The effect is to cause the 
premature separation of the small scabs, 
which is followed by a slight suppura- 
tion for a few days. The explanation 
of the good effects of Paquelin’s cau- 
tery, so applied, is presumably this: 
Weiss believes that the irritation brought 
to bear on the nerve-endings in the 
skin causes constriction, more or less 
persistent, of the arterial muscular coats, 
which induces defective nutrition of the 
hypertrophic gland-substance and _ its 
gradual disappearance.—Berliner klin- 
ische Wochenschrift——Tbid. 
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VENEREAL DISEASES. 





Contra:Indications to Mercury in Syphilis. 


At the recent meeting of the British 
Medical Association, A. COOPER, 
F.R.C.S., read a paper on syphilis (ew 
York Medical Record). After pointing 
out the great value of mercury in the 
treatment of the disease, and the neces- 
sity for prolonged courses of the drug, 
he draws attention to the contra-indi- 
cations, which many physicians are apt 
to overlook or to neglect. Mercury 
should not be given to phthisical sub- 
jects, unless the chest affection is slight 
and the patient’s health is good in other 
respects. When albuminuria exists mer- 
cury must, of course, be withheld, unless 
there is reason to believe that the renal 
affection is due to syphilis, When 
syphilis exists in scrofulous subjects, if 
the symptoms of scrofula are not very 
severe, mercury may be given with care 
in small doses. Mercury is contra-in- 
dicated in profound anemia, when non- 
specific. The least symptom of slough- 
ing or phagedena should prevent any 
thought of administering mercury. If 
any of these complications set in during 
acourse of the medicine, it should be 
at once discontinued. Alcohol and 
tobacco should be avoided or used 
sparingly during a course of mercury. 
Exercise and fresh air tend to prevent 
salivation, and the skin should be kept 
perfectly clean. Confinement to the 
house is desirable when any eruption 
appears. 





DISEASES OF THE SKIN. 


Milium. 


This disease, also known as grutum, 
acne albida, is a disorder of the seba- 
ceous glands which is not of unusual oc- 
currence. It is characterized by the 
presence of small whitish or yellowish- 
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white elevations of about the size of a 
millet seed or somewhat larger. They 
have, most ordinarily, a shape some- 
what similar to a flax-seed, being some- 
what longer than they are broad, or they 
may be rounded. 

These white papules occur for the 
most part upon the face and are distrib- 
uted over the cheeks, on the forehead 
and upon the eyelids. It is in this last 
locality that it is most often that we find 
milium thus giving rise to a rather un- 
sightly appearance, more especially in 
the case of young women. There are 
no subjective symptoms accompanying 
this disorder, unless it be pain in those 
rare instances where an inflammatory 
action takes place in the papules. 

It is said to occur most often in old 
people, but I have found it to occur 
about as frequently in young persons 
and about as often in one sex as in the 
other. 

The papules which are non-inflam- 
matory and which are either rounded or 
acuminated, sometimes undergo calca- 
reous degenerations, or, at least, their 
contents do, giving rise to a curious con- 
dition—dermatoliths or cutaneous cal- 
culi. These small concretions consist 
chiefly of phosphate of lime and may 
act as irritants and ulcerate through. As 
a rule, they are quiescent. 

This trouble is one limited to the se- 
baceous gland and consists essentially 
of asmall retention cyst. If examined 
closely it will be found that it is covered 
by the upper layers of the epidermis 
only and that the duct of the gland has 
been obliterated. It will also be found 
that the accumulation of sebum is lim- 
ited in extent and does not tend to in- 
crease. The general causes which may 
lead to this condition are about the 
same as those given in the case of 
comedo and are to be treated by the 
same general means. 





The local treatment is very simple 
and yet care should be taken, especially 
in the case of young ladies, to leave no 
disfiguring scars, if possible; or, at least 
to leave small ones in order that the re- 
sults may not be ncticeable. 

It is a very easy matter to empty the 
small cyst, but it is also necessary to 
destroy its lining or the disease will recur. 
To accomplish this destruction three 
principal methods are employed. 

In the first place, the papule is cut 
open with a milium needle, preferably, 
and the cyst walls are scraped with a 
small sharp spoon. In this manner an 
artificial inflammation is provoked which 
produces agglutination of the walls and 
completely obliterates the cavity. If 
the scraping is not very carefully done, 
comparatively large cicatrices may form. 
Another method consists in opening the 
papule, as in the first method mentioned, 
then introducing a very small quantity 
of some irritating fluid. For this last 
purpose tincture of iodine, nitrate of 
silver, caustic potassa, or some similar 
means may be resorted to. Great cau- 
tion must be exercised to use the small- 
est possible amount of the liquid which 
will produce the desired effect. 

The third method, which is one to be 
preferred to the others, consists in the 
use of electrolysis. The modus operan- 
di is about as follows: 

A fine cambric needle or an iridopla- 
tinum one is carefully introduced into 
the little tumor and gradually pressed 
down until it touches the opposite wall 
of the cyst. It is then connected with 
the negative pole of a galvanic battery 
and the circuit closed by attaching to 
the positive pole a large sponge elec- 
trode and applying it to some differ- 
ent part of the patient’s body. The 
action of the current is quite prompt 
and effective and leaves a scarcely per- 
ceptible scar. 
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The diagnosis of milium is not a dif- 
ficult matter and yet it is somewhat of 
importance to the physician. I have 
seen cases where either the physician 
did not recognize the disease or was un- 
acquainted with its pathology and was 
rather surprised at having resorted to 
the treatment he did when acquainted 
with the nature of the trouble. Lotions, 
washes, ointments and plasters are abso- 
lutely useless in treating milium, the 
only efficacious means being surgical. 
When properly performed there are no 
relapses and the results are good. If 
improperly done a return may eventu- 
ate in a sebaceous cyst which may prove 
a little more troublesome to handle.— 
St. Louis Medical and Surgical journal. 


Lupus Vulgaris. 

Dr. Henry J. REYNOLDs gives the 
following differential diagnosis in St, 
Louis Medical and Surgical Journal. 

LUPUS VULGARIS. 

Almost invariably first 
manifests itself in child- 
hood. 

Is not hereditary. 

Never occurs in in- 
fancy. 

Rare in this country. More common. 

Papules small, soft, Larger, harder, ele- 
deep, not elevated, and vated, and never re- 
may reappear in the appears in the scar. 
scar. 

If female, not neces- If female, may have 
sarily any previous his- previous history of 
tory of abortions. abortions. 

Generally local. Liable to be a ten- 
dency to generai dis- 
tribution. 

More rapid. 


SYPHILIS, 
Usually in adult life. 


May be. 
It may. 


Progresses very slow- 


, 


Margin ill-defined and Well defined. 
uneven. 
Never affects the bone. 


It may. 
No syphilitic history. 


Almost invariably a 
history of primary and 
secondary syphilis in 
adults. 


THE ULCER, 


SURGERY. 


Margin not abrupt, 
elevated nor under- 
mined. 

Secretion scanty. 

Odorless. 

Little crusting. 

Resulting scar always 
white. 


LUPUS VULGARIS. 


Generally begins in 
childhood. 

Starts in multiple dis- 
crete papules which may 
each form an ulcer. 


Not painful. 


Progresses very slowly. 


Becomes irregularly 
nodular. 


Becomes diffuse and 
ill-defined. 
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Margin, abrupt, ele- 
vated and undermined. 
More profuse. 
Fetid. 
More crusting. 
Often pigmented. 


SUPERFICIAL EPITHE- 
LIOMA. 

Usually found in old 
age. 

Starts within from 
one or an aggregation 
of papules which ulti 
mately form only one 
ulcer. 

More or less painful, 

Progresses more rap- 
idly. 

Does not become 
nodular, 

Does not become 
diffuse and is well de- 
fined. 


THE ULCER, 


Generally multiple. 

Shallow, with red 
granulating base which 
bleeds easily. 

Edges ill-defined and 
neither e'evated, evert- 
ed, nor undermined. 


Ill defined, red, un- 
healthy skin outside the 
margin of the ulcer, due 
to the more diffuse na- 
ture of the disease. 

Moderate amount of 
secretion. 


Secretion inodorous. 

Presence of the char- 
acteristic non-uicerative 
papules found in the 
scar and healthy skin. 


Usually single. 
Deep, with hard in- 
durated, uneven base. 


Edges clean-cut, ab- 
rupt, indurated, and 
everted. 

Surrounded by 
healthy skin. 


Secretion more scan- 
ty and liable to be 
tinged with blood. 

Secretion fetid. 

No elementary pa- 
pules found at same 
time as ulcer. 
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DISEASES OF THE EYE AND EAR. 


The Inflation of the Eustachian Tube. in 
Aural Catarrh of Young Children. 


Dr. LAURENCE TURNBULL writes to 
the Medical and Surgical Reporter as 
follows: 


Generally begins 
from an aggregation of 
points or papules. 

Is shallow, with red 
granulating base. 


Generally from sin- 
gle point. 


Deep. 





In reply to a letter desiring to be in- 
formed as to the mode of use of a tube 
to inflate the Eustachian tube by the 
mother, I must first state that her phy- 





64 THE AMERICAN 


sician must be sure that the cause of 
deafness is an exudation of pus, mucus, 
or serum into the middle ear. If the 
child has had an earache, and there has 
been a perforation of the membrana 
tympani shown by a discharge, in this 
case the simple act of blowing the nose 
will open the tube; this act should 
always be taught the child. 

If the child is too young to perform 
his, the nose must be cleansed several 
times a day with a soft camel’s-hair 
brush, or -small syringe and warm 
water, with a few grains of bicarbonate 
of soda, that will assist in opening the 
tube. If, however, there has been in- 
flammation of the middle ear of the 
child, the result of a cold from a naso- 
pharyngeal catarrh, acute exanthema, or 
pneumonia, attended with pain in the 
ear, of if the acute symptoms have been 
relieved by leeching, hot water applica- 
tions, chloroform vapor, etc., the child 
recovers without perforation, but is 
deaf. This deafness is apt to be over- 
looked in the beginning, even by the 
parents, and the child is sent to school, 
where even a very moderate degree of 
deafness is very soon detected, and the 
child is stated to be absent-minded, or 
has the bad habit of asking twice the 
same thing. 

This inattention is very often due to 
an abundant secretion behind the drum 
membrane and the closure of the tube. 
There may be no very decided pain in 
the ear, but only a heavy feeling in the 
region of the ear or in the head in 
general. 

This secretion is usually liquid 
or semi-solid, and, if it has remained 
for a long time, becomes dry. We must 
provide an outlet for it, and one of the 
quickest is paracentesis of the drum- 
membrane; but this is only necessary 
in severe scarlet fever or diphtheria and 
in older children. 
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We have in Politzer’s inflation a 
valuable means of diagnosis and treat- 
ment, by which we can determine if 
there is fluid in the middle ear, by 
placing the diagnostic tube in the 
child’s ear, while we inflate through the 
nose and listen for the thud or normal 
or abnormal moist sounds; this latter 
will make the diagnosis certain. This 
operation of Politzer’s consists in a con- 
densation of the air in the naso-pharynx, 
by a strong inflation into the cavity, 
while the nostrils are closed with the 
fingers. In the case of adults, it is neces- 
sary that they should at the same time 
swallow, in order that the raised palate 
may close the naso-pharynx behind, and 
also because the act of swallowing opens 
the Eustachian tube, and thus furnishes 
a passage of air into the middle ear. In 
children, however, this swallowing is 
not absolutely necessary, because the 
naso-pharynx is so small that the con- 
densation of the airis greater than in 
adults, and because also the tubes are 
in children relatively wider than in 
adults, and theaction of the compressed 
air can therefore more readily reach the 
ear. 

Children in whom this method of in- 
flation is employed, as a rule, contract 
the muscles, and so unconsciously raise 
the palate. Instead of the rubber bag 
for the air, as is generally used, with 
hard long nozzle to be inserted back 
into the nose, ashort rubber tube is 
what I use, the two ends of which are 
furnished with a quill, bone, or ivory 
termination, one for the mouth of the 
physician, nurse, or mother, the other 
for the nose of the patient. After 
cleansing the nose by gently blowing, 
washing, or wiping it out, the end is in- 
serted and kept in place with the finger 
and thumb, and with the other end a 
blast of warm air is blown 
middle ear. 


into the 








FRACTURES, DISLOCATIONS, INJU- 
RIES, TUMORS, &c. 


Surgical Infection and the Value of 
Antisepticism. 


' 
| 
} 
| 
| 
} 
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Dr. A. H. P. LEurF, in a paper recently | 


read before the Brooklyn 


Pathologi- | 


cal Society, and which will later fully | 


appear in the Mew York 
Journal, draws the following conclu- 


sions, based upon a thorough study of 


n 


Medical | 


the whole subject and a number of con- | 


firmatory experiences : 


1, There are essentially but two kinds | 


of union—primary and secondary. 


2. All living tissues have common and | 


special powers of reaction. 


3. The common reactions are those | 
of mere vitality, and the special reac- | 
tions are the result of the performance 


of duties not necessary to life. 

4. It is by their common reactions 
that all tissues overcome disturbances. 

5. Repair in all structures is essen- 
tially the same, and only the manifesta- 
tions are different. 

6. Connection and support is the 
special duty of the connective tissue cell, 
and it is itssole and special duty to re- 
pair all breaches of continuity, and it 
does this without the aid of other cells. 

.. in the 
inflammatory process, the lower tissues, 


Of all structures involved 


embraced by the term connective tissue 
group, undergo additional growth and 


development, while the higher tissues, | 
embracing all that do not belong to the | 


preceding group, become atrophied or 
are destroyed. 


8. The repair of an open wound may | 


be divided into three stages, extending 


in regular order up to the glazing of the 


surface, the formation of granulations 
and pus, and the end of repair. 


9. There is transudation of blood, | 


plasma and serum until glazing is com- 


plete, and of pus from the time granula- 
tions are formed until the end of repair, | 


1886—No. 5 b. 


SURGERY. 


65 


1o. There is no transudation from 
the 


completed till granulations and pus are 


wound from the time glazing is 


formed, but the wound’s surface is pro- 
tected with a coagulated 
layer. 

11. So long as there is transudation 
from a wound, there is no danger of 
absorption by that wound. 

12. The possibility of absorption dur- 
ing the intermediate stage just men- 
tioned, may be called an open question. 

13. I do not believe absorption takes 
place, as a rule, even at this stage, if the 
albuminous envelope, the glazing, is 


albuminous 


perfect. 

14. This intermediate stage lasts three 
or four days 

15. Admitting that absorption is pos- 
sible at this time, and that antiseptics 
should be employed, they would only 
be indicated three or four days. 

17. Sealed dressings to remain so for 
weeks, are not required for antiseptic 
purposes, and do good almost entirely 
by insuring greater rest to the injured 
part. 

18. I believe that primary union is 
prevented by local and constitutional 
causes, and not by pathogenic micro- 
organisms. 

19. Anesthesia retards glazing and 


indirectly prevents primary union, 
because of the premature coaptation of 
the surfaces of the wound. 

20. A local traumatic peritonitis has 
no tendency to spread, unless it is pre- 
ceded by the extension of some irritant 
matter from the original site of inflamma- 
tion, and then the inflammatory process 
will follow this cause and only become 
general, if preceded by it. 

21. Surgical infection is a term too 
carelessly employed, and in most instan- 
ces a misnomer. 

22. Most ofteh the symptoms ascribed 


to surgical infection are due to re- 
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actions of the whole system, and of the 
wound, against 
irritations. 


new conditions 


23. These reactions depend upon the 
predisposition of the patient, altered 
environment, and other defective con- 
ditions of life, for their characteristic 
manifestations. 

24. The causes of most so-called in- 
fectious disorders are intrinsic and 
not extrinsic. 

25. The absence 
may here be said 
munity. 

26. Predisposition may be _heredi- 
tary or acquired. 


of predisposition 


to constitute im- 


27. It may be gradually or quickly 
acquired. 

28. It is not always evident nor al- 
ways possible of detection. 

29. Hyper-pyrexia is as normal in 
some pathological conditions, as is the 
standard in health. 

30. Excessive reaction is followed by 
temperature elevation. 

31. Various affections have thermic 
elevations, peculiar and normal to them- 
selves, 


2. If germs have any causative rela- | 


tion to surgical complications, they are 
impotent on a wound’s surface, unless 
the patient is predisposed. 
33. Hyper-pyrexia is 
long continued excessive action of any 
organ of the body ora part of the body. 
34. Local irritations, if long contin- 
ued, if sufficiently strong, as if effecting 


a sufficiently sensitive structure, also | 


cause a rise of body beat, and this 


whether or not, the irritation is appre- | 


ciated by the mind, althoughits recog- 


produced by | 


and | 
| the more favorable are the conditions of 


nition by the brain increases the effect. | 


35. Those tissues which have the 
richest nerve supply and the densest 


consistence, as arule, give rise to the | 


most marked constitutional disturbances 
when congested or inflamed. 


| 


36. The more perfect, absolute and 
continuous the rest of an injured part, 
repair, and the greater certainty is 
there of complete, rapid and satisfactory 
recovery. 

37. Conjoined with this, the most 
nourishing and most easily assimilable 
food, sustaining medication, with good 
hygiene and agreeable environments, 
constitute the best treatment of surgical 
cases. 

38. Antisepsis is the prevention of 
contact between open tissues and living 
disease germs. 

39. Ina question of this kind, one 
negative experience, if without errors, 
is logically as effective a refutation of a 
theory as are thousands. 

40. One such negative experience has 
occurred in our midst in Dr. Jewett’s 
case of diphtheritic cast of the vagina, 
and this is by no means a lone instance, 
as there are many others equally as con- 
clusive. 

41. Antisepticism as above defined, is 


| demonstrated to be a fallacy, and there- 


fore, can have no rational existence. 
42. As good results are obtained by 
careful surgeons, who do not employ 
antiseptics, 
who do. 


as is obtained by those 

43. I deny the causative relation of 
most so-called pathogenic microbes, be- 
cause they are the results or concomi- 
tants, and not the causes of the dis- 
ease with which they are identified. 

44. Lawson Taite, without the use of 
antiseptics, has exceeded all preceding 
records of success. 

45. The greater success in the treat- 
ment of private patients, or patients in 
special hospitals, over those in general 
hospitals, is not due to superior anti- 
but principally to 
greater attention on the part of the 
surgeon, healthier and pleasanter en- 


septic facilities, 
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vironments, and a superior and con- 
stantly appropriate diet. 
46. Practical antisepticism, or Lister- 


ism, has its advantages and its disad- | 


vantages. 
47. It does good, by having revived 
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58. It also delays the recognition of 
recurring and secondary hemorrhage. 

59. Its good is done under a cloak of 
irrationality, because its good affects 


| are claimed to be due to the killing or 


and improved upon well recognized, | 


and highly valued older methods. 


48. It has unconsciously furnished a | 
means of overcoming the local tonicity | 


of wounds, and it did so at a most op- 
portune time. 
49. This is accomplished by the stim- 


ulating effect upon the tissues of the so- | 
called antiseptic preparations in moder- | 


ate strength and for alimited time. 


50. It has done good by instigating | 


daring surgery, and leading to the 


achievement of the most brilliant, un- | 


dreamt of, and unhoped for, results. 


to adopt and follow it, who would be | 


neither clean, gentle, nor careful with- 
out it. 


52. Listerism may be designated a | 


“ God-send,” to patients who 


have | 
to put themselves under the surgical | 


care of a large proportion of our fellow | 


practitioners, both in 


country. 


the city and 


53. This is because it controls them | 


as religion controls the masses. 


54. It has done harm by instituting | 
new and pernicious methods, often at | 
the expense of those that were older | 


and beneficial. 
55. It has poisoned many patients, 


56. It has killed many other patients, | 


by increasing inflammatory action, espe- 
cially of the peritoneum. 
57. Its almost indiscriminate advo- 


source of interference with proper heal- 
ing, and even an element of danger in 
preventing the early detection of devia- 
tions from the normal process of repair. 


inhibition of germs, whereas its benefits 
are wholly and unqualifiedly due to the 
rigid enforcement of the best surgical 
principles, fully recognized before the 
advent of the fallacy of antisepticism. 


A New Bandage for Fixation of the Hum- 
erus and Shoulder Cirdle. 

Dr. DuLtes, of Philadelphia, in the 

Medical News, gives the following :— 


| ‘Ty’ 4 al 4 
| This form of bandage requires, for an 


adult, a roller about three and a half 


_inches wide, and about ten or twelve 


yards long. It is applied as follows : 


| rT . . . 
| The arm of the injured side should 
51. It is seductive and causes men | 


be placed against the chest-wall, almost 
in the perpendicular line, but with the 


| elbow a little in advance, and the fore- 
| arm flexed at a right angle and laid 


across the lower part of the chest. A 
large piece of lint, or a soft towel, or a 
piece of old muslin, should now be in- 
terposed between the arm and the body, 
going well up into the axilla, so as to 


| prevent the excoriation which usually 


results from the apposition of two skin 


| surfaces. 


Then the surgeon, standing behind 
the patient, and a little toward the in- 
jured side, should apply the initial end 
of the roller to the axilla of the sound 
side, and carry the bandage diagonally 
across the back to the top of the shoulder 
on the injured side ; then straight down 


| the front of the arm to the point of the 
| elbow; then under this to the back of 
cacy of sealed dressings is, and has, in | 
innumerable instances, proven to be a | 


the arm ; then up behind the arm to the 
shoulder, where the preceding turn 
crossed it At this point a firm pull 
should be made on the bandage, to draw 
the humerus well up against the glenoid 
cavity. In cases of fracture of the clavi- 
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cle or scapula, this piece can easily be 


regulated so as, with the aid of a little | 
manipulation, to place and keep the ends | 


of the bone in position. Then the band- 
age is to be carried diagonally across 
the front of the chest to the axilla of the 


sound side ; then through this axilla to | 
the back; then horizontally across the 


back to the lower third of the arm of the 
injured side, and round this to the front 
of the arm ; then across the front of the 
chest to the axilla of the sound side, 
leaving the forearm out ; then through 
this axilla to the back near the point of 
starting. The appearance of the band- 
age is shown in the figure. The band- 


of these 
turns till the roller is used up, advanc- 


age is completed by repetition 


ing with each turn a little way up the 
shoulder, and a little way up on the arm, 
If one roller does not suffice to give the 
support desired, of course a second one 
must be added. 

After the bandage is in place, a few 
large pins should be inserted at each 
crossing, and the hand and forearm 
should be supported by a sling. In ad- 
dition to the pins, the bandage may be 
stitched so as to make a firm case; ora 
few strips of adhesive plaster may be ap- 
plied along and across it in different 


places, which will give the greatest pos- | 


sible security. It is a good plan to at- 
tach a strip of adhesive plaster, an inch 


and a half wide, from just below the 


shoulder, over the outer side of the arm | 


and round the point of the elbow, to 


| about the middle of the forearm. This 
| will prevent the bandage from slipping 
off the elbow. In certain cases it is ad- 
visable to include the forearm 
| bandage, so as to bind it firmly to the 

chest-wall. 


in the 


But one of the special ad- 
vantages of this method, in my opinion, 
depends upon the fact that it can usually 
be employed without including the fore- 
arm. 

This form of bandage accomplishes 
the following results: It fixes the scap- 
ula and the outer end of the clavicle 
holds the head of the humerus well up 





against the glenoid cavity, and fixes the 
whole bone against its natural splint, the 
| chest wall. Among its advantages, the 
| most important, in my opinion, depends 
upon the exactness with which, by draw- 
| ing up the humerus in the line of its 
| axis, the bone and the shoulder-girdle 
| can be held in a position in which there 
is the least muscular interference with the 
| proper position of the fragments in a 
| fracture of the scapula or clavicle, or of 
the different bones in a luxation at the 
shoulder-joint. I find, that with a little 
manipulation with my free hand, and 
careful regulation of the upward pull 
upon the humerus and the downward 
pressure upon the scapula or clavicle, 
by means of the bandage as it goes 
along, I can get all that I can ask for in 
the way of correct anatomical relation 


of parts. The position of the humerus, 


| which I have indicated, is also, I believe, 
a better one than that which is 


main- 
tained by the bandage most frequently 


| employed—I mean the Velpeau band- 


age. The comparative lightness of this 
dressing is also an advantage, as well as 
the fact that it leaves the upper and lower 
ends of the arm uncovered, so that they 
may be examined at any time, or have 
applications made to them. The free- 
dom of the forearm I have already al- 
| luded to as an advantage whenever it is 








admissible. There is no danger of the 
bandage slipping, if it be snugly and 
firmly applied, and if it be wide enough. 
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| 
} 
| 


It is easy to make it fit nicely at the el- | 
bow, so as to hold up this in a sort of | 
cup made by the slight elasticity of | 


the material. It is also easy, by vary- 


ing the position of the turns, to make 


the bandage cover any particular point | 


in the scapula, or in the outer end of 
the clavicle, orin the humerus. In frac- 
ture of the clavicle, or scapula, a suita- 
ble compress may be placed over the 
seat of fracture; while, in any fracture 
of the humerus, to which such a dressing 
is suitable, the arm may be splinted 
against the chest-wall by carrying the 
horizontal turns high up. I will not at- 
tempt to speak of the conditions to 
which this form of bandage is applica- 
ble, but I think they are all those in 





which fixation of the arm and shoulder | 


girdle is the important object. 


I am | 


aware that it is somewhat dangerous | 
to call anything new in these days, but I | 
have so designated the bandage I have | 
just described, because I have not met | 
with any description which corresponds | 


toit. If I am mistaken, I shall be happy 
to be corrected. 
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best advantage when the hand is thus 


extended, and regain flexibility and 


| strength rapidly when the splint is re- 


When the hand is clenched it 
moves quite perceptibly to the ulnar 
side of the arm. In the treatment of 
this fracture, the flexor muscles should 
be placed at their best advantage, 
the extensor muscles should be placed 
at their greatest disadvantage, and the 
end of the radius should be brought 
down upon the splint. 

To accomplish these ends it is only 
necessary to bend a piece of ordinary 
telegraph wire, first into the shape of an 
ordinary hair-pin, then bent up sharply 
about two and a half inches of the closed 
end, flattening somewhat the top of 
the bend so that the fingers may rest 
easily upon it at their articulation 
with the hand. The ends of the wire 
are fastened with a strip of tin curved 
to fit the arm, and with a second strip 
under the end of the radius. 

Dr. Keene reported three cases in 
which his splint fulfilled all the condi- 
tions of success, avoiding pain and 
swelling during treatment, and prevent- 
ing subsequent deformity and impaired 


moved. 


| function of the hand and forearm.— 


Treatment of Colles’ Fracture by a New | 


Method. 


This consists in putting up the frac- 


ture with the hand extending nearly to | possible 


a right angle with the arm, and sup- 
ported by a wire splint. 


Boston Medical and Surgical Journal. 


[We cannot see any objection to this 


| method, and in fact confess that it ap- 
| pears to be good, but yet it seems im- 


to improve upon Moore's 


| simple dressing, and particularly since it 


If the fore- | 


arm is placed on a flat splint so that the | 
fingers are flexed over the end, it will 


be noticed that the radius does not 
touch the splint at all, and the ulna only 
on its upper third. 
hand is lifted until fully extended, the 
radius will touch its 


the splint at 


If, however, the | 


yields such very uniform and satisfac- 


tory results. | A. H. P. L. 


Spontaneous Fracture. 


At a meeting of the Surgical Society 


|of Paris (Journal de Médecine et de 


lower end, the thenar and hypothenar | 


eminences of the hand being lifted out 
of the way. 


The flexors act at their | 


Chirurgie Pratiques), M. HUMBERT re- 
lated the case of a young man, eighteen 
years of age, who had severe pain in the 
upper part of the thigh, accompanied 





by a considerable swelling in that re- 


gion, and shortly afterward presented 
all the symptoms of a fracture of the 
femur. There had been no traumatism. 
The diagnosis made at the time, by all 
who saw the patient, was that of osteo- 
sarcoma with fracture. 
However, some the 
swelling began to diminish, union took 


spontaneous 
time afterward 
place, and the patient was able to leave 
the hospital. M. Humbert then con- 
cluded that the case 
but 
M. Verneuil suggested that there might 
have been an hydatid cyst of the bone, 


was not one of 


osteo-sarcoma, of osteomyelitis. 


especially as the speaker had _ said that 
there was at one time a discharge of 
fluid from the tissues. M. 
Duplay said that he had had a case in 
which 


swollen 
spontaneous fracture occurred 
several times, and each time union took 
place. 
and the femur was found to be consid- 


numerous hydatid cysts. 


Subspinous Dislocation of the Humerus. | 


Mr. Hastam reports the following 
case in the Lance? : 

J. McC , aged thirty-two, applied 
at the hospital, saying that he woke up 


in the middle of the night feeling pain | 


in his right shoulder, and that this was 
due to some twist in bed. (It was after- 
wards ascertained that he had had a fit.) 
On examination there was found to be 


any attempt to move it; the arm was 


fixed, with the scapula flexed to an | 
angle of 45°, slightly rotated inwards, | 


and the axis of the bone was directed to 
a point just posterior to the glenoid 
fossa. 


clavicle, a distinct depression was felt, 
with hollow tension of the 
fibres of the deltoid. 


anterior 
On inspection 


Finally the limb was amputated, | 
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posteriorly a slight swelling was noticed 
just below the junction of the spine of 
the scapula with the acromion process, 
and on manipulation this was found to 
be due to the upper end of the humerus 
resting on the dorsum of the bone. No 
reliable measurements could be taken, 
as he had sustained an injury to the 
elbow when a boy, which had totally 
disarranged the bony  prominences. 
Reduction was easily effected under 
anesthetics by a movement of abduc- 
tion, extension, and rotation outwards. 
—Medical and Surgical Reporter. 


The Treatment of Fracture of the Patella 
by the Metallic Suture. 

Dr. FREDERIC S. DENNIS concludes 
an article publishedin Vew York Medi- 
cal Journal as follows: 

The conclusions to I have 
come, after a careful analysis and study 


which 


| of all the reported, and as many unre- 
erably atrophied and to be the seat of | 


ported cases as it has been my privilege 


_ to observe, are these : 


1. In compound fractures of the 
patella there is not the slightest question 
as to the propriety of the operation of 
wiring the fragments. Fowler’s cases, 
James’s, and my own, bear undisputed 
testimony in corroboration of this state- 
ment. 


2. In recent and old fractures, with 


| the full permission of the patient and 


under the strictest antiseptic precau- 


| tions, the operation, in the light of 
considerable pain about the shoulder on 


present statistics, is wholly justifiable. 
3. In debilitated patients, and in those 
suffering from any organic disease, the 
operation should not be employed, and 
is, in fact, contra-indicated, as all other 


| operations of expediency. 
On feeling for the head of the | 
bone below the acromial end of the | 


4. Itis not an operation which can be 
indiscriminately performed, and never 


| by an ordinary practioner with little 


surgical experience and with little faith 


| in the germ-theory of inflammation. 
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operation de- 


5. Thesuccess of this 
pends wholly upon conscientiously car- 
rying out the smallest detail in aseptic 
surgery, and the surgeon who is not im- 
bued with the true spirit of antiseptic 
surgery, is guilty of a criminal act to- 
ward humanity, if he attempts this 
operation. 

6. While the number of cases yet 
operated upon is too limited to admit 
of deductions by means of which a final 
settlement of this question can be made 
future 
practice of the surgery of America, the 


in the minds of surgeons, the 
birthplace of this operation, and the 
practice of other countries, will soon en- 
able us to condemn it as an unsafe and 
unjustifiable procedure, or else it will 
raise it to a pinnacle from which we can 
recognize one of the greatest triumphs 
of our art. 


The Indications for laparotomy in Pene- 
trating Shot and Stab Wounds of the 
Abdomen. 


Dr. JosepH D. Bryant makes the 
following deductions in a discussion be- 
fore the surgical section of the New 
York Academy of Medicine : 


Laparotomy should be performed in 
all cases immediately after 
dent. 


the acci- 
There is no proof of the fact, so far 
as I know, that the peritoneum of the 
male is not as tolerant of manipulations 
as that of the female. 
The following are many 
tical elements that at 


of the prac- 
the present time 
enter into acase of laparotomy for pene- 
trating wounds that do not exert an 
equal force in laparotomy for other com- 
mon causes : 

1. A doubt whether the 
viscera be injured. 

2. Existing shock. 


abdominal 


3. Unfavorable surroundings of the 
patient. 


4. Unskilled operators. 
5. Greater exposure of the abdominal 
cavity and its contents. 

6. Existence of hemorrhage. 

7. Extravasation of intestinal con- 
tents. 

8. The greater difficulty of cleansing 
the abdominal cavity. 

In my opinion Zaparotomy ts a Justifia- 
ble operation, but it should not be at- 
tempted even in so-called favorable 
cases unless the operator can avail him- 
self of many of the recognized means 
of procedure necessary to combat the 
shock of the operation, and is. suffi- 
ciently familiar with its steps to work 
accurately and with dispatch. 

The exploratory incision does not ex- 
pose the patient to unusual danger. 


[We would simply suggest that a too 


liberal use of irritant disinfectants or 
antiseptics, by no means tend to improve 
a patient’s chance of recovery. | 

A, H. P. L. 


Adhesive Plaster. 


According to Technics, Dr. H. R. 
KELLY says that lightly sponging the sur- 
face of adhesive plaster with a sponge 
saturated with strong ether will develop 
its adhesive properties without heat. 
Spirits of turpentine will have the same 
effect.—St. Louis Medical and Surgical 
Journal. 


[Neither point is new, especially the 
latter, which is time-worn. Good things, 
however, cannot be repeated too often. | 

A. MP. 4. 


To Protect Surgical Instruments from 
Rust. 
It is stated in the Dental Eclectic that 
a physician was called upon to perform 
an operation on a farmer who was in- 
jured while plowing in his field, and 


during the excitement of the occasion 
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mislaid his case of instruments. 


months later they were found in the 
field. The case had become disjointed 
and all the instruments were rusty ex- 
cept an amputating knife, the handle of 
which was secured to the blade with 
The of this knife 
suggested the possibility that galvanic 
action had prevented it from rusting.— 
Technics. 

Dr. W. H. Mussey, of Cincinnati, 
used to advise 


zinc, appearance 


his students to have 
strips or sheets of zinc in their instru- 
ment cases in contact with steel instru- 
ments to protect the latter from rust.— 


Lid. 


[We have met with similar statements 
hefore and urge a trial and a report of 
results. | A. H. P. L. 


A Method for Disguising the Odor of 
lodoform. 


Was described by Dr. Shufelt, who had 
accidentally discovered it last summer. 
He had 
volatile oi! of camphor for inhalation in 
He had 


combination 


phthisis. 
the in both an 
and a paste. He did not think that any 
chemical 


two ingredients, as he had failed to de- 


tect free iodine in the combination.— | 


New York Medical Journal. 


Removal of Tumors on the Abdominal Wall 
with their Peritoneum. 


Dr. M. SANGER, of Leipzig, contrib- 


utes to the Archiv fiir Gynakologie (Band 


xxiv., Heft 1). an interesting paper on 
this subject. It deals with the removal 
of tumors of the belly wall so closely 
and extensively applied to the peri- 
toneum that this membrane can only be 
preserved uninjured by a difficult dis- 
section, after which a large thin sheet 


of peritoneum, free from its main vas- 


Some | 


which 


dissolved the iodoform in the | 


subsequently used | 
ointment | 


action occurred between the | 


cular connections, will be left. In such 


circumstances, have 
adopted the easier course of cutting 


away the tumor with its peritoneal cov- 


some operators 


ering, and taking great pains to bring 
together the edges of the peritoneal 
wound, leaving the skin which covered 
the tumor as a large loose bag over the 
stitched-up incision. Others have filled 
up the gap by stitching omentum into 
the wound, without 
Sanger here publishes a case in which 
he simply stitched together the margins 
of the incision through the skin and 


great success. 


muscles, leaving the large surface from 
the tumor had been removed 
uncovered so that 
after the 


great part 


with peritoneum : 
closure of the 
of the anterior 


wound, a 
abdominal 
wall was left bare of peritoneum. Three 


| similar cases have been published before, 


one by Esmarch, two by Sklifossowsky. 


All four were successful. In only one 


| of them (Esmarch’s) was drainage em- 


In 


behavior of the parts affected when this 


ployed. order to determine the 
course had been adopted, Dr. Sanger 
has made experiments upon animals, 
and he finds that just as after a destruc- 
tion of skin healing takes place and 
fresh epidermis is formed, so after a 
of 
endothelium is 


removal part of the peritoneum 


The 
paper concludes with a general survey 


new produced. 


| of allthe cases of tumor of the abdominal 


wall known to the author.—Zondon 
Medical Times—ATedical Herald. 


An Unusual Cause of Burns of the Face. 


Dr. GeorGE T. BEATSON thus writes 
in the Brit. Med. Jour.— 

I have thought it right to put on rec- 
ord the following case as it seems to me 
to be one of some rarity, and to have 
some importance from a medico-legal 
I cannot do better than 


point of view. 
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give the facts of the case in the words 
of the patient himself, who communi- 
cated them to me by letter, He writes 
as follows : 

A rather strange thing happened to 
myself about a week ago. For a month 
or so I was troubled very much with 
foul eructations. I had no pain, but 
the smell of the gas which came from 
my stomach was disagreeable to myself 
and to all who happened to be in the 
room. About a week ago, as I said, I 
got up in the morning and lighted a 
match to see the time, and when I put 
the match near my mouth to blow it out, 
my breath caught fire, and gave a loud 
crack like the report of a pistol. It 
burnt my lips, and they are still a 
little sore. I got a terrible surprise, and 
so did my wife, for the report awakened 
her. 

From the above occurrence, it would 
appear that the condition known as 
“halitosis,” or diseased breath, is not 
only a source of misery to the sufferer 
and those compelled to associate with 
him, but may, under certain circum- 
stances, become a condition of danger 
to the unfortunate possessor of it. In 
the present instance, the gaseous results 
of the imperfectly digested food had 
their atoms of carbon and hydrogen so 
arranged as to give rise to the presence 
of carburetted hydrogen, the inflamma- 
ble and explosive qualities of which 
came into play when mixed with a due 
proportion of atmospheric air in pres- 
ence of the unguarded light of 
burning match. 


the 
I may add, that the 
patient to whom this accident happened 


is a most intelligent and observant man, 
and that the diet I prescribed for the 
indigestion from which he suffers from 
time to time has alcohol excluded from 
it, and I know that my instructions in 
that respect are acted upon. — A/d. Med- 
teal Journal. 








Thoracic Aneurism Treated by the Intro- 
duction of Steel Wire Into the Sac. 

At the meeting of the Royal Medical 
and Chirurgical Society, Dr. W. Cay- 
LEY read the report of this case: The 
patient was a man aged forty-eight, who 
was admitted into the Middlesex Hos- 
pital on June 5, 1885. He had been 
suffering from symptoms of a thoracic 
aneurism, since November, 1884, but it 
was not till five days before his admis- 
sion that a pulsating tumor made its 
appearance at the root of the neck, 
rising about three inches into the neck 
behind the right sterno-clavicular artic- 
ulation. The patient was at first treated 
according to Tufnell’s method, and 
given large doses ot iodide of potassium. 
The tumor continued to increase in size, 
and it was evident that it must either 
soon burst externally, or extravasate 
among the tissues of the neck. On 
June 24, Mr. MHulke introduced 
into sac, through a fine can- 
nula, forty feet of steel wire. This 
caused no constitutional disturbance or 


the 


local pain, and this portion of the an- 
eurism became completely consolidated. 
Towards the Middle of August, signs 
the intrathoracic 
aneurism——increasing 


of the extension of 
portion of the 
dyspnoea, and severe paroxysmal cough 
—became more marked, and there was 
an increase of pulsation behind the ster- 
num, and towards the left sterno-clavi- 
cular articulation. As it was evident 
that the aneurism must soon prove fatal 
from pressure on the trachea, it was de- 
termined to endeavor to consolidate the 
part of the sac producing this pressure. 
Accordingly, on September Mr. 
Gould, in the absence of Mr. Hulke, 
introduced a cannula just above the left 
sterno-clavicular articulation, directing 


10, 


the instrument obliquely towards the 
middle line, and introduced thirty-four 
feet and nine inches of wire. Noconstitu- 
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tional disturbance followed, but no re- 
lief was given to the symptoms, and the 
patient died in a paroxysm of dyspnoea, 
on September 19. On fost mortem ex- 
amination, a large aneurism was found 
springing from the ascending part of 
the arch, and communicating with the 
vessel by a very large orifice ; the whole 
of the upper portion was completely 
filled by a clot, imbedded in which was 
the wire. The wall of the 
sac, where it projected into the neck, 
consisted only of a little condensed con- 
nective tissue. 


aneurismal 


The lower portion of 
the sac, near its origin from the aorta, 
caused compression and flattening of 
trachea, just above its bifurcation. The 
first operation produced the desired re- 
sult in preventing the imminent rupture 
of the aneurism. The size and connec- 
tions of the sac rendered the second 
operation ineffectual. 

[The case was discussed by the presi- 
dent, Mr. Barwell, Dr. Paul, Mr. Bryant, 


Mr. Holmes, and Mr. Hulke. The 


president objected that possibly the | 


wire would set up a local irritation as it 
had in Moore’s case ; that embolism of 
the brain or kidneys might result ; and 
that the end of the wire might cause 
ulceration of the sac. Mr. Barwell re- 
viewed the literature on the subject and 
stated that eight cases had been re- 
ported. Moore’s was the first, then fol- 
lowed Levis, Bryant, Rubio, Van der 
Menlen, and Loreta with one case each, 
and Bacelli with two (fifth and sixth 
cases). In two of these wire had been 


employed, in two others horse hair, and | 


in one cat gut. He had not yet been 
tempted to adopt the measure. Dr. 
Paul had treated a threatening case of 
innominate aneurism by the introduc- 


tion of fifteen feet of clean white horse | 


hair. The patient died in a convulsion 
on the fourth day and no emboli were 


sought for. Mr. Bryant favored the 


| method and believed it applicable toa 


larger number of cases than 
supposed, 
and rather preferred horse-hair or fish- 
ing gut or catgut. 


generally 
He did not approve of wire 


The case he had re- 
ported was suffering with ulcerative en- 
docorditis during the operation and it 
was the that killed the 
patient. Holmes disagreed with 


heart disease 
Mr. 
Mr. Barwell. The specimen from the 
cases of Bryant and Loreta showed con- 
clusively that the treatment had effected 
a decided improvement in the aneurisms. 
Moore had used thirty-six yards of quite 
stiff wire in his case and it probably in- 
duced inflammation of the sac because 
of the large quantity and rigidity. He 
also preferred horse-hair or catgut to 
wire, and thought the first better than 
the second, because the latter would 
melt away in a comparatively short 
time. Mr. Hulke said that the wire he 
had used had been previously carefully 
coiled on a half-in. mandril, and he was 
sure it had again coiled itself in the sac. 
Horse-hair or catgut were not sure to 
coil up and might enter the aorta. 
Neither could they be made aseptic with 
certainty. Von Langenbeck’s suggestion 
of ergotin injections in the vicinity of 
the sac, he thought worthless, and elec- 
trolysis had in his hands proved disas- 
trous. He thought the introduction of 
wire the most promising treatment. Dr. 
Cayley concluded the debate and re- 
marked that the risk of embolism was 
not great, as it had only happened in 
Moore’s case and then was due to the 
ulcerative endocorditis. He could not 
agree with Mr. Hulke that wire is the 
best material for introduction within an 
aueurismal sac. He only objected 
to horse-hair because it does not curl. 
This is easily overcome by drawing each 
hair, before its introduction into the 
sac, across the edge of a knife, when it 


_ will curl in proportion to the tension to 
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which it 
drawn. 


melted, while the hair is not. So we 


: . ‘ , | 
feel compelled, in favoring this pro- 


cedure, to side with Messrs. Bryant and 


Holmes. | A. H. P. L. 


Coffee as a Disinfectant. 
During the last meeting of the 
Prussian army surgeons in Berlin, Med- 


ical Director Oppler reported that after 


extensive investigations, which he re- | 


lated in detail, he had discovered that we 


well serve for the purposes of a first 
dressing of a wound received in a bat- 
tle. If employed at once it totally pre- 
vented suppuration, but if used after 
pus has already accumulated 
wound, it leads to the formation of a 
scab, beneath which the wound heals 
with complete asepsis. The coffee should 
be employed in the form of powder, 
and as it might entail the loss of valua- 
ble time to have to grind first the roasted 
coffee bean, which in Prussia every sol- 
dier is bound tocarry about him. O. 
recommends the use of coffee tablets, 
which have been recently discovered by 
a Hamburg firm, and which answer their 
purpose admirably well, as it is only ne- 
cessary to rub these tablets a little, when 
they at once assume a powder form. 
Dr. Oppler presented two cases at the 
meeting, where an injury of the head, 
accompanied by a great deal of lacera- 
tion of the soft tissues, had been treated 
with powdered coffee alone, and when 
the wounds had healed as well and as 
quickly as under strict aseptic treat- 
ment. He applies the coffee in a simi- 
lar manner as gypsum is used in 
bandaging, viz.: he takes a gauze-band- 
age and partly spreads the powdered 
coffee over it, partly presses it into the 


is subjected while being so | 


This is not so readily done 
with catgut, which also is absorbed or | 


| an unaltered condition. 


in the | 





bandage, with which the wound is to be 
covered. 

He also made some experiments with 
urine, blood, glue and meat, which un- 
der the aseptic influence of coffee he 
managed to preserve for a long time in 
A colleague of 
his employed a salve, to which coffee 
had been added, in two cases of ecze- 
connected deal of 
moisture, and in both cases a rapid cure 
resulted. 


ma, with a great 


The aseptic action of coffee seems 
to be less due to the caffein than to the 


; ne : é | aromatic constituents, which are set free 
possess in coffee an antiseptic remedy | 


of no mean value, but one which could | 


when coffee is roasted. Considering the 
cheapness of coffee and its easy pro- 
curement, Oppler’s discovery may yet 
prove of great value. 

[ Prof. Jarvis S. Wight, of Long Island 
Medical College uses iodoform and cof- 
fee in the proportion of one to four, as 
a dressing for wounds—the coffee ef- 
fectually conceals the odor of the iodo- 
form, and the combination acts equally 
than iodoform 
ck 


as well, if not better 


alone. | 
siesta 


VENEREAL DISEASES. 


Recent Progress in the Treatment of 
Chancroid. 


Recently SittmMan, of Nancy, has 
treated several cases of this variety by 
first scraping throughly with the sharp 
spoon or curette, excising the under- 
mined edges with scissors, cauterising 
with the thermo-cautery, and dressing 
with diluted liquor of Van Swieten. 

To abort soft chancres, Hebra advises 
as follows : 

Thoroughly cleanse the sore, treat 
with a preparation of potash-soap and 
spirits, dry carefully, apply pure salicy- 
lic acid, and cover with a plaster. 

An emollient ointment is now to be 
spread on lint,and applied. Under this 
the scab speedily separates, and the 
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wound heals without any bubo forma- 
tion. 

Iodoform is one of the most valuable 
applications in the slowly destructive 
forms of chancroid. 


unless in some way the odor be de- 
stroyed or disguised. 

Men object to it from reason of its 
give-away perfume, and public women 
will not submit to its application, as it 
keeps the men away from the house. 

Only in the virtuous, therefore, can it 
be used pure without opposition. Iodo- 
form has now so wide a range of appli- 
cation outside of venereal diseases, that 
it is to be hoped these prejudices will 


soon disappear. This may, perhaps, be 


accomplished by deodorizing the iodo- 
form, various formule for which have 
been already published in the “Gazette.” 

Dr. Allen has recently called attention 


to the beneficial action of pyrogallic 
acid in the treatment of chancroids. 
This was first recommended by Vidal, 
of Paris, whose good results led others, 
among whom were Terillon and Mau- 
riac, to make extended trial of the drug. 
Vidal recommended a powder composed 
one part of the acid and four of 
starch. Dr. Allen has used and recom- 
mended the application of the pure 
powder to be first applied and covered 


over with a layer of traumaticine, ora | 


solution of pyrogallic acid in collodion. 

Of all caustics, the hot iron or thermo- 
cautery, is probably the best for the 
majority of cases. 
just 


With it we produce 
the amount of 
desire. 


cauterization we 


It can be used where other caustics 
would be dangerous, as in the vagina. 


The pain produced, though severe, is | 


of much shorter duration than that from 
chloride of zinc or nitrate of silver. 
Since the introduction of cocaine into 


Its use, however, | 
in private practice is almost impossible, 





has lost its terror for the patient. Bono 
(Gaz. delle Cliniche, ii., 1885) says, “ In 
cauterization, cocaine showed every 
desirable analgesic property of a suffi- 
ciently long duration.” 

Latouche (Rev. de Clinique Méd-Chir- 
urg., January, 1885) strongly favors the 
thermo-cautery at a dull red heat, espe- 
cially for chancroids of the vagina and 
neck of the uterus. He gives a num- 
ber of cases in which the cure was com- 
plete in from eight to thirty-three days. 

Dr. Aubert, of Lyons, has 
mended prolonged hot baths as a means 
of treating chancroid. 

Martineau and Lormand have carried 
out some experiments at the Louraine 
Hospital in Paris, on the effect of baths 
at about 104° F. on chancroids and 
buboes. 

They found that in all the cases the 


recom- 


virulence quickly disappeared, and that 
auto-inoculation gave negative results 
after one or more baths in all cases ex- 
cepting one, where the chancroid was 
within the urethra. 

They approve of the treatment for 
severe cases, finding it quite practical, 
and that it hastens the cure in all cases. 

Wet compresses should be put upon 
the patient’s head while in the bath, and 
an attendant be present for fear of syn- 
cope. It is not necessary to submerge 
the whole body. 

Sponge-Grafting.—Dr. Pokrovsky ap- 
fine Turkish 
sponge, washed in a three per cent. solu- 
tion of carbolic acid, to chancroids and 
chancroidal buboes, and finds that this 
treatment brings about rapid cleansing 


plies slices of the best 


and healing in about ten days. In 
syphilitic cases, the sponge-dressing 
gives rise to rapid healing only after the 
virus has been mitigated by specific 
treatment ; otherwise the applicatlon of 
sponge-grafting causes disintegration of 


venereal surgery, the Paquelin cautery | the tissue.— Therapeutic Gazette. 
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Treatment of Chronic Gonorrhea. 


The cure of a chronic gonorrhea is 
so difficult and rare that the affection is 
almost regarded as an opprobrium of 
the profession. 
the chronic gonorrhcea is its proneness 
to resume an acute nature. 
with Dr. Caspar, of Berlin, in blaming 
not so much the lack of efficiency of 
the usually employed medication as its 
improper application. His essay on the 
subject, appearing in the Berliner Klin- 
ische Wochen, contains some instructive 
suggestions. 

We find the male urethra to be atube 
of fifteen to eighteen ctm. long, which 
is so materially different in its various 
portions that it is @ srzord improper to 
designate the affection of every portion 
collectively as gonorrhoea. ‘The pars 
membrana and prostatica ought to be 
strictly separated. 


We agree 


An inflammation of 


the pars spongiosa need not necessarily | 


affect the membrana, and vice versa. 
Most chronic gonorrhceal affections are 
situated in the bulb, or in the border 
lines between the bulb and pars mem- 


brana. Of one hundred callous strictures | 


about seventy occur in the stated re- 
gions, twenty in the fossa navicularis, 
and ten only on other localities of the 
pars spongiosa. ‘These are the favorite 
seats of chronic gonorrhcea. We have, 
hence, to deal with a gonorrhoea which 


is either an anterior one, an anterior | 


and posterior one, or a posterior one 
solely. 
Most of the ordinarily employed the- 


rapeutic interferences in gonorrheea are | 


useless. This is especially true of the 
inevitable injection, which does not go 
beyond the musculus compressor unless 
When 
the liquid impinges on this sensitive 
region, the musculus compressor closes 


an inordinate pressure is used. 


the urethra by reflex action. The mere 


. 


An especial danger of 





manipulation of drawing the hand from 


| the meatus to the musculus compressor 


upward, does not remove the spasm of 
the urethra. 

It ismost important to decide whether 
the gonorrhoea is an anterior or a pos- 
terior one. If the fluid flows out from 
the sides of the catheter, the point of 


| the catheter rests in the posterior por- 


tion of the urethra. But if the fluid re- 
turns directly by the mouth of the 
catheter, its point rests in the bladder. 


| This recognition is of the highest prac- 


tical importance. We draw, hence, the 


| following conclusions : Everything that 


collects in front of the musculus com- 


| pressor, returns by the urethral orifice ; 


everything that collects in the posterior 
urethra flows into the bladder, on ac- 
count of the inferiority of the internal 
sphincter muscle regarding the musculus 
compressor. This will suffice to deter- 
mine the differential diagnosis between 
an anterior and posterior gonorrhcea. 
If the lips of the urethral orifice are 
glued together, ora few drops are noted 
in front of it, or if the clothing shows 
pus spots, we can be reasonably certain 
that the affection is situated in front of 


the bulb. If these conditions are ab- 


sent, the correct diagnosis is less easy. 


Often the patients complain of a cer- 


| tain prickling or burning sensation on a 
| certain circumscribed region of the ure- 


thra, which, of course, is then to be re- 
garded as the seat of the gonorrhcea. 
At other times we succeed by examining 
the urethra with the button sound, and 
marking the sensitive spot. If a fre- 
quent desire to urinate should be found 
to exist, we can conclude that we deal 
with a posterior gonorrheea. If, along- 
side of this desire to urinate frequently, 
pus drops appear on the meatus, or its 
lips are glued together, or pus spots are 
found on the clothing, we probably 


have an anterior and posterior gonor- 
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rhoea combined, although the absence of | 
the stated desire does not justify the | 
assumption that there is no posterior | 
gonorrhoea existing in a given case. In | 
the acute posterior gonorrhoea we find | 
invariably the desire to urinate fre- | 
quently, while in the chronic form this | 
The endo- | 
scope occasions, necessarily, so much | 
pain, that its employment is not advis- 
able. 

The following method of arriving at 
the proper diagnosis, is preferable: the 


symptom is often absent. 


patient, after having not urinated for 
five or six hours, is asked to urinate into 
If the first portion of the 

flocculent 


two glasses. 

urine has a appearance, 
while the second remains clear, we have 
to deal with an anterior gonorrheea ; if, 
however, both portions are turbid, we 
have a posterior gonorrhcea. These 
symptoms, however, have a diagnostic 
value only in cases with a considerable 
secretion. In these cases we are, be- 
sides. certain to find the drop on the 
orifice, the glueing together of the lips 
of the meatus, and the pus spots on the 
clothing 


g, if the gonorrhoea be an ante- 


rior one. Likewise would a considerable 
secretion in the posterior urethra, by 
flowing into the bladder and rendering 
all the urine turbid, make itself distinctly 
known. 

If, however, the secretion is so small 
that it could not reach the meatus 
nor the bladder respectively, we would 
have the following results : 

1. In both cases we would find no 
traces of the catarrh on the urethral 
orifice. 

2. In both cases the first portion of 
the urine would be flocculent, as the se- 
cretions are rolled up, as it were, by the 
first portion of the urine, and driven 
out of the urethra, no matter in which 
section of the urethra these secretions 
are situated. 
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3. In both cases the second portion 
of the urine will be clear. 
In most cases, however, the mentioned 


| method suffices to arrive at the proper 


diagnosis. 

The difference between a cystitis and 
a posterior gonorrhoea, is easy enough. 
In both affections both portions of the 
urine are turbid, but in posterior gonor- 
rhoea, the first portion is necessarily 
more turbid than the second one, while 
in cystitis just the reverse condition 
takes place. 

It is well known that the gonorrhceal 
inflammation, in contradistinction of a 
urethritis, does not limit itself to the 
mucous membrane of the urethra, but en- 
ters the submucous tissues, the corpora- 
cavernosa, and muscles. The product 
of this inflammation is acellular infiltra- 
tion of the affected parts, which leads to 
cicatricial tissue, and forms a stricture. 
At the same time epithelial cells are be- 
ing constantly formed on the mucous 
membrane, the death and exfoliation of 
which furnish the material for the secre- 
tion of the chronic gonorrhcea. The 
glands and lacune Morgagni, and even 
Littré’s glands, participate in the morbid 
process. We thus gain the conviction 
that even in the absence of an actually 
existing stricture, the entire gonorrheeal 
process must be regarded as the form- 
ing stage of a stricture, or, as Otis calls 
it, a.stricture of a wide calibre. At the 
same time we can now understand that 
astringent and antigonococcic medicines 
cannot cure a gonorrheea. 

A radical cure must combine means 
to eliminate the cellular infiltration and 
to heal the catarrh. Hence the so- 
called sound-treatment 
proved successful in many cases, and 
Unna’s method, to employ bougies in- 
vested with a soluble medical coating, 
initiated a new and thoroughly satisfac- 
tory era for the treatment of gonorrhea. 


progressive 
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The modification of Unna’s bougies, in- | 
troduced by Dr. Caspar, of Berlin, will 
be certain to prove a great improve- | 
ment, and ought to receive a careful 
trial with us. Caspar constructed a 
sound of German silver, having numer- | 
ous canals on its body. The sound is | 
slightly conical, and twenty-five cc. long. 
It usually has about six of the stated 
canals, which are of a depth of one and 
a half mm., and flatten off toward their | 
anterior portion, and are wholly absent 
at a distance of five cc. from the point | 
of entrance. (The instrument is man- | 
ufactured by M. Tasch, Berlin, Schloss- 
freiheit.) 
with 


are invested 
which, in a 
melted condition, is poured into the 
canals, where it soon grows solid. 


These sounds 


an ointment-mass, 


As ointment-mass, the following re- | 
commends itself : 
cer. flav., 2-5 


Cacao, 100 parts; 
parts; argent. nitr., 1 
part ; bals. peruv., 2 parts. A three per 
cent. resorcine-ointment might also be | 
used, but it is in no way superior to the 
above mass. The modus operandi is as 
follows: Two teaspoonfuls of this mass 
are placed in an evaporating vessel 
having a mouth, and warmed over a | 
flame slowly and carefully. The vessel 
ought not to attain a degree of warmth 
which prevents it from being touched | 
by thehand. After the mass has melt- 
ed the canals are filled with it and 
allowed to solidify. The instrument 
must be thoroughly round and smooth. | 
The anterior smooth part is to be 
anointed with vaseline, in order to allow | 
of a painless and easy entrance into the 
urethra. 
that the medicine reaches the exact | 
locality on which it is needed. The 
sound passes beyond the stricture, and | 
the ointment melts at the temperature | 
of the urethra, in the course of a few 
minutes, and can thoroughly medicate | 
the affected portion. 


The instrument guarantees | 


| be introduced into therapeutics. 


| properties. 
| intertrigo of infants, 


| with perforated parchment. 


Ten to twenty applications are, ac- 


cording to Caspar’s statement, usually 


| sufficient to cure even an obstinate case 
| of chronic gonorrheea. 


Thirty of the 


| most rebellious gonorrhceal affections 


were cured by him permanently, 


although fourteen of them had lasted 


| over six months, and six over one year. 
| —TZherapeutic Gazette. 
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DISEASES OF THE SKIN. 


| Sulphide of Zinc and Steatite inthe Treat- 


ment of Intertrigo. 
In the same article, M. Vigier re- 


' marks concerning the three forms of 
| native silicate of magnesium, namely, 
| steatite 


(the granular silicate), talc 


| (the lamellar silicate), and meerschaum, 
| that the first-named of them ought to 


It is 


called steatite because, when fresh 


| from the quarry, it looks and feels 


like soap. In the Alps it is even 
more common than white talc, but 
it has recently been in the 
market, having been used since 1872 for 
removing the incrustation from steam- 


heaters. 


only 


In powder, it is somewhat 
grayish from containing a small propor- 
tion of black oxide of iron. It is pleas- 


| ant to the touch, and has absorbent 


As an application for the 
the author recom- 
mends the following mixture, which he 
calls stéatite sulfurée: Powdered steatite 
9 parts ; sulphide of zinc, 1 part. This 


| may be dusted on from a pepper-box or 


from a bottle having the mouth covered 
It is to be 


| applied freely every time the napkin is 


changed.— New York Medical Journal. 


Pyrogallic Acid in the Treatment of Skin 
Diseases. 


The diseases in which it has been 
tried have been chiefly psoriasis, lupus, 
epithelioma, and chancroid, but there 
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seems to be no doubt that it is against | 
lupus that pyrogallic acid acts best. 
The method of using it here, as de- 
scribed by Schwimmer, is as follows :— | 
Vaseline is first applied for several days, | 
oras long as necessary, to remove all sec- | 
ondary morbid products, scales, secre- | 
tions, and dirt, a ten per cent. pyro- | 
gallic ointment is then applied during | 
from four to seven days, being renewed 
two or three times daily. Vaseline is 
now to be applied again for one day to 
remove all of theacid. The entire sup- | 
purating surface is now to be covered | 
with mercurial plaster, under which | 
healing takes place in from ten days to 
two weeks. This process may be gone 
through with several times until no more 
tubercles appear. Professor Schwimmer | 
says the treatment of a case seldom ex- 
ceeds three or four months. A speedier 
and much better resolution of the most 
advanced and wide-spreading lesions, is 
found to take place under this combined | 
plan of treatment than could be accom- 
plished by the combined treatment of 
scarification and the thermo-cautery. 

Occasionally some toxic effects are ob- 
served from the use of pyrogallic acid, 
but this is rare and only occurs when it 
is very extensively applied. It has not 
supplanted the use of chrysophanic 
acid in the treatment of psoriasis.— 
New York Medical Record. 

~~ > 


DISEASES OF THE EYE AND EAR. 


Perfection of Ophthalmic Surgery. 
Dr. GALEzOwWSKY (Deutsch. Med. Zeit, 


January 4th, 1886) has discovered the 
last step necessary to make the opera- 
tion for cataract really complete, and if 
the observations of others confirm his 
statements, his discovery can really be 
called a valuable and important one. 
The cause why in many cases where an 
incision had to be made into the eyeball, 
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the otherwise successful operation was 


| not quite a success, or the result not 


quite as expected, has to be ascribed to 
the fact, that surgeons could not pre- 
in the bulbus 
coming in contact with the conjunctiva 
palpebrarum and the conjunctival se- 


vent the wound from 


cretion. Naturally, of the occlusion of 
the wound by a bandage, as usually 
practiced in surgery, nobody could 


| think in case of the eyeball. Galezowsky 


conceived the idea to employ gelatine 
for this purpose, and after many unsuc- 
cessful trials he has at last succeeded in 
making a so-called gelatine-taffet, which 


| while well borne by the eye, tightly ad- 


heres to the wound, is slowly dissolved 
and gradually absorbed. 
consists of very smooth and thin gela- 


This taffet 


tine-plates, which are now manufac- 
tured by the apothecary M. Wurtz, in 
Paris. They contain some corrosive 
sublimate and some cocaine, which are 
both set free during the slow melting of 
the tablets, and exert, therefore, their 
special antiseptic and aneesthetic influ- 
ence. Besides, one side of the tablet is 
covered with glue, which causes it to 
adhere tightly to the eye, and the glue 


containing 


is so preparcd that, while 
nothing whatever irritating to the eye- 
ball, it is dissolved much slower than 
the gelatine, and remains, therefore, to 
the last, and always a sufficiently long 
period to prevent any contact between 
the wound and the palpebral conjunc- 
tiva until after perfect closure of the 
incision. 

According to Galezowsky’s own state- 
ment, ‘‘the results cannot possibly be 
In a 
was complicated with lachrymal blen- 


more satisfactory.” case which 
norrhcea, complete re-establishment of 
normal vision occurred under this treat- 
ment—a result thus far never obtained 
so perfectly under the same circum- 


| Stances.—Afaryland Medical Journal. 
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FRACTURES, DISLOCATIONS, 
RIES, TUMORS, &c. 


INJU- 


Points in the Therapeutics of Diseases of 
the Joints. 


Dr. A. B. Jupson, (Med. Record). 
It is sometimes said that the treatment 
of juvint diseases is enveloped in ob- 
scurity, and that the methods in use are 
various and conflicting. As an attempt 
to clear up the therapeutical atmos- 
phere, I would liketo make two or three 
points, as our legal brethren would say, 

In the first place, I think we fail to 
recognize and acknowledge that articular 
osteitis is, from the nature of the case, 
an affection of long duration, and one 
in which absolute restoration to perfect 
symmetry and complete function is very 
decidedly the exception and not the 
rule. In these days of brilliant and 
painless operations and marvellous dis- 
coveries in physics we resent being lim- 
ited to simply reducing deformity and 
placing the part and system in a favor- 
able position for the slow process of 
natural repair. Until a perfect cure 
has been found, however, and tested by 
time, it is better not to disappoint our 
patients, but to give them the assurance 
that they will receive at our hands all 
that the present state of science can 
grant. 

In the second place, I think obscurity 
has been caused by the mistaken pre- 
cedence which has been unwittingly 
given to mechanics over pathology. 
The machinery of the joint being out of 
order, and certain muscles abnormally 
contracted, we have concluded that it is 
a question of dynamics, and that the 
pressure incident to muscular action is 
the cause of the destruction of cartilage 
and bone. Instead of prudently stop- 
ping to verify this conclusion by the 
examination of morbid specimens,which 
prove that muscular action plays but an 


insignificant part, we seek a mechanical 
1886—No. 6 b. . 








remedy for what appears to be a me- 
chanical lesion, and invent an apparatus 
for counteracting the muscles. And 
when the apparatus is adjusted and the 
symptoms abate, we congratulate our- 
selves and imagine that the relief ex- 
perienced is a proof that the muscles 
were causing all the mischief, failing to 
see that we cannot directly oppose the 
muscular action at all, and that, without 
knowing it, we have fortunately been 
applying fixation, which is a constant 
accompaniment of traction, and which 
a timely resort to pathology would have 
told us was the very thing which the 
inflamed joint needed. I have none of 
my fellow workers in view (we have all 
been followers of Dr. Henry G. Davis), 
but have simply tried to show how path- 
ology and mechanics have failed to walk 
hand in hand, as they should have done, 
in the treatment of joint diseases. The 
therapeutical precepts suggested above 
have been expressed in detail in former 
papers, and sustained by reasons which 
seem to me conclusive. 

The third point I wish to make is 
that anchylosis has not been given its 
proper value in the formule of this the- 
rapeutical problem. When long-con- 
tinued inflammation has rioted in the 
tissues of a joint, deforming the articu- 
lar surfaces and locking them up in 
organized lymph and shortened liga- 
ments, we have anchylosis, the ultimate 
degree of which will depend, in my 
opinion, on the promptness and success 
of our efforts to arrest the inflammation. 
And I think that we are wrong when we 
fear adding to the amount of ultimate 
anchylosis by early and thorough fixa- 
tion of the joint. To me it seems rea- 


sonable that such a course will diminish 
the resulting anchylosis by subduing 
the inflammation and preventing an ex- 
cess of its products. The statement has 
been made, and I believe can be sus- 
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tained by records, that fixation of a 
healthy joint, no matter for how long a 
period, is powerless to produce anchy- 
losis. It causes a temporary arrest or 
impairment of motion, such as can be 
overcome by habitual effort on the part 
of the patient, a disability very different 
from the anchylosis following inflamma- 
tory disease, which is, with rare excep- 
tions, permanent. If this view be cor- 
rect, then fixation is to be applied as 
early in the case as possible, and with 
uncompromising persistence, in the be- 
lief that, so far as the joint is a healthy 
one, fixation is absolutely harmless, and 
that so far as the joint is diseased, fixa- 
tion will, by subduing the inflammation, 
increase ultimate mobility. 

There are. of course, other sources of 
obscurity, and this will be the case until 
we attain omniscience. I cannot but 
think, however, that the three points 
which I have tried to make dissipate 
some of the difficulties in the way of 
the unanimous recognition of correct 
methods. 

[Joun HILton persistently called at- 
tention to the value of rest in the treat- 
ment of all kinds of cases, whether sur- 
gical or medical, and also showed that 
where the rule failed, it was only appar- 
ent,as the intended rest was proved to be 
the very opposite. Dr.Oscar H. Allis, of 
Philadelphia, in a special lecture before 
the Anatomical and Surgical Society, 
of Brooklyn, in 1880, on the treatment 
of fractures of the humerus implicating 
the elbow joint, insisted upon absolute 
immobility of the joint for several 
weeks, and maintained that if promptly 
immobilized after the injury, passive 
motion never had to be resorted to. 
Prejudice was then, was during Hilton’s 
time, and is now all the world over 
strong against immobilization and in 
favor of passive motion—irritation. In 
a paper of ours before the same body 








and on the same subject a few months 
later we had occasion to strongly en- 
dorse immobilization. 
which followed, some of those present 
“confessed” to having 
fractured elbow joints and 
them with no little trepidation during 


In the discussion 


immobilized 
watched 


their progress and gratifying surprise at 
the satisfactory result and entire need- 
essness of passive motion. Since then 
we have immobilized and not employed 
passive motion and have found our re- 
sults better to ourselves and patients 
than those resulting from the passive 
motion of our neighbors. In our paper 
we also quoted one of Hilton’s many 
valuable axioms, saying in effect that 
the nerves which supply the skin over a 
joint also supply the muscles which 
move the joint, and the joint itself. 
From this he rationally concluded that 
to irritate, by fracture or otherwise, the 
nerves of the joint, was to excite the 
muscles controlling it to contraction. 
His conclusion, therefore, was that im- 
mobilization, prompt, perfect and con- 
tinuous, should be the rule. So well 
did Dr. A. L. Ranney think of these 
lectures of Hilton, that he copied most 
of the axioms and cases they contain 
and published them in his Applied 
Anatomy of the Nervous System. We 
congratulate Dr. Judson on having 
made a short but strong, valuable and 
forcible contribution to our science. | 

A. H. P. L. 


On Antiseptic Irrigation of the Knee Joint 
for Chronic Serous Synovitis. 


Dr. Ropert F. WEiR concludes an 
article in Mew York Medical Journal, 
as follows : 

1. Subacute or chronic synovitis when 
the usual treatment fails after a fair 
trial. 

2. In undoubted hydrops articuli 
where it should at once be done. 
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3. In threatening pyarthrosis from 
any cause. 

4. In certain obstinate cases of gouty 
synovitis. 

It has also been applied to acute syn- 
ovitis with painful distension, and to 
hemathrosis and to pyarthrosis, but in 
the first two conditions it is believed 
that the simple puncture without the 
washing out will, in most instances, suf- 
fice, and in the latter, incisions and 
drainage will be required. 

My own experience has convinced me 
of the value of this method of treat- 
ment in chronic serous synovitis, and I 
believe it a plan which can be applied 
not only to the so-called hydrops arti- 
culi, but also to the lingering effusions 
that remain so often obstinate to the use 
of rest, elastic and other pressure, and 
counter-irritants, from iodine to the 
Paquelin cautery. And it is with this 
impression growing upon me that I 
could recommend its use in cases of 
simple synovitis that have resisted longer 
than a month a fair trial of the usual 
remedies against joint effusions. It is, 
in careful hands, a safe and efficient 
remedy, and it is one that can be easily 
carried out. The puncture is made at 
the inner or outer side of the upper 
synovial pouch, after it has been ren- 
dered more tense by the pressure, on 
the other side of the joint, of the hand 
of the surgeon or the assistant. If this 
pressure is carefully managed, not only 
at this stage but also during each evac- 
uation of the joint, being gradually 
removed while the joint is filling up 
with the carbolic solution, there will be 
no entrance of air into the articulation. 
Where I have not been able to have 
Satisfactory help in the way of a skilled 
assistant, I have preferred to call in the 
aid of the carbolic spray to avoid this 
mischance. A rather large-sized, care- 
fully disinfected ordinary trocar and 





cannula is chosen, to avoid the choking 
up of its lumen by the lymph flocculi 
often found in the synovial secretion. 
After the joint is evacuated of its fluid, 
a 1-to-20 carbolic-acid warm solution is 
allowed to flow from a fountain syringe 
through the canula, till the joint is dis- 
tended, when the nozzle of the syringe 
is removed from the mouth of the can- 
nula, and the solution is permitted to 
run out from the joint. This should be 
repeated several times till the fluid comes 
out nearly clear, or so that only a slight 
opalescence remains, which is due to the 
action of the carbolic acid on the highly 
albuminous contents of the joint. The 
joint is finally emptied, and, while press- 
ure is yet firmly made, the canula is 
withdrawn with a jerk, and a mass of 
antiseptic sublimated gauze, on which 
some iodoform has been dusted (not the 
iodoform gauze as usually made with 
resin, which often prevents the egress of 
synovial and other discharges), is placed 
quickly over the opening. Several lay- 
ers of antiseptic material are then added 
and the whole joint is covered with a 
plentiful supply of absorbent cotton, all 
secured by a bandage firmly applied. 
The limb is then immobilized by a pos- 
terior splint or plaster-of-Paris bandage. 

Usually but moderate reaction follows, 
which in the course of twenty-four hours 
begins to subside. At times considera- 
ble pain and distension are complained 
of, but all dressings can generally be re- 
moved in a week or ten days, and the 
patient allowed movements of the joint 
in bed. It will then be felt, as a rule, 
that the capsule is thickened, but that 
no effusion exists. This thickening may 
last several weeks longer, and should not 
deter the patient from going about by 
easy gradations. Though more com- 
monly resorted to for the knee, this car- 
bolic injection has also been employed 
with good results in other joints, nota- 
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bly in the shoulder and elbow. It has 
also been tried satisfactorily in the joint 
complications of gonorrhoceal rheuma- 
tism. For those cases, however, where 
an arthritic involvement has occurred 
during the infection of scarlatina, ty- 
phus, and other zymotic diseases, and 
especially where a purulent synovitis is 
impending, the use of puncture and 
washing out with a solution of corrosive 
sublimate (1 to 1000) is preferred by 
Schede. This he tested in two cases 
where there was commencing suppura- 
tive synovitis. In each the carbolic 
injection was first employed without ben- 
efit, but the next day, as the joint was 
again rapidly filling with pus, it was 
injected with the sublimate solution and 
the inflammation promptly checked. 
He thinks that the sublimate solution is 
more potent for disinfecting purposes, 
and the carbolic solution more active as 
an irritant. Where pus is present in 
considerable quantity, however, it is 
much better to open the joint by an in- 
cision on each side the patella, with a 
third opening at the top of the synovial 
pouch (according to Hiiter), and to 
wash out with the same sublimate solu- 
tion and then insert drainage-tubes. 
This method of drainage, I can testify, 
is by all odds the most effective in sup- 
purating knee joints. 

Proposed Modification of Pirogoff’s 

Operation. 

At the recent congress of Russian 
practitioners, Professor TAUBER de- 
scribed and demonstrated on the dead 
subject an operation for removal of the 
foot. which he believes has several ad- 
vantages over Pirogoff’s amputation. 
Standing on the outer side of the limb, 
he commences an incision at the inser- 
tion of the tendo Achillis, and carries 
it forward just below the external mal- 
leolus to the dorsum of the foot, and 





then vertically downwards on the inner 
side in front of the heel. When the 
middle line of the sole is reached, the 
incision is carried along it backwards 
and prolonged upwards to the starting 
point at the insertion of the tendo 
Achillis, a flap having thus been cut, 
consisting of the inner side and half the 
sole of the heel. The joint is then 
opened, the external ligament being first 
divided and then the internal. 
tragalus is seized with the bone forceps 
and removed, nothing being left but the 
os calcis, the soft covering of which on 
the inner aspect is untouched. The os 
calcis is seized with the bone forceps 
and turned so that the articular surface 
is towards the operator. The forceps 
are now taken by an assistant, who holds 
them tightly; the operator then saws 
the bone longitudinally in two, the outer 
half, which is free, is removed, the in- 
ner half remaining attached to the flap. 
The ends of the tibia and fibula are 
then sawn off just above the malleoll. 
The cut surfaces of these will be found 
to correspond almost exactly with that 
of the os calcis, which is now brought 
The advan- 


The as- 


into apposition with them. 
tages claimed for this operation are: 
1. The posterior tibial artery itself is un- 
touched, only its branches being divid- 


ed. 2. The insertion of the tendo 
Achillis, as well as its bursa, are not in- 
jured. 3. The surfaces of the os calcis 
and of the leg bone correspond very 
nearly to one another.—Lancet.— Mary- 
land Medical Journal. 

[The operation of Professor Jarvis 
S. Wight, of Brooklyn, has all the above 
advantages, besides being simpler and 
not necessitating the opening of the 
ankle joint. ‘wo incisions are made 
from one malleolus to the other, one in- 
cision extending in front of the ankle 
joint and the other under the heel. The 
os calcis is sawn through from below 














SURGERY. 





85 





upwards, and then the tibia and fibula 
just above the articular cartilage. ‘This 
operation is simple, efficient and quickly 


done. The originator calls it the lowest 
possible amputation of the leg with a 
piece of bone in the posterior flap. ] 

A. H. P. L. 


Extirpation of the Thyroid Gland. 


ProF. KocuHeEr, of Berne, in a paper 
before the 15th Congress of the German 
Surgical Society, which met in April last, 
reiterated his statement of three years 
ago, that total extirpation of the thyroid 
at adolescence was followed by cachexia 
and eventually idiocy. He therefore 
concludes that the operation, if done at 
all, should be confined to adults. While 
this may be so, it seems extremely 
doubtful, because it does not seem ra- 
tional ; experience seems to have shown 
that the total excision of this body at 
one operation is fraught with more or 
less danger. Yet there has been no sat- 
isfactory explanation. 
excision 
seems, 


Some advise 
in two or more sections. It 
however, most promising to 
cause its removal by suppuration in- 
duced by the parenchymatous injection 
of irritants and digestants. This sub- 
ject still offers a rich field for original 
research. ae. 2.1. 


Nerve Suturing and Nerve Grafting. 


According to Dr. Moses Gunn, of 
Chicago, before the American Surgical 
Association, the motor or sensory qua- 
lities of a nerve depend upon the struct- 
ure in which the nerve ends and not 
upon the nerve itself. He shows by ac- 
tual experience, that if motor and sen- 
sory nerves are cut and subsequently 
united by suture, so that, for instance, 
the outer head of the median is stitch- 
ed to the ulnar and its inner head to the 
median, in time there is complete reeov- 








ery of motion andof sensation. In one 
case the median was so injured that its 
ends could not be approximated. ‘The 
distal segment was engrafted upon the 
trunk of the ulnar, and there was partial 
restoration of function on the fifty- 
fourth (54) day. Another similar and 
even more satisfactory case is also cited. 
This is valuable information and trust 
it will not have been vainly offered. 
Never fail to stich the distal segment of 
a divided nerve to some nerve, even if 
it be a different one. A. H. P. L. 


The Surgery of the Pancreas as based upon 
Experiments and Clinical Researches. 


Dr. N. SENN, of Milwaukee, in a 
paper before the American Surgical 
Association, presents the following 
conclusions : 

1. Restoration of the continuity of 
the pancreatic duct does not take place 
after complete section of the pancreas. 

2. Complete extirpation of the pan- 
creas is invariably followed by death, 
produced either by the traumatism, or 
gangrene of the duodenum. 

3. Partial excision of the pancreas for 
injury or disease, is a feasible and jus- 
tifiable surgical procedure. 

4. Complete obstruction of the pan- 
creatic duct, uncomplicated by patho- 
logical conditions of the parenchyma 
of the organ, never results in the forma- 
tion of a cyst. 

5. In simple obstruction of the pan- 
creatic duct the pancreatic juice is re- 
moved by absorption. 

6. Gradual atrophy of the pancreas 
from nutritive or degenerative changes 
of the secreting structures is not incom- 
patible with health. 

7. Physiological detachment of any 
portion of the pancreas is invariably 
followed by progressive degeneration of 
the glandular tissue. 
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8. Extravasation of pancreatic juice 
into the peritoneal cavity dues not pro- 
duce peritonitis. 

g. Crushed or lacerated pancreatic 
tissue is removed by absorption, pro- 
vided the site of operation remains 
aseptic. 

10. Complete division of the pancreas 
by elastic constriction is never followed 
by restoration of interrupted anatomical 
continuities. 

11. Limited detachment of the me- 
sentery from the duodenum, as required 
in operations upon the pancreas, is not 
followed by gangrene of the bowel. 

2. In all operations upon the head 
of the pancreas, the physiological at- 
tachment of the peripheral portion of 
the gland should be maintained by pre- 
serving the integrity of the main pan- 
creatic duct. 

13. Partial excision of the splenic 
portion of the pancreas as indicated in 
cases of circumscribed abscess and ma- 


lignant tumors, in all cases where the | 
pathological product can be removed 
completely without danger of compro- | 


mising pancreatic digestion, or of in- 


flicting additional injury upon impor- | 


tant adjacent organs. 
14. Ligation of the pancreas at the 
point or points of section, should pre- 


cede extirpation as a prophylactic mea- | 
sure against troublesome hemorrhage | 


and the extravasation of pancreatic juice 
into the peritoneal cavity. 

15. The formation of external pan- 
creatic fistula by abdominal section, is 


indicated in the treatment of cysts, 
abscess, gangrene, and hemorrhage of 
the pancreas due to local causes. 

16. Abdominal section and lumbar 
drainage is indicated in cases of abscess 
or gangrene of the pancreas, where it 
is found impossible to establish an an- 
terior abdominal fistula. 
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cases of abscess and gangrene of the 
pancreas, with diffuse burrowing of pus 
in the retro-peritoneal space. 

18. Removal of an impacted pan- 
creatic calculus in the duodenal ex- 
tremity of the duct of Wirsung, by taxis 
or incision and extraction, should be 
practised in all cases where the common 
bile duct is compressed or obstructed 
by the calculus and death is threatened 
by cholemia. 

19. In such cases, the principal source 
of danger, extravasation of bile into 
the peritoneal cavity, should be avoided 
by preliminary aspiration of the dilated 
bile ducts, accurate closure of the vis- 
ceral wound with fine silk sutures and 
absolute physiological rest of the organs 
of digestion, during the time required 
in the healing of the visceral wound.— 
Journal. American Medical Association. 


Germs and Ptomaines. 


In concluding his paper before the 
French Academy of Medicine, Prof. 
PETER made 
“ M. Gauthier has shown that in the 
dead body, and even in the living, pto- 
found; these alkaloids, 
ptomaines or leucomaines, are absolutely 
toxic ; an auto-infection, characterized 
by hyperthermia, is the result. This 
theory rids us, at least for a time, of the 
tyranny of the microbes. If urea, which 
is an alkali, is constantly formed in our 
organism, why should there not also be 
formed an alkaloid in it? It is only a 
question of degree. Life is a contin- 
gent phenomenon; it is a series of par- 
tial deaths. It may, therefore, be said 
that we carry in ourselves while living a 
portion of our own corpse, but we re- 
sist the work of auto-infection by two 
distinct mechanisms—the elimination of 
the toxic substance and its destruction 


the following remarks: 


are 


. . . . . ! . 
17. Through drainage is indicated in | by oxygen. We should no longer hesi- 
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tate between the doctrines, 


which are shrouded in dark hypotheses, 


parasitic 


and this new doctrine, which is as lu- 
minous asit is precise, which explains 
the phenomena of normal and abnormal 
life ’"—Lancet. 


Ptomaines and Leucomaines. 


In 1870, M. ARMAND GAUTHIER first 

announced that the putrefaction of pro- 
eid substances gives rise to certain alka- 

loidal products. About the same time 
Selmi, of Bologna, communicated to the 
Academy of Sciences of that city a 
memoir that set forth that the stomach 
of persons who died a natural death 
contained, after a period of time, sub- 
stances that behaved toward particular 
reagents in a manner identical with veg- 
etable alkaloids. He also showed that 
the same substances are present in the 
alcohol that has been employed in the 
conservation of anatomical and patho- 
logical specimens. To these substances 
the name ptomaines was applied. 

Gauthier and Itard, Gareschi and 
Mosso, and G. Pouchet, are notable for 
their work in defining the composition 
of the majority of these crystalline 
bodies. 

Recently Brouardel and Boutmy, and 
Brieger, show that at different stages of 
the putrefactive process different bases 
of this character are developed, and 
that the same species of bacteria may 
furnish products of a highly different 
character, corresponding to differences 
of soil. For instance, the bacteria of 
putrefaction in their multiplication 
upon the flesh of mammals are attended 
by the development of an alkaloid far 
different from that developed upon the 
flesh of fish. 

In 1881 M. Gauthier discovered that 
there were present constantly in the 
normal excretions of healthy, as well+as 





sick beings, substances that closely re- 
semble the ptomaines. Such substances 
are the alkaloids discovered by Lie- 
brecht and G. Pouchet in the urine. 
Such peculiar bodies are also found nor- 
mally present in the saliva, etc. In 
order to distinguish them by a name 
from the cadaveric alkaloids, the term 
leucomaines was chosen for them. 

Gauthier also demonstrated the pres- 
ence, even in a state of health, of cer- 
tain nitrogenous extractive substances, 
non-crystalline and non-alkaloidal, in 
the secretions. These he finds to pos- 
sess a high degree of toxicity, much 
higher than either the ptomaines or 
leucomaines. The virulence of snake- 
bite, for instance, he found to be due to 
the presence of such substances. 

Up to the present time it has been 
admitted that these animal alkaloids, 
physiological and pathological, arose as 
a consequence of fermentative action. 
The leucomaines, taking them as an ex- 
ample, were supposed to arise in septic 
maladies by the specific action of path- 
ogenic microbes, and in health by the 
intestinal processes of fermentation that 
accompany digestion. Gauthier has a 


different conception of their origin. 
Starting from the premise, which is well 
established, that every being in a state 


of health excretes more oxygen than is 
assimilated, Gauthier entertains the be- 
lief that this excess is produced by the 
auto-combustion of aliments and tissues, 
leading to the production of the ordi- 
nary products of disintegration, 7Z. ¢., 
carbon dioxide, water, urea, etc., with- 
out any access of oxygen from outside 


| the organism. In the tissues themselves, 


independent of the outer world, disin- 
tegrations take place, and we may as- 
sume that the tissues, at least in part, 
are possessed of vital qualities akin to 
those observed in fermentative pro- 
cesses. 
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Gauthier goes on to state that if the 
intimate life of the animal cells, grouped 
in a certain tissue and living without 
oxygen derived from outside, shows a 
similarity in the phenomena of assimi- 
lation and disintegration to the pro- 
cesses of bacterial fermentation, then 
we may look in the excreta so produced 
for the identical substances that char- 
acterize the products of putrefactive 
fermentation. And, he says, we actually 
find in the normal secretions the identi- 
cal substances peculiar to true putre- 
faction, to wit, carbon dioxide and am- 
monia, in part free, in part as com- 
pounds, phenol, indol, scatol, acetic and 
lactic and butyric acid, etc. The iden- 


tity is almost complete, and it is there- 
fore no matter of surprise that the nor- 
mal excretions of the kidneys, of gland- 
ular apparatus, and -the blood itself, 
should contain these toxic alkaloids and 
extractives.— Zhe Weekly Medical Re- 


view, 

[The only trouble about Messrs. 
Gauthier and Peter is that they are as 
roseate in their account and as extreme 
in their claims as are the bacteriologists 
in theirs. It is as wrong, in our opinion, 
to totally discard the germ theory and 
universally adopt theirs, as it is to do 
the opposite. No doubt many, perhaps 
most, affections may be explained on 
the hypothesis of Messrs. Gauthier and 
Peter, but the same is true of the germ 
theory in a great many instances. Leu- 
comaines and their effects will undoubt- 
edly, in the course of time, be the means 
of explaining much that is now not un- 
derstood about predisposition and im- 
munity, while germs may at some future 
time be positively shown to have a 
causative relation to many more dis- 
eases than is now conclusively proven. 
The action of the French Academy in 
desiring to discard the germ theory in 
toto was ridiculously precipitate. The 





question of general and local infection, 
in other words, of germs and ptomaines 
and leucomaines, is the greatest of the 
age as regards medical science and the 
prevention of disease. There is a hys- 
terical streak in medical men, as in 
others, that causes them to promptly 
accept theories of rude application on a 
purely fanciful basis and then as rapidly 
discard them for others equally as poor. 
The mass of us are so stampeded from 
time to time, constantly making sweep- 
ing claims, while the original investi- 
gators keep quietly on their way, utter- 
ing now and then words of warning and 
restraint to their over zealous and not 
so well informed followers. Could this 
senseless tendency be checked, the great 
problem now before us would be capa- 
ble of an earlier solution. ] 
A. H. P. L. 


Onthe Advanced Operative Treatment for 
the Radical Cure of Hernia. 

Dr. RosperT ABBE read a paper with 
this title, in which he first mentioned 
conditions which rendered a radical 
cure of hernia desirable, and then briefly 
referred to a number of operations 
which had been performed, which, 
although their safety might recommend 
them, had been condemned because of 
their failure to cure. This remark might 
almost be said to be applicable also to 
Heaton’s method. This method seemed 
to have been used more commonly in 
this country than in Europe. The 
operation with which the paper had 
specially to deal, however, was the open 
one, which the author had adopted in 
twenty-one cases. ‘The method of pro- 
cedure adopted by surgeons in this 
country and abroad was essentially the 
same. In Liverpool, especially, the 
silver wire suture was employed instead 
of catgut for closure of the ring. In 
view of the importance of an oper- 
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ation for the radical cure of hernia, ex- 
act information regarding the histories 
of patients operated upon should be had 
in order to judge of the real merits of 
the procedure. For this reason he gave 
the histories somewhat in detail of the 
twenty-one cases in which he had done 
the open operation. In sixteen of the 
cases there was not strangulation, and 
in a portion of the others the symptoms 
of strangulation were not very marked. 
The result of the treatment had led him 
to ask two questions: First, was the 
open operation a safe one ? and, second, 
did it effect a radical cure? If we 
judged by the statistics of Liverpool 
surgeons, we must admit that it was safe, 
but such good results had not been 
obtained elsewhere. Other statistics 
showed a death rate of one in eight. It 
was true, however, that this showed the 
result of treatment in the worst cases, 
for only such had usually been subjected 
to operation. There were dangers 
arising from adherent intestine, incar- 
cerated omentum, fatty heart, feeble 
health, etc. Again, we had to face the 
tact of possible hemorrhage. Banks, 
of Liverpool, had referred to a case of 
hemorrhage in which the patient recov- 
ered after laparotomy and securing of 
the bleeding point. The accident had 
also occurred in the hands of exper- 
ienced surgeons in this city. It took 
place in one of the cases reported by 
the author, in the manner in which he 
believed it usually occurred—namely, 
by shrinkage of the mass of omental 
tissue, and loosening of the ligature. 
To avoid this accident, he advised the 
use of carbolized silk, ligating the oroad 
and thick mass of omental tissue, three, 
four, or even five times, and in addition 
securing any bleeding vessels on the cut 
surface. Peritonitis, suppuration, and 
hemorrhage had been the three bugbears 
which had led surgeons to let the her- 





nial sac alone. But the greatest danger 
from peritonitis was due to the develop- 
ment of erysipelas, and the occurrence 
of this accident was not very likely it 
antiseptic methods were strictly observ- 
ed. Inasmuch as hemorrhage had oc- 
curred in the hands of the most careful 
and experienced surgeons, it might be 
a question whether it could be ade- 
quately guarded against in all cases. In 
one of the twenty-one cases death oc- 
curred from fatty heart and intestinal 
obstruction, brought on by the relations 
of the returned omental stump. It was 
not probable that, had laparotomy been 
performed, the constricting band could 
have been divided, In a third case the 
open operation was performed, and at 
the same sitting some varicose veins of 
the leg were operated on, which resulted 
in suppuration and death. The hernial 
wound was doing well. The author was 
decidedly of the opinion that suppura- 
tion and union by granulation in the 
canal and about the ring, led to a much 
better final result than primary union 
did. This was also the estimation of 
the granulation process by English sur- 
geons. Adhesive inflammation about 
the ring, excited by whatever method, 
was delusive. The induration follow- 
ing Heaton’s method, usually disappear- 
ed within a month. If we could bar the 
ring tight, and keep it barred, we might 
keep back pressure, but the catgut 
suture became absorbed within a week, 
and allowed the strain to come upon 
the soft tissues too soon. The patient 
should support the parts from without 
many weeks, and perhaps many months, 
after the operation. With regard to a 
return of the hernia, it was extremely 
probable that there would be a recur- 
rence within a year or two. It was 
much less likely to follow an operation 
upon a femoral hernia than upon an in- 
guinal hernia. But recurrence of the 
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hernia was not a sign of failure of the 
operation, for the patient was almost 
always restored from complete invalid- 
ism to perfet health and ability to do his 
work. The sixteen unstrangulated her- 
nia which he had operated upon, had 
all been unmanageable, and all of the 
patients expressed great satisfaction at 
the result of the operation— ew York 
Medical Journal. 


Rupture of the Ligamentum Patelle and 
its Treatment by Operation. 

Professor H. B. SANDs, of New York, 
has lately (Annals of Surgery) made an 
elaborate study of rupture of the liga- 
mentum patella, and at the conclusion 
of his paper reports a case in which he 
successfully sutured the ligament in a 
patient who otherwise would have been 
a cripple for life. The injury is suf- 
ficiently rare to make Professor Sand’s 
study very valuable scientifically, inde- 
pendent of the practical conclusion at 
which he arrives. He adds records of 
thirteen cases gathered from the records 
of the New York Hospitals to the sixty- 
five which Maydl had been able to col- 
lect. The rarity of the injury as com- 
pared to fracture of the patella is given 
as follows : 


| Fracture of Rupture of Lig. 
| Patella. Patelle. 


N. Y. Hospital 
Bellevue ‘ 
Roosevelt ‘‘ 
St. Luke’s ‘‘ 


150 cases. 3 causes. 
140 ‘“ rf 4 

a 2 
19 se | 1 


| 
| 
1 


The injury is sparingly discussed in 
most of the standard surgical text- 
books, and little is to be learned about it 
save that the rupture of this tendon and 
of the triceps and tendo Achilles are 
the ones most likely to occur and that 
they are to be treated on the general 
principles of rest and extension. Erich- 
son disposes of the whole matter in a 
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dozen lines. P. S. Conner, in the Inter- 
national Cyclopedia of Surgery, devotes 
a few lines to its discussion, and pro- 
poses suture. J. Lockhart Clarke, in 
Holmes’ System, quotes Paget and rec- 
ommends extension and bandages from 
above downwards. Prof. Sands’ tabu- 
lar statement of the thirteen cases, 
previously referred to, including his own 
two, one of which was operated upon, is 
a valuable addition to the literature of 
the subject. 

The case upon which Professor Sands 
operated was one in which eight months 
had passed without restoration of func- 
tion, and the operation was made diffi- 
cult by the retraction of the quadri- 
ceps, which had to be incised in many 
places. The history of the case was 
uneventful except that for some days 
after the operation the patient suffered 
much pain. The operation was success- 
ful, the last report of the case showing 
extension to the normal limit, flexion to 
right angle, the patient being able to go 
up and down stairs without assistance. 
This is the first modern case as far as 
Prof. Sands has been able to discover. 
“Maydl states that in a posthumous 
work by Veslingius (Ods. Anat. et Post- 
hum.), published in 1740, he found a 


notice of a case in whieh tenorraphy of 


the ligamentum patellz was performed 
with success.” Prof. Sands does not 
propose the operation in all cases of 
tendon rupture, but looks forward to 
the time when it will be the general 
practice. Speaking of the hesitation 
still felt in opening into large joints, he 
says: “I confidently anticipate the 
time when skillful and careful surgeons 
will be abie to divest it of all danger to 
life or limb; and whenever this period 
arrives, our time-honored, but clumsy, 
tedious and uncertain method of treat- 
ing both fracture of the patella and 
rupture of its ligamentous attachments 
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may well be abandoned in favor of some 
form of operation calculated to secure 
an immediate union of the divided 


parts.”—Maryland Medical Journal. 


On Erasion (So-called Arthrectomy of the 
Knee. 

Mr. G. A. WRIGHT reports to the 
Medical Chronicle his experience with 
this operation in sixteen cases. The 
operation consists in opening the joint 
freely by a semilunar incision, just as in 
the ordinary mode of excising the knee ; 
the skin is reflected and the capsule re- 
moved on each side of the patella and 
patellar ligament, or, if preferred, the 
patella may be sawn across and the 
fragments turned upwards and down- 
wards. If the former plan is employed, 
free incisions parallel to the long axis 
of the limb are made on each side of 
the patella, extending a little above its 
upper border as well as downwards 
nearly to the insertion of the ligamen- 
tum patelle into the tubercle of the 
tibia ; the object of this is to allow the 
patella to be freely displaced laterally, 
and turned round so as to expose its ar- 
ticular aspect during the process of 
erasion. 

The rest of the operation consists in 
carefully cutting away with forceps and 
scalpel or scissors every particle of pulpy 
granulation tissue, all the infiltrated cap- 
Sule and the semilunar cartilages, and 
scraping quite clean all the articular 
cartilage, picking out granulation tissue 
from any pits in the cartilage, and, if 
necessary, gouging away any small spots 
of diseased bone. The process must be 
most thorough, and extreme flexion of 
the limb is required to completely ex- 
pose and clean the posterior part of the 
joint ; the crucial ligaments are scraped, 
but carefully preserved, the lateral liga- 
ments usually divided. 





The upper synovial sac must be thor- 
oughly cleaned. The most difficult part 
of the operation is getting away the pos- 
terior part of the semilunar cartilages, 
and the synovial membrane at the back 
of the joint. 

The process is a tedious one, often 
taking one and a half or two hours, in- 
cluding the subsequent putting up in a 
splint. As soon as all bleeding has been 
stopped, the limb is fixed on an excision 
splint and dressed in the usual method, 
antiseptically. Wood wool is the dress- 
ing Mr. Wright prefers, from its perfect 
absorbent properties, and the firm, even 
support it gives ; drainage should be at 
the back of the joint on each side, as 
after excision, the tubes being carried 
through openings made behind the joint. 
He prefers to Esmarch the limb before 
beginning the operation. 

His reports include cases of pulpy 
disease with no suppuration, cases with 
varying amounts of bone disease, some 
with extensive abscess, some with small 
amounts of abscess, and, finally, cases 
where there was general tuberculosis. 
In those that have done well the com- 
mon factors appear to be (1) Absence 
or very small amount of suppuration. 
(2) Superficial or at least not wide 
spread bone disease. (3) Absence of 
In short, fairly 
early disease in a not hopelessly tuber- 
culosis child. Although in one case a 
freely movabie joint resulted, he does 
not advise the attempt to obtain mo- 
tility by early passive movement, except 
in a few instances where the wound has 
healed at once, and there is no obstacle 
in the way, such as dense and lowly vi- 
talized cicatricial tissue. Erasion, if it 
fails, leaves the limb in little, if at all, 
worse condition for excision afterwards. 
In those cases where amputation be- 


general tuberculosis. 


,came necessary, either the local or con- 
stitutional condition forbade hope of 
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successful excision. Where it succeeds, ' 
erasion leaves as sound a limb as ex- 
cision, without shortening. The limb is 
very liable to become flexed after heal- 
ing of the wound. He thinks, then, 
that in suitable cases erasion is, in dis- 
ease of the knee, better surgery than 
excision, but its application is strictly 
limited. — Journal American Medical 
Association. 


A New Surgical Dressing. 

For some time past, Dr. RoBert 
PaRK has been using for the dressing of 
sores and ulcers a powder composed of 
burnt 4rese/ghur and iodoform,to which 
a varying proportion of eucalyptus oil 
or other odorating substance is added. 

Kieselghiir, it may be mentioned, is 
a diatomaceous earth, and is otherwise 
known as white peat. When this is 
burnt in a furnace an extremely light 
powder is the result, composed entirely 
of inorganic ash, varying in color from 
pure white to a pinkish tint. It is ex- | 
tremely absorbent and antiseptic. 

As a diluent for iodoform it has no 
equal, and, as it is much cheaper than 
the latter, it is economical in use. For 
insufflation it is admirably adapted, 
owing to its lightness and absorbent 
powers ; andit has been thus prescribed 
in naso-pharyngeal affections, and in 
gynecological practice. Upon the 
whole, he has been well satisfied with 
the results. 

For cases of chancroid it is better 
adapted than iodoform alone, in the 
proportion of equal weights. In this 
form, indeed, it is adapted for dressing 
either the soft or the hard sore. 

As a dusting powder in erysipelas, | 
erythema, and eczema, its advantages | 
over starch and other powders, are ow- | 
ing to its great power of absorbing 
moisture; but its extreme lightness is | 
against its use a/one for this purpose. | 
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Mixed thoroughly with absorbent cot- 
ton wool, it adds greatly to its absorbent 
power, and furnishes it with detergent 
and antiseptic qualities. In this manner 
it forms an excellent elastic dressing for 
boggy ulcerations. 

There are many other uses to which 
this remarkable substance will be found 
adapted by practitioners when they have 
become acquainted with it.— Zkera- 
peutic Gazette. 


Trigger-Finger. 

Apropos of this curious affection, the 
British Medical Journal says, that ac- 
cording to M. Marcano (Journ. de 
Med. et de Chir. Fran., 1884), the curi- 
ous phenomenon callad doit a ressort, 
by Notta and Nélaton, is the result of a 
knotty swelling of the flexor tendon, by 
which the peculiar jerk is produced. 
During flexion and extension, the move- 
ment of the finger is suddenly stopped 
for a short time, and then completed 
very quickly and violently, as if a spring 
had been put into action. The jerk can 
be reproduced experimentally on the 
dead body by surrounding the flexor 
tendon with a string, so as to increase 
its volume. The doigt @ ressort is ob- 
served chiefly in peopie subject to rheu- 
matism, but an injury may also cause it. 

In all cases the swelling of the tendon 
can be made out by careful palpation ; 
it is the rubbing of the nodule against 
the sesamoid bones, or the sheathes of 
the tendons, which is the cause of the 
jerk.— Medical and Surgical Reporter. 

Laparotomy for Diagnosis. 

Dr. CHRISTOPHER HEATH, of Balti- 
more, maintains that, 1st, in surgical 
affections of the abdomen, laparatomy 
should be the ruleafter the establish- 
ment of a precise diagnosis; and 2d, 
that an explorative laparotomy is always 


| indicated if all other methods of diag- 
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nosis fail to satisfy. He considers lapa- 
rotomy for diagnostic purposes an estab- 
lished and proper aid to diagnosis, 
because its results are ill in such com- 
paratively few instances. Dr. A. Van- 


derveer, of Albany, could not doubt the 
experience, which proved to him that a 
simple incision of the abdominal wall, 


not implicating the viscera, would heal 
with certainty and without trouble, even 
if left to itself. He failed to see any 
advantage in the larger suture, and con- 
sidered the old fashioned one best, that 
included the whole thickness of the 
belly wall. Dr. C. J. Parks, of Chicago, 
is of the opinion that the size of the in- 
cision has no influence in the subsequent 
behavior of the patient, but is of the 
mind that abdominal incisions -above 
the umbilicus heal slower than those be- 
low it.—American Surgical Association. 


_——— aoe 


VENEREAL DISEASES. 


Transmission of Syphilis. 


KassowI!1Tz, of Vienna, formulates the 
mooted points of this question as fol- 
lows : 

1. The observation of many physi- 
cians, especially pediatric practitioners, 
proves that women, who never exhibited 
symptoms of syphilis, give birth to 
syphilitic children. In these cases there 
is no doubt that the virus is contained 
in the spermatic secretion of the father. 

2. In many cases the mother subse- 
quently shows no syphilis. Therefore, 
in such cases, no infection of the mother 
by the child has taken place. 

3. A retro-infection of the mother 
by the fetus is theoretically possible, but 
not definitely proven, 

4. However, it is beyond doubt, that 
those mothers of syphilitic children, that 
never showed symptoms of syphilis, are 
much less receptive for syphilitic infec- 
tion than other individuals. 





5. Such women are not to be consid- 
ered in a latent syphilitic state, because, 
first: All objective signs are wanting ; 
and second: They give birth to healthy 
children when impregnated by a healthy 
male. 

6. It is a fact that women with re- 
cent syphilis may give birth to healthy 
children. The virus is not transmitted 
from mother to child in such cases ; and 
such children have a certain degree of 
immunity to syphilitic infection. 

7. In some few cases a transmission 
of the virus from the mother, that was 
infected during pregnancy, to the 
healthy fetus, has been proven.— Weekly 
Medical Review. 


Treatment of Cerebral Syphilis. 

In the Mew York Medical Journal, 
this question is discussed by Dr. HER- 
BERT G. LYTLE, who concludes that the 
treatment of cerebral syphilis is, of 
course, by mercury and iodide of potas- 
sium. The former is curative, the latter 
palliative. It is strange to see in an 
English work on syphilis, published in 
1884, the statement that iodide of potas- 
sium, in some cases, must be given in 
large doses, 3j to 3ij in twenty-four 
hours ; but that, as a rule, it is better to 
begin with about seven grains three 
times a day. In cerebral syphilis it is 
best to commence with thirty grains, 
t.i.d., and rapidly increase the dose 
until you get the physiological effect or 
the symptoms disappear. The hygienic 
management is important. The diet 
should be plain and nutritious. The 
patient should avoid bodily and mental 
exertion or excitement. He should not, 
as a rule take alcoholic stimulant 
Special symptoms must be met by appro- 
priate treatment.—Medical and Surgical 
Reporter. 

, [It is a well known fact among neurol- 
ogists, that in many cases of cerebral or 
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other kinds of nervous syphilis, large 
doses of iodide is the only hope, and 
the life of the patient depends on the 
ability of the stomach to retain the drug 
in sufficient amount. | A. H. P. L. 


Impermeable Urethral Stricture Treated 
by Electrolysis. 

Dr. Wo. T. BELFIELD, in the Journal 
of the American Medical Association, 
says of the treatment of stricture by 
electrolysis, that :— 

1. It is applicable to strictures at any 
point in the urethra. 

2. Any stricture or succession of 
strictures, however rigid and cartilagi- 
nous, however long and tortuous, how- 
ever tight (even if impermeable), can 
be readily and safely perforated. 

3. As a rule it causes no pain nor 
bleeding, is followed by no chill nor 
urethral fever, and it is always devoid 
of danger. 

4. When properly handled it can pro- 
duce no false passage nor other local 
lesion. 

5. Theeffects are more enduring than 
those of either cutting or stretching ; 
whether or not they are permanent (as 
maintained by Dr. Newman), my expe- 
rience does not yet enable me to assert. 

There are, however, numerous cases 
of stricture for which electrolysis is not 
merely preferable to urethrotomy and 
dilatation ; it is, indeed, the only treat- 
ment practicable. These cases may be 
divided into three classes : 

1. Impermeable strictures without 
complete retention of urine. I have 
treated four such cases where the strict- 
ures were impermeable to even the 
finest instruments, though the patients 
were still able to force a little urine 
through them. In each case a No. 12 
French bulb was passed into the blad- 
der without difficulty ; and the patients 
were immediately relieved from the an- 





noying frequency and pain of urination. 
In none of these cases did any chill, 
urethral fever or other constitutional 
disturbance follow the operation. 

2. Impermeable strictures with com- 
plete retention. I have treated by elec- 
trolysis three such cases, in each of 
which the bladder was distended to or 
above the level of the umbilicus. One 
was a traumatic stricture following rup- 
ture of the membranous urethra by a 
blow upon the perineum; in one of the 
others the strictures (of gonorrheeal 
origin) were scattered along the urethra 
from meatus to prostate. In each of 
these I succeeded in passing a No. 10 
bulb (French) into the bladder at the 
first sitting, and to insert a catheter im- 
mediately. ach of these patients was 
therefore saved from a perineal section, 
which would otherwise have been inevita- 
ble. One of the three, who had an 
elevation of temperature previous to 
the operation, experienced a severe chill 
and violent fever within the first twenty- 
four hours; but was entirely recovered 
on the third day. The other two 
showed no reaction. 

3. Tight and rigid strictures (per- 
meable or otherwise) with perineal or 
scrotal fistule. 


[Dr. Robt. Newman has already fully 
demonstrated the efficacy of electroly- 
sis in relieving urethral strictures. Why 
any one should still fail to appreciate 
this point we cannot see. It is pleasant 
to see recorded the above successful 
cases. The reason why the method has 
failed with many is that the current 
used was greatly in excess of what was 
required. | i Mh #. 4. 


Nephrectomy on a Twenty-three Months 
Child. 


Dr. R. Park also related the case of 
a twenty-three months child on whom 
he performed excision of the right kid- 
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ney by abdominal incision through the 
right linea semilunaris, z. ¢., at the outer 
side of the rectus abdominus muscle. 
The kidney was fibro-cystic. The ped- 
icle was tied and dropped back into the 
belly. The kidney weighed four pounds. 
The patient is now perfectly well, seven 
months after the operation. 
boy. The laparotomy was done because 
the tumor was too large to admit of re- 
moval any other way. 


It was a 


New Method of Dilating a Stricture. 

Dr. WILLIs P. Kino, in the St. Lou's 
Courier of Medicine, reports two cases of 
urethral stricture which he dilated by 
hydraulic means after all other methods 
had failed. He tried filiform and other 
bougies, and large and small catheters, 
but all without effect. At last, in the 
case of his ten months old boy, he intro- 
duced a small catheter down to the 
stricture and forced through it some 
water from his mouth and thus was able 
to enter the bladder. In the other case, 
he had attempted every known means 
and was going to resort to an external 
urethrotomy, but changed his mind, 
introduced a No. 6 silver catheter down 
to the stricture, injected water forcibly 
with a syringe, and then easily pushed 
the instrument into the bladder. The 
plan seems a very good and safe one. 


Urinary Calculus Sloughing Through the 
Perineum. 

Dr. W. T. CHATHAM, in the March 
number of the Worth Carolina Medical 
Journal, reports the case of a negro boy, 
eight years old, who having inherited 
the caleulous diathesis, developed a 
urinary calculous weighing i. Dii, 
which sloughed its way through the 
perineum, carrying with it part of the 
prostate and urethra, the scrotum, both 
testes and the major part of the penis. 





The case is well authenticated. The 
patient made an entire recovery, but 
died some time later of dysentery. 


Fatty Tumor of the Testicle. 

Dr. RoswELL Park, of Buffalo, re- 
lated the history of the case of a man, 
who in nineteen months developed a 
fatty tumor of the testis weighing three 
pounds. It was excised with perfectly 
satisfactory results. The testicle had to 
be exterminated with the tumor. 

‘ntoctensiilialiaideenatie 


DISEASES OF THE SKIN. 


The Value of Antimony inthe Treatment 
of Psoriasis. 

Mr. James Mason (Glasgow Medi- 
cal Journal) strongly recommends the 
administration of tartar emetic in pso- 
riasis, and details the following case :— 
A boy et. 15, for the last year and a 
half had been troubled with a “ scaly 
skin,” which gradually grew worse, till 
he consulted a medical man under whose 
treatment he remained for eight weeks 
without deriving any benefit whatever. 
He was then put on five minim doses 
of vin. antim, and in one week his face 
and head were almost entirely free from 
scales. The dose was then increased 
to ten minims four times a day during 
the second week, and at the end of the 
third week all trace of the disease had 
vanished, with the exception of a small 
white patch on his right elbow.—Jfary- 
land Medical Journal. 


/ 


To Remove Warts. 


According to the American Zherapeu- 
tic Gazette, castor-oil, constantly applied 
for two to four or six weeks—that is 
once a day—has not failed in any case 
of any size or long standing, in the, 
hgnds of Dr. Dumm, of Columbus, 
Ohio.—Kansas City Medical Record. 
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Lupus. 
In young peo- 
le. 
Attacks skin of 
ala of nose. 


Commences in 
a discolored tu- 
bercle. 


Ulceration super- 


ficial, and slowly 
spreading across 
the cheeks, heal- 
ing at one part 
and breaking 
down at another. 


No glandular 
affection. 


Differential Diagnosis of Ulcers of the Face. 
Dr. CHRISTOPHER HEATH, (Medical World.) 


Rodent Ulcer. 

In elderly pa- 
tients. 

Favorite posi- Attacks junc- 
tion the skin of tion of skin and 
lower eyelid. mucous membrane 

—lips, nose, eye- 
lids. 

Commences Commences as 
often in a brown a small irregular 
horny patch. tubercle. 

Spreads _ stead- 
ily with no indu- 
ration. 


Epithelioma. 
In adult life. 


Infiltrates from 
first and extends 
rapidly. 


Glands involved. 


Painful. 
No tendency to 
heal. 
No 
affection. 


glandular 


Syphilis. 
In children. 


Affects corners 
of mouth and 
margins of nose 
with deep scars. 


Commences 
often in vesicles 
or blebs. 

In adults. 

Superficial more 
or less circular 
multiple ulcers 
about any part of 
face, with scars of 
healed ones; or, 
deep unhealthy 
cavities from 


Struma, 
In children. 


Superficial eczem- 
atous ulceration, 
with crusting on 
lips and nose, leav- 
ing no scars be- 


hind. 


Not usually 


Not painful. 
painful. 


DISEASES OF THE EYE AND EAR. 


Earache Caused by an Ulcer on the Tongue. 


Dr. A. D. Wiutiams (S¢. Louis Med- | 


tcal and Surgical Journal): 

An elderly man came to me com- 
plaining of a more or less constant and 
severe pain in the left ear. An exami- 


nation of the organ developed the pres- | 
ence of nothing abnormal and I was | 
obliged to look elsewhere for the cause | 
In my search I found on 


of the pain. 
the tongue, on the left side, opposite to 
the last molar, a deep ulcer filled with a 


fungous growth, the origin of which was | 


evidently an abrasion caused by a sharp 
corner of a carious tooth. 


adjacent ear, showing quite clearly that 


the earache was secondary to irritation | 
I have frequently before | 
this had patients complain of earache, | 


of the ulcer. 


when an examination developed the fact 
that a carious or aching tooth was the 
cause; but this is the first instance in 
which I have traced the pain to an 
ulceration of the tongue. 


When this | 
ulcer was irritated by food, the probe or | 
medicine, pain was experienced in the | 


breaking down of 
gummata. 





| [John Hilton was the first, we believe, 
to call attention to this cause of ear 
‘trouble. In his book on “Rest and 
| Pain,” he details a case exactly like the 
| above. The patient’s earache disappeared 
| after the withdrawal of a sharp edged 
| carious tooth, that had caused continu- 
| ous irritation of a nerve filament at the 
| bottom of an ulcer situated on the side 


| of the tongue. | A. H. P. L, 


Tanno-Vaselin in Conjunctivitis. 

The tannin should be thoroughly 
pulverized and then well mixed with 
the vaselin by long continued rubbing 
together. 

The strength of the mixture may 
vary from Io to 30 grains to the ounce. 
The upper lid is everted and a_ portion 
of the ointment as big as a grain of 
wheat is applied to the conjunctival 
surface, the lid drawn out and the two 
made to rub together several times till 
the ointment melts and is well distri- 
| buted ; then the upper lid is let down. 
| The application is to be made once a day, 
| best in the forenoon. The diagnosis 
| must be correct.—S¢. Z. 7. & S. Jour. 
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FRACTURES, DISLOCATIONS, 
RIES, TUMORS, &e. 


INJU- 


On a Method of Forming the Fenestra in 
Plaster-of-Paris Bandages for Compound 
Fractures. 

Dr. R. W. SuHureLtpt (Mew York 
Medical Journil): 

I saw this bandage applied twelve 
years ago as a primary dressing to a 
compound fracture. The making of a 
fenestra for the wound afterward was 
always an annoyance and a troublesome 
matter. Among the principal difficul- 
ties and inconveniences that arose were 
these : 1. The undue discomfort to the 


patient, after his own mind had prob- | 


ably been made up that the operation 
of setting his broken limb was over. 
2. As simple as it may seem to the con- 
trary, the difficulty of finding the wound, 
and so cutting the fenestra that it will 
occupy its centre. 3. The tediousness 
of the operation itself, as the plaster 


has, to a greater or less extent, set be- 


fore it can be undertaken. And 4. The 
great liability of any discharge taking 
place from the wound running down 
between the bandage that is being ap- 
plied and the fractured limb, thus giving 
rise to uncleanliness and danger. 

To obviate all of these and other dif- 
ficulties, I have adopted the following 
method of setting a compound fracture 
and making the fenestra for the wound, 
and it can invariably be brought into 
play with the greatest success : 

The bones of the fractured limb being 
properly approximated, and the limb 
itself extended and held by the assist- 
ants, the wound is first thoroughly 
cleaned and the limb lightly oiled. We 
then take a common, clean, and cylin- 
drical glass bottle, with a concave bot- 
tom, and the diameter of its base being 
equal to the diameter of the fenestra we 


wish to form to accommodate the 
1886 —7b. 








wound. The base of this bottle is next 
completely filled with a wad of absorb- 
ent cotton, rendered thoroughly anti- 
septic (corrosive sublimate, 1 part to 
water 1,000), and applied over the 
wound. This must be done by a care- 
ful and watchful assistant, and in such 
a manner that the centre of the base of 
the bottle and the wound are, as nearly 
as possible, opposite each other. The 
bottle is to be held in this position dur- 
ing the complete operation of applying 
the bandage. 

.The next step consists in enveloping 
the limb in a layer, snugly applied, of 
the material known as “absorbent cot- 
ton,” carefully passing round the bottle 
when we come to it. This is held in 


place by the application of a wet three- 
inch roller bandage, which in turn sur- 
rounds the bottle when reached. In the 
usual manner we then apply the plaster 
bandages, and the plaster-of-Paris itself, 
surrounding the bottle as before in the 
case of the other layers of the dressing. 

A few moments are sufficient to allow 
us to trim down such plaster as has ac- 
cumulated about the bottle to a level 
with the outer surface of the splint. 
This can best be done with a good 
strong knife-blade. The bottle can now 
be slightly turned and easily withdrawn, 
leaving, as it always does, the circular 
piece of antiseptic cotton covering the 
wound. With our knife we now nicely 
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round off the peripheral edges of the 
circular fenestra thus formed, and we 
must always do this before removing the 
cotton from over the wound, as it pro- 
tects the latter from the débris of this 
part of the operation. 

Finally, the cotton itself is carefully 
removed, and we see that it has taken 
up such discharges from the wound as 
have occurred during the application of 
the bandage, and we have before us as 
a result, not only our bandage safely on, 
vut a perfectly circular fenestra with 
cleanly rounded edges, with its exact 
centre occupied by the wound, which 
has been kept antiseptic during the ap- 
entire bandage, and 
from which no discharges have run 


plication of the 


down to be absorbed by the first layer 
of dressings of the splint. The wound 
may now be dressed with a clean piece 
of antiseptic absorbent cotton, and the 
patient be told that the operation of 
setting his limb is entirely over. 

I have made a sketch which illustrates 
this paper, showing one of the steps in 
this method of forming the fenestra. It 
illustrates the application of the three- 
inch wef roller bandage, the next turn 
of which will cover about one-third of 
the cotton now in view, and close the 
triangular opening seen just de/ow the 
bottle. The next move of the operator, 
in the figure, will be to bring the band- 


age above the bottle, and complete this | 
layer by circular turns about the arm to | 


cover the remainder of the 


latter to project beyond the bandage. 


é 


Method of Treating Fractured Clavicle. 


At the meeting of the Manchester | 


Medical Society, on February 17, Mr. 
C. E. RicHMonpD demonstrated an easy 
method of treating this injury. The 
position adopted was similar to the 





cotton, 
allowing only the free portion of the | 


| 3. The fixing was permanent. 





French one; the palm of the hand of 
the injured side being laid flat on the 
The best position for adapting 
the ends of the fragments was first 
ascertained by abducting the elbow 
from or approximating it to the 
sternum. A piece of broad strapping 
was passed round both arm and body, 
to fix it in the required position. A 
piece of calico, twelve inches broad 
(more in a big adult), and in length suf- 
ficient to go twice round the body, was 
torn longitudinally, so as to make a 
four-tailed bandage, leaving about the 
This 


centre part was then grooved round the 


chest. 


middle eighteen inches untorn. 


elbow, and the two lengths of the band 
(az), that lay next the body, were taken 
one up in front of the chest, over the flat 
hand, and the other up behind. 
were then knotted together behind the 
sound ‘shoulder, the other ends being 
The 


taken 


nace 
ese 


meanwhile held out of the way. 
other (4) were 
round the arm and body in front and 
behind, and also knotted behind and 
The (a) 
ends were then brought down, one in 


two lengths 


below the sound shoulder. 
front and one behind, and knotted be- 
twixt the fixed elbow and the body, and 
then cut off short. The (4) ends were 
then again brought round the body over 
everything, and finally knotted in the 
Wadding 
inserted under the knots to 


hollow above the fixed elbow. 
was then 
prevent them from galling, and the hand 
against the chest was secured to the 
length of bandage passing over it, by 
means of a strip of calico passed round 
both. The advantages claimed were 
these: 1. There was no necessity for 
The 
fixed in the most favorable position ; 
The 


numerous 


special apparatus; 2. arm was 


method had been used in 
cases with the best results.—Avitish 
Medical Journal—Medical Record. 
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Fractured Patella—Swan’s Operation. 


The following are the steps to be 
adopted. An Esmarch’s bandage hav- 
ing been applied to the limb, a vertical 
incision, four inches in length is made, 
commencing one inch above the base of 
the patella, through skin and fascia down 
to tendon. 
reflected, a transverse incision is made 
through the tendon, carefully avoiding 
its posterior investment at the centre of 


The coverings having been 


the incision, or three inches above the 
The anterior fibres of 
the vasti, which are found to act on the 


patellary base. 


aponeurotic bands which cause the up- 
per fragment to revolve on its own axis, 
and thus produce gaping at the site of 
fracture, are now divided as much as 
may be necessary. The fragment is then 
found to lie evenly in its position, 

Strict antiseptic precautions, physio- 
logical pressure, and avoiding the dis- 
turbance of reparative processes, ensure 
No 
hemorrhage of any consequence is to be 
apprehended. 


a speedy healing of the wound. 


Diagnosis of Saerorlliac Injuries. 


Rotation of the 
pelvis under severe pressure or any 


1. History of case. 


force, acting as a wedge between the 
sacrum and injure 
the articulation without complete sep- 
aration deformity. 


innominate, may 


and 2. Symp: 
toms usually associated with those of 
contusion of the hip differing in this: 
the slightest lateral pressure on pelvis is 
unbearable. 3. able to be 
assisted to the erect posture and walk 
with crutches, sometimes before he can 
lie on either side. 


Patient is 


4. Great length of 
time before patient can walk with com- 
fort, and frequently permanently inca- 
pacitated for active work. 5. The un- 


injured side is used as a pivot upon 
which to swing the pelvis and thus save 


the strain on the affected articulation. 
The foregoing points in diagnosis are 


prominently stated. 


The results may 


be permanent defect in walking, and 
weakness of the articulation. 


POINTS 
Contusion. 


Cause: adirect blow 
or fall. 


Thigh of 
side will not 
passive motions. 


affected 
render 


Patient can be turn- 
ed or turn after short 
time without causing 
severe pain. 


Patient suffers pain 
in soft parts surround- 
ing the hip joint. 


Patient recovers com- 
pletely in a few days, 
or at most, weeks. 


There is apt to be 
ecchymosis and tender- 
ness on pressure over 
the soft parts. 


OF DIFFERENT DIAGNOSIS. 


Injury to sacro-Iliac 
Articulation. 

Cause acts as wedge 
between sacrum and os 
innominatum or rotates 
the pelvis under severe 
pressure. 

Thigh of affected 
side may be freely 
moved without causing 
pain. 

Patient can not turn 
nor be turned on either 
side for a long time, 
and can walk about 
some before being able 
to endure any lateral 
pressure. 

Patient suffers no 
pain when lying quietly 
on back, unless the in- 
jury is accompanied by 
contusions. 

Patient does not re- 
cover for months, and 
frequently the injury 
is permanent. 

There is no ecchy- 
mosis, and pain on 
pressure is only felt 
when the force is ap- 


plied to the bony pel- 
and then at the 
seat of injury, i. e., the 
articulation. 


vis, 


The explanation of the symptoms of 
pain on lateral pressure and ability to 
stand erect and walk, is explained by the 
angle of the pelvis (60° to 65°), so that 
pressure from above or below brings 
the articular surfaces closer together 
and does not bring any strain on the 
ligaments. Lateral 


pressure, on the 


| other hand, separates the articular sur- 


faces and puts the ligaments on the 
stretch.— Weekly Medical Review. 


A Result of Extension in the Treatment of 
Fracture of the Thigh. 

Dr. FISCHER reports acase of fract- 

ure 6f the thigh in a child six years of 

age, which was treated by extension 
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with weight and pulley. A cure was 
obtained in four weeks, but it was then 
found that the ligaments of the knee 
had been so stretched that the ends of 
the tibia and femur slid over each other 
with an audible sound, and hyper-ex- 
tension occurred when an attempt was 
made tostand. The trouble was relieved 
by retention for a month in a silicate of 
soda splint. The cord passed over two 
pulleys and a weight of eleven pounds 
was used. Dr. Schmidt, in referring to 
this case, reports a similar instance of 
over-stretching of the knee in an old 
woman, with fracture of 
just above the condyles. 


the femur 
In both cases 
the trouble was due to the continuous 
traction maintained by plasters attached 
only to the leg and pulling through the 
knee joint. —Centrallblatt fiir Chirurgie. 

[This mishap could easily have been 
avoided bya proper dressing. In making 
extension it is always proper to do it 
without straining any joint. The adhe- 
sive strips, if such were applied, should 
have extended up each side of the thigh 
as far as the fracture. In that way the 
ligaments at the knee would not have 
been strained, and the subsequent com- 
plication could not have arisen.] A.H.P.L. 


Treatment of White Swelling of the Knee. 


Dr. A. B. Jupson concludes a paper 
under the above heading in the Mew 
York Medical Journal of June 5, as fol- 
lows : White swelling or articular osteitis 
of the knee is an inflammatory affection 
attended by destruction and degenera- 
tion, and followed, as a rule, by impair- 
ment of function. Its severity and dura- 
tion are increased by use of the joint, 
and also by an impairment of the general 
health, which is reciprocally affected by 
the local disease. It has, however, a so 
called natura] cure, which occurs when 
the morbid process is supplanted by the 
reparative. 





The object of treatment is to prevent 
ultimate impairment of function and to 
hasten the ‘‘natural cure”’ by improving 
the general condition and removing 
causes of local aggravation. Function 
is to be preserved or restored by subdu- 
ing inflammatory action. The health is 
to be maintained by appropriate medica- 
tion, an observance of hygienic rules, 
and a proper amount of out-door exer- 
cise. Mechanical means should be 
adopted to secure activity in walking 
without injury to the affected part. 

Locally, fixation of the joint is suggest- 
ed by the weakening and loss of the 
hard tissues of the joint and by the 
presence of hyperzemia, and enforced by 
the general rule that inflammation should 
be treated by arrest of function. The 
affected part should also be prevented 
from bearing the weight of the body, a 
precept which is suggested by the soft- 
ened and excavated state of the bone 
and the infrequent occurrence of the 
disease in joints which exempt 
from this duty and enforced by the 
same general rule that the presence of 


are 


inflammation demands an arrest of 
function. 

Fixation is conveniently secured and 
deformity reduced by a simple retentive 
splint, making pressure from before 
backward in the vicinity of the joint, 
and from behind forward at the upper 
part of the thigh and lower part of the 
Arrest of the weight bearing func- 
tion, or protection from violence in 
standing and walking, is to be secured 
by suspension of the limb, which is con- 
veniently effected by Thomas’s ischiatic 
crutch, with a high sole on the foot of 
the unaffected limb. 


] 2 
leg. 


Successful Extirpation of an Intra-Cranial 
Tumor. 

Sic. DuRANTE, at the November 

meeting of Za Reale Accademia Medica 
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di Roma, exhibited a patient from whom 
he had removed an intra-cranial tumor. 
The patient was a woman, 25 years of 
age, and of good physique. Besides 
some mental changes, and loss of smell, 
and a bulging of the eye, she had be- 
come morose and melancholy instead 
of cheerful and happy. An incision 
was made upwards and to the left from 
the inner canthus of the left eye to the 
top of the forehead. Part of the frontal 
bone was cut away and a sarcoma as 
Jarge as an apple extracted. It was at- 
tached to the dura bya pedicle and had 
partly grown down into the ethmoid cells. 
The patient went home in fifteen days, 
and was quite well three months later. 


This is the second case of the kind, but | 


the first successful one. 


A New Method for Anesthetizing the 
Uninjured Skin with Cocaine. 


Dr. WAGNER, at the meeting of the | 


Society of Physicians at Vienna, held 


February 5, 1886, described a method | 


by which the uninjured epidermis might 


plication of cocaine. For this purpase 


he made use of the property of a gal- 


vanic current discovered by Dr. Haert- 


ner, in consequence of ‘which fluids 
move from the positive to the negative 
pole. If the positive electrode is dipped 
in a cocaine solution, and placed upon 
the skin, and the negative pole placed a 
short distance from it, and a current 


allowed to pass, the skin lying between | 


these two points of application of the 
electrode becomes anesthetic. Wagner 
made a number of experiments to de- 
termine the value of this method to 
surgical practice in the clinic of Prof. 
Billroth, and found that by the means 


of this such anesthesia as would pre- 


vent the appreciation of incisions of the 
skin was readily attainable.—- Wren. Med. 
Blatt.— Therapeutic Gazette. 





| rhoea and _ prostration. 
| also reported a second case, occurring 
| 


tained fluid. 
be rendered anesthetic through the ap- | 


Spontaneous or Infectious Myelitis. 


Dr. RatinorrF related to the Russian 
Medical Society the case of a railway 
employee who was taken, after a long 
walk, with chills and severe pains in the 
left leg. On admission to the Alexan- 
der Hospital the leg was seen to be 
swollen, the skin was tense and cede- 
matous, and the patient had a high 
fever with delirium. A superficial in- 
cision having given no relief, the tibia 
was trephined and gave exit to a small 
amount of pus. After this operation 
the pain diminished and the temper- 
ature fell. But the following day the 
wrist became painful and an abscess 
formed. The same thing occurred in 
the shoulder and at other points, and 
the man finally succumbed from diar- 
Dr. Ratimoff 


in a boy fourteen years old, who was 
suddenly seized with chills followed by 
a high fever. The right leg was found 
to be swollen, and the knee-joint con- 
In spite of cold applica- 
tions, rest, and murcurial ointment, the 
tumefaction increased and the high tem- 
The 
then trephined, a large opening being 
made to facilitate the exit of pus. The 
pain at once ceased, the temperature 
fell, and at the end of two weeks the 
patient was cured.— Revista de Medicina 
Bi Ctrurgia Practicas—New York Medt- 
cal Record. 

[Well worth bearing in mind is the 
fact that many advances have yet to be 


perature continued. bone was 


made in our minute anatomical studies 
before an affection like the above can 
be called “infectious.” We have else- 
where maintained that the word infec- 
tion was a great convenience and very 
generally applied to an extent wholly 
unwarrantable in the light of our pres- 
entknowledge. There are diseases of 
the cord or brain giving rise to local 





102 


THE AMERICAN 


nutritive disturbances sometimes termi- | 
nating in local death. 


above disease is of nervous origin or 


infectious is stilla very open question, | 
with the probabilities decidedl!y in favor 


of the former. 


This is, however, not 


generaily known by surgeons, because 


they know little or nothing of the neu- 


rology of to-day.]| 


A He Pe Ls 


Sarcoma and Carcinoma of the Breast. 


Dr: HH: #H. 
Medical Review: 


Mupb, in 


It is highly important in tumors of 


Whether the | 


The Weekly | 


the female breast, both from a diagnos- | 


tic and prognostic stand point, that the 
surgeon should be able to distinguish 


between carcinoma and sarcoma. 
following are the pathological character- | 


The 


istics of the two forms of tumor. 


Sarcoma. 


1. Commonly devei- 
ops very slowly, espe- 
cially at first ; may re- 
main stationary for 
years. 

2. Rough, lobulated 
or lumpy. Lump may 
be as large as a hen’s 
egg. Tumor finally 
attaining great size and 
becoming pediculated. 

3. Skin involved af- 
ter a long interval. 
Morbid growth  ap- 
proaches the integu- 
ment, which is gradu- 
ally thinned as by an 
abscess, and also fre- 
quently marked by 
large veins. 


4. Nipple does not 
retreat, and is not often 
changed in appearance. 

5. Ulceration occurs 
after the lapse of a 
long period. Skin 
gives way, owing to 
pressure on its internal 
surface by lumps which 
belong to the morbid 
growth, but the ulcer- 
ated border of the in- 
tegument is thin, loose, 
and not adherent to the 
tumor, 


Carcinoma, 


1. Commonly devel- 
ops very rapidly, and 


may terminate fatally | 


within a year. 


2. Slightly rough- 
ened, no large lobules. 


Tumor usually small | 


and flattened on the 


chest. 


3. Skin becomes 
quickly attached to the 
morbid growth, is re- 
tracted, drawn in, thus 
giving rise to the ap- 
pearance of a quilted 
cover. Large veins are 
not seen, but in their 
stead may be observed 


white lines, sometimes | 
called lymphatic vari- | 


ces. 
4. Nipple retracts, 


and its end seems to be | 


absorbed. 

5. Ulceration occurs 
at an early date. Skin 
is invaded by the mor- 
bid growth and de- 
stroyed, border is 
thickened, hardened 
and adherent to the 
tumor, 
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6. Consistence of the 
tumor varies in the dif- 
ferent stages of the dis- 
ease ; first hard, later, 
soft spots may be found. 

7. The mammary 
gland remains distinct 
from the tumor, conse- 
quently it is not de- 
stroyed, but simply 
flattened and atrophied. 

8. Sarcoma does not 
become adherent to the 
deep seated parts. 


g. Does not involve 
the lymphatic system 
in the early stages of 
the disease, and rarely 
even in the late. 

10. The morbid 


| growth returns in the 


majority of cases, com- 
monly in the same or- 
gan, and these relapses 
indicate a finally fatal 
termination. 

11, The general 
health of the patient 
often remains quite sat- 
isfactory, even after 
the tumor has been re- 
moved several times. 

12. The progress of 
the disease is rarely at- 
tended by much pain. 


6. Consistence of the 
tumor never varies in 
the different stages. 
Generally firm. 


7. This morbid 
growth from the first 
fuses with the mam- 
mary gland and soon 
destroys it. 


8. Carcinoma ad- 
heres quickly to the 
deep seated parts, es- 
pecially the pectoralis 
muscle. 

g. Involves the lym- 
phatic system in the 
early stage of the dis- 
ease, which is always 
steadily progressive. 

10. The morbid 
growth will surely and 
speedily return, usually 
in some other part of 
the body, and a fatal 
termination rapidly su- 
pervenes. 

11. The general 
health is quickly im- 
paired, the cachexia 
becoming very marked 
in the early stage of 
the disease. 

12. The progress of 
the disease is attended 
with severe pain. 


Arterial Ligation as a Prophylactic Measure 
after Sudden, Complete and Permanent 
Occlusion of the Chief Vein at the Root of 


an Extremity. 


Dr. Lewis S. PILCHER thus concludes 


an article in the Mew 


Journal: 


York Medical 


The final conclusions reached as the 


result of the foregoing discussion, may 
finally be profitably stated in the fol- 


owing : 


1. Serious circulatory and nutritive 
disturbances are to be apprehended. 


a. In the upper extremity, when, in 


addition to the occlusion of the main 


vein at its root, simultaneous occlusion 


of any considerable number of the lesser 


and collateral branches has also taken 


place. 


6. In the lower extremity, when the 


occlusion of the main vein at its root is 








sudden and complete, and has not been 
preceded by any conditions which might 
have occasioned a previous dilatation of 
collateral channels or the development 
of new ones. 

2. The accidents of excessive oedema 
and of gangrene, when they occur, are 
due to the intense and active congestion 
of the limb through the arteries with 
blood for which there is no adequate 
outlet. 


3. The development of collateral 


collateral trunks, but by the dilatation 
of a multitude of minute branchlets. To 
effect this, an increased arterial vis a 
tergo is not required. Any increase in 
the normal blood pressure is attended 
with danger of overwhelming and fatally 
choking up the somewhat slowly enlarg- 
ing collateral radicles. 

4- The diminution of the amount of 
arterial blood which enters a limb whose 
chief venous outlets have become oc- 
cluded, down to an amount not greatly 
in excess of that which can readily find 
an outlet from it through paths still re- 
maining, is the first great indication to 
be fulfilled in the treatment. 

5. Whatever method is adopted to 
restrain the flooding of a limb with arte- 
rial blood, it must still permit the 
entrance of a supply sufficient for the 
nutrition of the limb. For this reason, 
in the lower limb, ligation of the com- 
mon femoral is to be avoided, especially 
in the light of the disastrous results of 
such ligations already recorded. 

6. Ligation of the axillary artery in 
the upper extremity and of the superfi- 


dients, and to be adopted as prophylac- 
tic measures, whenever occlusion of the 
venous outlets of a limb is so great as | 
to hazard the integrity of the limb by | 
reason of the circulatory stasis produced. | 


SURGERY. 


| amount of shortening. 


paths is not by the breaking down of | °° steat. 


valve-barriers at the entrance of large | : : : 
| superior spinous process will not show 
| the full amount of shortening. 





| terior superior spinous process. 
| formed by the bend in the femur itself ; 
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Methods of Measuring to 
of Shortening After 
Femur. 

Dr. U. C. Lynpg, in 

Western New York: 


In every instance where there is an 


Medical Press of 


angle in the femur, the measurement 
taken from the anterior spinous process 
of the ilium is absolutely incorrect, and 
will give a false idea in regard to the 
If the angle is 
anteriorly, the shortening shown will be 
If the angle points posteri- 
orly, the measurement from the anterior 


The 


reason for this arises from the fact that 


| where the angle points anteriorly there 


are two angles, measuring from the an- 


One, 


the other, formed by the upper frag- 
ments approaching the anterior superior 


| spinous process. 


In taking the measurement on the liv- 


| ing subject, therefore, we should in 
| these cases take as the points of meas- 
| urement the ¢rochanter major and the 


| external or internal malleolus. 
cial femoral in the lower are safe expe- | 


3y reference to the first illustration it 


| will be seen that the distance from the 
| external condyle, A, to the point B, the 


The 


distance from the same point, A, to the 


trochanter major, is 14% inches, 


anterior spinous process C, is 174 inches. 
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By referring to the second illustration 
it will be seen that the true measure- 
ment has but ove angle, while that from 
the anterior superior spinous process 
has fz, 

The distance from the external con- 
dyle, A, to the trochanter mayor, B, is 

38 inches, The distance from the same 
point, A, to the anterior spinous pro- 
cess, is 15 inches. 

It will be seen, therefore, that by the 
true measurement we have a shortening 
of only 14 inches; while that from the 
anterior superior spinous process gives 
a shortening of full two inches. 

This was followed by a paper by Dr. 
A. M. Barker, of Buffalo, on the “Asym- 
metry of lower limbs and its relation 
to shortening after the fracture of the 
femur.” 

The term asymmetry, rather than 
normal inequality, was used, for the 
reason that it was difficult to determine 
whether the condition as found in a 
majority of individuals was a normal or 
an abnormal one. Comparative anat- 
omy offers nothing in regard to the 
matter; the possibility of its being a 
freak of evolution, therefore, was sug- 
gested. 

The investigation and original obser- 
vation regarding the inequality in the 
length of lower limbs is due entirely to 
American surgeons, no mention of the 


subject being found in any foreign or , 


home work on surgery. All that has 
been published regarding the matter 


has appeared in medical journals of this | 


country. 

Among the first to call attention to 
this matter was Dr. Wm. C. Cox, of 
Norristown, Pa. He had noticed that 
the pantaloon leg on one side became 
worn much sooner than that of the op- 
posite side, and the possibility of a dif- 
ference in the length of opposite lower 
limbs in persons who had never received 





an injury to that part of the body sug- 
gested itself to him. Dr. Cox gave the 
result of his observation in a record of 
fifty-four cases. 

The very extensive observations of 
Dr. Wight, of Brooklyn, were referred to. 

A malpractice suit occurred several 
years ago in Perry Co., Pa., because of 
a shortened femur, after treatment, of 
five-eighths of an inch, in which the 
fact of the asymmetry of lower limbs 
was made so plain that the case was 
nonsuited without delay. Drs. Agnew 
and Hunt, of Philadelphia, testified that 
they had measured many limbs and 
found them unequal without any pre- 
vious fracture. The brother of the 
plaintiff was measured and was found to 
have a normal inequality of three- 
eighths of an inch. 

Two cases reported by Dr. Wight, of 
3rooklyn, were spoken of. Both re- 
ceived a fracture of the femur. One 
was in the r#gA¢ femur about the lower 
part of the middle third ; the other, the 
left femur, about the middle. 

An extending weight of /we/ve pounds 
was used for the second patient, and 
one of séxteen for the first patient. The 
left limb of the second patient (the in- 
jured one) measured one-half inch 
longer than the right, while the right 
limb of the first patient measured one 
inch shorter than the left. Both were 
oblique fractures, and the obliquity was 
considered to be greatest in the left 
fractured limb. It must be admitted 
that one of these patients had, before 
the injury, a right lower limb shorter 
than the left, and the other a left lower 
limb longer than the right. 

A more general knowledge of the 
facts of asymmetrical development, not 
alone of the lower extremities, but of 
other corresponding parts of the body, 
would have a tendency to prevent suits 
at law. for malpractice. 






SURGERY. 


105 





VENEREAL DISEASES. 


Chronic Prostatitis. 


western Lancet, says:—When an acute 
attack of prostatitis comes on during 


frequent and painful micturition, weight 
and throbbing in the perineum, pain 
retention. ‘The symptoms of the chronic 
form, whether from an acute case or 


other cause, are as follows: (these will 


not all be seen in the same patient 
usually. ) 

1. Increased fluency of micturition, 
but much less than in the acute form. 
Ultzmann says :—Frequent micturition 
in disease of the posterior of the urethra 
is such a very characteristic symptom, 
that from the presence of this sign alone 
we can always conclude with certainty 
upon a lesion in the neck of the bladder. 

2. Bearing down and 
the perineum and anus. 

3. Slight pain or uneasiness at the end 
of micturition. 


uneasiness in 


4. Tenderness around the prostate on 
passage of a sound. 
cases the urethra becomes anesthetic, 
and this symptom is lost. 

5. Inability to urinate on making the 
attempt is a prominent symptom. 

6. Diminution in the force of the 
stream and dribbling after micturition. 

7. Reflex spasm of the compressor 
urethrz ; this is of cominon occurrence. 

8. Frequent erections and errotic de- 


sires, as well as frequent seminal emis- 
sions at night are often complained of ; | 


but in cases of long duration the oppo- 


site extreme is found, and partial or | 


complete impotence may be present, 
causing the utmost depression. 

g. There may be a discharge of mucus 
from the urethra, showing the presence 


of inflammation anterior to the com- 


pear turbid. 


In long standing | 


pressor urethrz ; when, however, the in- 
flammation is confined to the prostatic 


| urethra, the secretion only appears in 
Dr. W. H. DANFORTH, in the Worfh- | 


the urine. This, of course, is due to 


| the strength of the compressor, keeping 


| back secretion posterior to it. 
a gonorrheea, it is announced by very | 


10. Mucus may be discharged from 


| the urethra during straining at stool, 


| simulating the discharge spermatorrheea; 
on defecation, and, perhaps, an act of | 


the microscope settles this point. 

11. When the urine is passed in two 
portions, characteristic appearances are 
Ultzmann, says :—It only a little 
secretion has collected in the posterior 
urethra, the urine in the bladder remains 
uninfluenced, and if we have the patient 
urinate successively in two glasses, only 


seen. 


the first portion of the urine passed will 
appear turbid, the second half remaining 
clear and transparent. If, however, the 
secretion in the posterior urethra is con- 
siderable in amount, it will flow back 
into the bladder, make the urine more 
or less turbid, and even irritate the blad- 
der itself. 
of urine (passed in two glasses) will ap- 


In this case, both specimens 


However, as a distinction 
from a primary cystitis, the first half of 
the urine will appear more turbid than 


| the second, and will contain more com- 


| pact flakes, which all come from the 
urethra, and which, accordingly, are ab- 
| sent from the second portion of urine 


passed. 
are the so-called 
“prostatic shreds,”’ and consist of short, 


12. These flakes 
thick, clumpy masses, which, under the 
microscope, are seen to be collections of 
pus, prostatic epithelium and mucus, 
with spermatozoa. 
They occupy the follicles of the pros- 
tate, and are washed out by the urine. 
13. Shreds from the anterior urethra 
may also sometimes be seen in the first 


sometimes a few 


portion of the urine; these are longer 


*. . . - 
and thinner, and consist of pus and 


| urethral epithelium. 
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14. The urine contains mucus, pros- | all, especially the wife. In a room ad- 


tatic epithelium, pus, often spermatozoa, 
and sometimes blood corpuscles. 
trace of albumen is often seen, which 


disappears when a cure is affected. 


A | 


15. On rectal examination, the pros- | 


tate is usually found somewhat en- 


larged and tender ; it may be normal in 


size and not tender, in which case the | 
inflammation is probably mostly in the | 


mucus membrane of the urethra. (With 


enlargement of the gland there may be | 
two-thirds there was a decided separa- 


residual urine.) 


In long standing cases the prostate | 


may be found atrophied, or losses of 
substance or cicatricial contraction from 
old suppuration may be detected. 

16. Neuralgic pains in the back and 
groin are frequent subjective symptoms. 
Dr. F. S. Watson, says: These pains 
vary as to constancy and duration, and 
may be entirely absent. In regard to 
other general symptoms, he says: The 
patients are often hysterical ; there is de- 
cided reflex irritability ; they are easily 
alarmed and start at slight noises, or un- 
expected sights ; the nervous system is 
unstable, they are emotional and voli- 
tion is diminished. 


Changes in disposi- | 


| attempting to bend the organ 


jacent lay the patient with a beautiful 
picture of despair on his face. 
He 


short time before, while in a doze or 


I ques- 
tioned his condition. said that a 
half-sleep, he had an erection and in 
down 
with his hand he said it suddenly broke 
audible sound. I found the 
following condition : 


with an 


The penis (corpora 


| cavernosa) was fractured about mid-way 





tion are marked; the patients become | 


morose, despondent, anxious and wor- 


or fix the attention. The appearance 


in its length. In the upper and left 
tion of continuity, with great extravasa- 
tion of blood, which filled the skin to its 
distention, with considerable 
discoloration. 

With regard to the treatment I would 
say that it was new with me. 


neat pasteboard splint, well padded, and 


utmost 


I made a 


applied it, turned the organ up against 
and a little to the left of the abdomen, 
held in place by a T bandage. 
was but little pain, two slight attacks of 


There 
The same treatment 
continued. At the end of two months 
there was a hardened ridge at the seat of 
the fracture, which gradually disappear- 
ed, and at this time, March rst, is hardly 
noticeable, and he now says it is just as 


priapism. was 


| useful a member as there is in the fam- 
ried. or apathetic and unable to work | 


ily, although at one time he thought it 


| would only do to stub around with. 
of the individual varies greatly; as a | 


rule they wear a careworn, listless or | 
| 


anxious look. 


Fracture of the Penis. 
Dr. COoNKLING (Peoria 


Monthly): 


1st, 1885, in haste, to attend Mr. W., a 
carpenter, aged 35, weight 215 pounds. 
The messenger would give no idea of 
the trouble I had to contend with. On 
entering the house I noticed a serio- 
comic expression on the countenance of 


The Radical Cure of Varicocele. 


To the large number of operations 


which have been devised for the cure 


Medical | 
| ed by M. Ricuet, of the Hotel Dieu. 
I was called at midnight, November | 


of varicocele, yet another has been add- 


It is described in Revue de Chirurgie for 


| April, by Mr. Picqué, who is disposed 


it. The vas deferens is first 


separated from the bundle of veins to 


to laud 
be obliterated and held out of the way 


by a thread of copper wire passed 


through the scrotum in an armed needle. 





SURGERY. 


The veins and the fold of scrotum over 
them are then grasped by the blades 
of forceps heated to a red heat, such as 
M. Richet uses for the destruction of 
hemorrhoids. A wound of some size 
is left, and cicatrization is obtained in 


about three weeks. M. Picqué argues 


that excision of the veins is the best of | 


all the many operations for varicocele, 
but that it should only be undertaken 
by those who are quite familiar with the 
aseptic treatment of wounds. In cases 
where the surgeon is not confident of 


his ability to keep the wound aseptic he | 
We 


recommends Richet’s operation. 
cannot join in such advice. Richet’s 
operation appears, from the description 
given of it, to be a very rude method 
of obtaining a result more easily, more 
quickly, and better obtained by other 


means. — Lancet. — Journal American | 


Medical Assoctation. 


[The Lancet is right. ] A. H. P. L. 


Treatment of Varicocele. 


Mayo Rosson, in the British Medt?- | 
cal Journal, favors treatment of varico- | 


cele by excision. The scrotum is shaved, 
the cord of the affected side caught be- 
tween the left finger and thumb, the vas 
deferens being allowed to slip back- 
wards. A vertical incision, three quar- 
ters of an inch long, through skin and 
fascia is then made. Through this the 
veins bulge and are caught between the 
finger and thumb of the right hand. A 
double catgut ligature is then passed 
round the bundle of veins and the two 
threads are tied an inch or so apart. 
The 


pletely cut away. 


intermediate varicocele is com- 
the wound may need no suture. A cat- 
gut drain may be left, but is not abso- 
lutely necessary. ‘Ten successful cases 
are recorded. 


ion ws 


No bleeding occurs ; 


Weekly Medical Review. ' 
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Treatment of Hydrocele. 

Dr. J. M. McInrosu, of Thomasville, 
Ga., writes to the Mew York Medical 
Record in regard to the paper of Dr. E. 
L. Keyes, appearing in the same journal 
of Feb. zoth, and on the above subject, 
that he practices a somewhat similar, 
but simpler operation. It consists in 
the injection of a hypodermic syringe 
full of iodine or carbolic acid into the 
contents of the hydrocele. No pain is 
felt except that caused by the puncture. 


A Study of the Senile Testicle. 


The modifications of age consist : 
1. The calibre of the tubes, which 


| dilate and thicken in the adult, contract, 


while their walls hypertrophy in age. 

2. The connective tissue increases 
progressively from birth. 

3. The epithelial element, itself, in- 


| active in childhood, reaches its supreme 


activity in adult life and then under- 


| goes degeneration corresponding to that 
of the individual.— Gaz. Med. de Paris. 


For Gonorrhea. 

Dr. J. H. Stan ey, in Medical World, 
gives the following : 

Rh. Balsam copaibe, 3 iij ; spt. nit. 
dulc., = j; spt. lavender, 3j; olei ter- 
binth, 3j. M. S. Take one teaspoon- 
ful twice a day. 

For injection: &. Plumbi acetatis, 
zinc sulphatis, gr. xl; pulv. 
acacie, gr. xl; tinct. opil, 5j; 
dest.,O. j. M. 
evening. 


aquze 
S. Inject morning and 


> -_ 


DISEASES OF THE EYE AND EAR. 


Diseases of the Brain Caused by those of 
the Ear and Temporal Bone. 


Dr. ARTHUR MATTHEWSON, in the 
New York Medical Journal of June 12, 
1886, concisely but elaborately discusses 


the above named subject. He first calls 
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attention to the thinness of the bone 
between the tympanum and brain and 





the natural fissuring often normally pres- | 
ent in the part of the bone and the dip- | 
ping down of the dura mater through | 


these fissures. It thus becomes very 


easy for a middle ear disease to extend 


to the meninges of the brain and thence | 


to this important organ itself, causing 


meningitis, encephalitis or cerebral ab- | 


scess. Moreover, this thin segment of 
bone is often the seat of atrophic changes 
that make it cririform, or it may have 
been so congenitally. Many people die 
of intra-cranial disease complicating 
otitis media, and a large proportion of 
these cases are never properly diagnosed. 
Normally there is in children a set of 
connective tissue bands passin 


g from 


the cranial to the tympanic cavities | 
through a normal fissure between the | 


squamous and petrous portions of the 


temporal. This is generally closed in 


later years. Many vessels find their 


way through the bone connecting the 


lining membrane of both cavities. Un- 
common opportunities are thus afforded 
for the extension of an otitis media to 
the brain and its membranes. In some 
cases there may be no other symptom 
than the general one of a vague pain in 
the head to indicate cerebral compiica- 


tion. He says: Statistics of cases of 


intra-cranial abscess show that a large | 
| ear is then washed out with a syringe, 


percentage (twenty-five to fifty-three) 


of them originate in diseases of the ear | 


and its annexa. 

The doctor also cites several interest- 
ing cases and gives many details which 
it is not our province to repeat. The 
question is one of intense interest, is so 
well treated in the paper, that we urge 
all to read it. 


lodol in Ocular Therapeutics. 
TroussEau (Union Méd., May 22 
1886) suggests the following combina- 


’ 
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tions for use in phlyctenular conjuncti- 
vitis and old corneal ulcers :— 
Vaseline, 24 drachms; iodol, $ drachm; 
as an ointment. Iodol, 45 grains ; alco- 
hol, 1 ounce; glycerin, 2 ounces, to be 


| used as a lotion.—New York Medical 


Journal. 


Treatment of Interstitial Keratitis from 
Delayed Hereditary Syphilis. 
Dr. ALFRED Fournier (Revue a’ Oph- 
thalmologie.) Local treatment, though 


by no means as important as general 


treatment, often renders useful service, 
and should consist in the following :— 
1. Keep the eye shut out from all ex- 


| terior excitation ; for this, require the 


patient to wear glasses of dull tints sur- 
rounded with black veiling. 

2. Use collyria of atropine. 

3. Recourse to cold water. The 
temperature of the liquid should be 
about 40°, and used in the form of 
spray, or cloths steeped in an infusion 
(say of chamomile), and applied four 
to six times a day.—Am. Pract. and 
News. 


The Use of Turpentine for the Removal of 
Insects from the Ear. 

KOHLER recommends (Rez. de Thérap.) 
that the external meatus be filled with 
oil of turpentine, which should be al- 
lowed to remain for five minutes. The 
and in nearly every case the insect is 
brought away without further trouble. 
— Weekly Medical Review. 

[A simple filling of the canal with 
luke-warm salt water is equally as effi- 
cacious in most instances and perfectly 


| safe. | A. H. P. L. 


Some Aphorisms in Ophthalmology. 

Dr. M. F. Coomes (Medical Herald): 

1. As a local anesthetic to mucous 
surfaces and open wounds, the muriate 





aside : | 
of cocaine is one of the most certain and | 
effective agents that is known. 


except enucleation of the globe, may be 
performed under the influence of cocaine 
with as much or more safety than under 
other anesthetics. 

3. In all forms of iritis keep the pupil 
dilated. 


4. In acute retinitis unaccompanied by 


iritis, keep the pupil contracted, in order | 


to keep out as much light as possible. 
5. The only relief for senile cataract 
is surgical interference. 
6. The rule is that all acute purulent 
discharges from the conjunctiva are 
contagious. 


the vision in persons possessing the 
power of accommodation, is to suspend 
that power by paralyzing it, and then 
pursue the usual method with the trial 
lenses. 

8. Jequirity is a dangerous remedy as 
well as an unreliable one, and should 
not be used by unskilled persons. 

g. All kinds of strong caustic applica- 
tions are contraindicated in the treat- 
ment of acute purulent inflammations of 
the conjunctiva. 

The best results are obtained by fre- 
quent cleansing with mild saline solu- 


the vegetable or mineral astringents 


(excluding nitrate of silver), a solution | 


containing five grains of tannic acid and 
three grains of carbolic acid to the ounce 
of water, or from one-half to one grain 
of the sulphate of copper to the ounce 


of water, will be found among the most | 


efficient agents. 

10. It is always good surgery to re- 
move a foreign body from the eye, pro- 
vided it is not entirely within the globe 
behind the iris. 


removal is urgently demanded. 


SURGERY. 


If a foreign body is | 
between the iris and the cornea, prompt | 
| glaucoma. 
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Great care must be taken in order to 


| avoid wounding the lens, as such an ac- 
2. All surgical operations on the eye, 


cident would be certain to result in the 


production of cataract. If the foreign 


| body should be entirely within the globe 


behind the iris, or if it should be large 


| and partially within the globe, the ques- 


tion to be settled is, whether it will be 


| best to remove the eye or the foreign 


body. 
If the laceration of the globe is not 


| too great it will probably be best to re- 
| move the foreign body, and then if the 
| globe becomes violently inflamed, or if 
| sympathetic inflammation of the other 
| eye should occur, remove the diseased 
| member without delay. 

7. The only proper method of testing | 


11. An eye-ball that is destroyed for 
visual purposes, and is painful, should 
be removed without delay, as it may in- 
duce inflammation in the good eye, and 
result in its destruction. 

12. Whenever there is one or more 
small nodules about the margin of the 
pupil or in the iris in cases of iritis, it is 


| almost absolute evidence that the disease 


is syphilitic. 
13. The operation of strabotomy 


should be performed, if possible, with- 


| out general anesthesia, because its in- 
fluence so thoroughly relaxes the mus- 
| cular system that it is impossible to 
tions, and the use of weak solutions of | 


determine when the operation is com- 
pleted. 

14. When the iris is wounded and is 
protruding, it should be cut off, and the 


| eve kept under the influence of a my- 
driatic until the inflammation has sub- 


sided. 
15. An unskilled person should never 


attempt to replace a protruding iris, as 


such a procedure is difficult, and there 


is great danger of injuring the lens and 


inducing cataract. 

16., Surgical interference is the only 
means of giving permanent relief to 
Eserine will give temporary 
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a short time. 


17. One of the most efficient agents | 


in tenia-tarsi is an ointment composed 


of ten or fifteen grains of the yellow | 


oxide of mercury to one-half ounce of 
simple cerate, or some 
vehicle. This is to be applied to the 
lids night and morning 
cleansing. 

18. Poultices of every 
to be avoided in diseases of the eye, un- 


less ordered by some one who is espe- | 


cially skilled in this line of practice. 

19. Whenever there is great edema of 
the conjunctiva, and particularly when 
this is associated with excessive puru- 
lent discharge, the membrane should be 
snipped in numerous places so as to 
permit the pent up fluid to escape, and 
thus prevent destruction of the cornea, 
which is always in danger in such cases. 
Remember that there can be no harm 
done by this cutting, and if it does not 
give the desired relief, a tarsarophy 
should be done. 

20. In the majority of cases of stra- 


bismus, glasses are necessary as well as 


tenotomy, inasmuch as the strabismus | 


in most instances is dependent on an 
uncorrected, 
would cause a return of the squint. 


optical defect which, if 
correct 
squint by means of properly adjusted 
lens than by tenotomy. 


21. It is always better to 


~<~» 


DISEASES OF THE SKIN. 


A New Skin Disease. 

Dr. J. E. CLark, in The Medical Age, 
says: I recognize in it pathological 
conditions very similar to the disease so 
ably discussed in the Age by Dr. Morton 
and others, some two years ago. I believe 


the disease has received no classification | 
in standard works, its victims alluding | 


to it, however, as the “ scratches,’ 


relief, and cocaine relieves the pain for | “the mange,” “the Michigan itch,” etc. 


other suitable | 
after thorough | 


description are | 
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It is quite prevalent throughout the 
State, my correspondence with a num- 
ber of physicians showing it to be 
more common in the northern coun- 
ties, and especially in 
where facilities for the 


lumber camps, 
spread of the 
contagion are numerous. It is not con- 
fined to the country, however, as my 
experience and that of various city 
practitioners prove its general distribu- 
tion. 

As a rule, there are no very apparent 
prodromata ; some patients complain 
of fugitive pains in the limbs and joints, 
resembling rheumatism, accompanied 
by a slight elevation of temperature and 


some and 


derangement of stomach 
bowels, and, a few days previous to the 
eruption, yawning and stretching. From 
twenty-four to thirty-six hours after 
these manifestations the patient will 
have an eruption of minute solid eleva- 
tions of the skin—papule-—accompa- 
nied by an itching, which, as the disease 
advances, becomes almost intolerable. 
The eruption is quite minute and usu- 
ally papular at first, although it may 
assume other forms, and if not aborted 
eventually becomes vesicular in places, 
the acuminated elevation of the cuticle 
giving way to the orbicular, which, with 
an accumulation of lymph clear and 
colorless, marks the vesicular stage. In 


| this stage the severe itching is attended 


with considerable superficial heat and 
tingling of the part. 

In some cases the local inflammation 
runs high, and the surrounding derma 


| is of a bright scarlet color, with a feel- 


ing of tension in the part affected. 
The eruption always occurs on a por- 
tion of the body covered with clothing, 


| the hands and face, so far as I can dis- 


It favors 
the arms, chest, abdomen and thighs, 
and is never general. 


cern, never being affected. 





I do not look upon the disease as 
markedly contagious, but it is, beyond 


cavil, so to a certain extent, as event- | 
ually, unless the precaution of separate | 
beds is observed, its spread in families | 


is inevitable. 
Its differential diagnosis is somewhat 


difficult to one who is not a specialist, | 
| cellent: R. Menthal. 3 ss.; 


as in some peculiarities it resembles 


either scabies, prurigo, lichen or a syph- | 


iloderm. The absence of the acarus 
and diffusion of the disease, differen- | 
tiate from scabies; the history of the 
case and an absolute failure of anti- 
syphilitic medication to remove or alle- 
viate the symptoms, removes the sus- 
picion of syphilitic origin ; if it were a 
local neurosis it would not be conta- 
gious, and if it were any variety of 
lichen, we should find transient papulz, 
the affection extending to the arms and 
fingers (lichen agrius dorsi manus); 
would find it aggravated by heat; re- 
lieved by decreased temperature and 
non-contagious. It resembles prurigo 
somewhat, but prurigo is not contagious, 
its papules are not small and acumi- 
nated, but large, elevated, flat and iso- 
lated. 

While making no arbitrary assertions 
as to its etiology, I am impressed with 
the opinion that it should be classed 
with the dermatophyte or vegetable 
parasitic skin diseases. I have treated 
a number of cases during the past year, 


successfully ; two, however, after six | 


weeks’ ineffectual treatment, fell into 
the hands of some other practitioner. 
The majority yield, however, to the an 
tiseptic treatment. 

Internal medication has proven in my 
hands quite barren of results, though 
many physicians in the northern coun- 
ties report in favor of it. 

I have found the following very ser- | 
viceable: &. Hyd. bichlor., gr. 
chloroformi, 3 ss ; glycerini, 3 i; aquam | 


iv: 


SURGERY. 


Iil 


l - i da 
| Tosam q. Ss. ad. 3iv. M. Sig.—Shake. 


| Apply four or five times a day. 


It is best to wash with the following 
before applying the above: E. Potas., 
caustic., gr. xv to xxx; glycerini, 2j; 
M. Sig.—Add water suffi- 
cient to suit exigencies. 

As an ointment the following is ex- 


aque, 21. 


acid. car- 
bolic., gtt. xxiv; olei rose. gtt. ii: adipis, 
=ss; lanolin, = iiss. M. Sig.—Apply 


three times a day. 


Menthol in Urticaria and Pruritus. 

Among the myriad of remedies for 
these troublesome afflictions we have no 
other which affords such complete and 
instantaneous solution of 
We have used this remedy 
Not only is 


relief as a 
menthol. 
for urticaria in three cases. 
the itching relieved for the time, but a 
cure seems to be effected. In pruritus 
ani, and in eczema, moistening the parts 
with menthol solution causes an imme- 
diate cessation of the pain. The solu- 
tion should contain from 2 to 1o grains 
of menthol to the ounce of water.— 


Buffalo Medical and Surgical Journal.— 
American Journal Pharmacy. 


The Treatment of Ring-Worm. 


Dr. SAERLIS recommends oil of tur- 
pentine for the cure of ring-worm of the 
The 


the 


scalp (Medicina Contemporanea). 
hair should be closely cut over 


affected part, and for a short distance 


' around, and then turpentine is to be 


liberally applied, and rubbed in well 
with the finger. This is allowed to re- 
main for about five minutes, and is then 
washed off with carbolic soap, and after- 
ward with hot water, and the patch is 
then painted with of 
iodine, or with a two-per-cent. solution 
of iodjne in turpentine. 
tion is to be made once or twice a day, 
and is not painful, though it causes a 


dilute tincture 


The applica- 
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The writer asserts that 
he has cured, in ten days, by this method, 
cases of ring-worm that have resisted all 
other modes of treatment. 


slight smarting. 


Melanosis Lenticularis Progressiva. 


of this kind (the angioma pigmentosum 
et atrophicum of Kapposi) to the Boston 
Society for Medical Improvement. (os- 


cluding this patient and his brother, it 
makes in all thirty-five cases that have 
been observed in thirteen families by 
nine observers. ‘The disease first man- 


ifested itself in infancy or childhood by 
the appearance of lenticular pigment 
spots which later on cover the whole 


body, being first confined to the hands 
| and face. After a time new blood vessels 
| form in the skin, having the appearance 
Dr. JAMEs C. WHITE showed a case | 


of small red points. Atrophy of the 
pigment takes place followed by thin- 


| ning of the epidermis and of the corium. 
| About one-half of the cases observed so 
ton Medical and Surgical Journal.) In- 


far have ended in carcinoma and death, 
a hypertrophy of the papillz having 
preceded the malignant process. The 
trouble does not appear to be hereditary. 
— St. Louis Medical and Surgical Jour. 





Vitiligo. 
Dr. REED, in a paper published in Mew England Medical Monthly, gives the 


following differential diagnosis : 
VITILIGO, 

Chalky white or pinkish white spots varying 
from one to scores, of irregular shapes and 
sizes, surrounded with an areola of brownish 
yellow of varied intensity, which often coalesce. 

The skin is smooth and the outlines of the 
spots well defined. 


The skin feels normal to the touch, and the 
secretions of the derma unimpaired, 
No pain nor irritation of any character. 


Has little or no tendency to recovery spon- 
taneously or otherwise. 


MORPHEA. 

Usually commencing with one or two isolated, 
round or elongated, pinkish or purplish spots, 
surrounded with a pinkish or violet border. 


The skin in the early stages is elevated, later 
may be on a level, or still more advanced, de- 
pressed below the surrounding integument, and 
the outlines not well defined. 

The skin becomes dry, has a polished look or 
is often shriveled, while the secretions of sweat 
are either diminished or suspended altogether. 

Often associated with a tingling pain or 
numbness. 

While of a chronic character has a tendency 
to spontaneous recovery. 


With these few landmarks to guide us, and at the same time remembering that 
in vitiligo there is-no structural changes in the derma, while in morphcea there 
are, there will be little or no danger of mistaking the one for the other. 

I have in two instances seen vitiligo mistaken for chloasma, notwithstanding 
the following characteristics between these two diseases : 


VITILIGO. 
There is a loss of pigment in one place, with 
increase of pigment in another. 


May occur in either sex and at any age or 
time. 


The prognosis is usually unfavorable. 


CHLOASMA. 

There is simply increase of pigment in one 
place but no loss in any other. 

May occur in either sex, but much more com- 
mon in the female than the male, and after 
puberty than before, and during pregnancy, 
or menstruation than at any other time. 

The prognosis is more favorable and especially 
so when due to uterine disturbances. 


If there is any question existing between vitiligo and tinea versicolor, the 
microscope will readily clear that up ; for in tinea versicolor as in chloasma, there 
is no loss of the pigment and really no increase of the true pigment, but a brown- 
ish discoloration of the skin from the presence of patches of the mécrosporon 
Surfur, which gives the skin a mottled appearance. 
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FRACTURES, DISLOCATIONS, INJU- | forit. A triple catgut and carbelized 


RIES, TUMORS, &ec. 


Successful Extirpation of the Spleen. 
La Gazzetta degli Ospitali reports a 


case from the surgical clinique of the | 
University of Genoa, in which Profes- | 


sor A. Ceci removed a greatly enlarged 
spleen. The patient, an imperfectly 
developed and very thin girl, aged 17, 
weighing 4o kilogrammes, and 1.40 me- 
tre in height, with very small pulse, had 


had an abdominal tumor from birth. 


was 34 centim., the vertical 23 centim., 
and the circumference ‘about 64 centim. 
The anterior surface was smooth and 
convex, the margins sharp and fissured. 
The posterior surface presented a large 
lobe on the left. 


were very flaccid, so that the tumor | 


could be completely rotated vertically 
and transversely, and also be pushed 
into the left hypochondrium, whence, 
however, 
soon caused it to advance to the front 
of the The 
normal position. ‘The enormous size 


abdomen. liver was in 
of the floating spleen interfered with 
the patient’s movement and nutrition, 
and was an occasional source of very 
severe attacks of pain, radiating from 
the left hypochondrium to the preecor- 
dial region and the left upper limb, and 
attended with violent dyspnoea and in- 
sensibility. Extirpation having been 
resolved upon, it was performed on 
March 20, with strict antiseptic precau- 
tions. The incision in the linea alba 
from above downwards through the um- 
bilicus was 23 centim. (g} inches) in 
length. On opening the abdomen, se- 
rious signs of suffocation compelled the 
suspension of the operation for nearly 
thirty minutes. 


been commenced 


Anesthesia having 
with bichloride of 


methylene, chloroform was substituted 
1886.—No. 8 b. 


| than the subclavian. 


| oxygen and nutritive clysters. 
| wound was first dressed on the eighth 
| day, and almost the whole of the wound 
| tract suppurated. 
The abdominal walls | 


the respiratory movements 
| the contained blood, 





| silk ligature having been applied to the 


pedicle, it was dropped in. 
toneum was sutured separately. 


The peri- 
The 
abdominal walls were brought together 
by three metallic points, after Billroth’s 
method. The splenic artery was larger 
The whole opera 


| tion, including the interruption, lasted 
| an hour and a quarter. 


Violent deliri- 


| um and nervous phenomena simulating 


angina pectoris soon followed. For 


| two days the pulse could not be counted, 
The transverse diameter of the tumor | 


and the respiration varied from 70 to 80 
per minute. The treatment was by 


The 


In spite of strict an- 
tiseptic treatment erysipelas supervened 
and yet the patient recovered. On 


| April 22 (thirty-one days after the opera- 


tion) her condition was reported as ex- 
cellent, only a small superficial wound 
remaining. The extirpated spleen, with 


weighed 2400 


| grammes, equal to 37,036.8 grains, or 


77.16 ounces. A courteous note just 


| received from Professor Ceci states the 
| patient is in good health; pulse 80; 


respiration 22; weight increasing rap- 
idly; complexion florid. — Lancet. — 
Therapeutic Gazette. 

[This is one 
monstrate the 


of those cases that de- 
possibilities of surgery. 
note is the size of the 
its artery. 
also one of those wounds that refuse 


Interesting to 
spleen and of This case is 
“cc in 
spite of strict antiseptic treatment ery- 
sipelas supervened, and yet the patient 


to heal without suppuration and 


recovered.” We have elsewhere main- 
tained that antiseptic treatment was not 
everything, but there are many surgeons 
now, unfortunately, whose idea of sur- 
gery is embodied in these words— 
cutting, sewing, and antiseptics. The 
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antiseptic may have benefited this girl or 
not, but a closer attention to her gen- 
eral requirements would have been of 
certain advantage. | A. H. P. L. 


Lanolin; A New Basis for Ointments. 


The Aedical News says: In the 
Berliner klin. Wochenschrift, No. 47, 
1885, LIEBREICHT describes, under the 
term of Lanolin, a new basis for salves, 
for which are claimed certain advan- 
tages over the glycerine fats and mineral 
oils, such as vaseline. In the various 
keratin tissues—skin, hair, hoof and 
feathers—the fatty acids are united with 
cholesterin, forming a peculiar fat, to 
which the name lanolin is given, as it 
can be most readily prepared from wool. 
One of its most remarkable properties 
is the power of taking up an equal bulk 
of water, but the difficulty with which it 
decomposes, and the rapidity with which 
it is absorbed, are the qualities which 
make it specially valuable in comparison 
with the neutral glycerine fats and vase- 
line. The readiness with which lanolin 
is absorbed by the skin is explained by 
the fact that it is the fat of 
Rubbing the hands 


natural 
epidermic tissues. 
with a 5 per cent. carbolic acid oint- 
ment made with it produces a sensation 
of numbness, without any irritation, in 
from one to two minutes, and a subli- 
mate salve, 1:1000, will give the charac- 
teristic metallic 
after inunction. 
10 per cent. of fat or glycerine to lan- 


taste a few minutes 


The addition of 5 or 
olin is recommended as giving a better 
consistence to the ointment.— Veeck/y 


Medical Reviex f 


Simple Method of Removing Wens. 


Dr. C. LAUENSTEIN, in Centralblatt | 
fur Chirurgie: 

After shaving and cleaning the neigh- 
borhood of the wen, I make a radical 
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‘ cut, 1—14 cm. long 


through the skin 
where it is separated from the capsule 
of the wen, for instance, on the back of 
the head at the lowest point of the base 
of the tumor; through this slit I intro- 
duce the slender handle of the scalpel 
used, or a similar instrument, between 
the skin and the sac, more or less deeply 
according to the size of the tumor; this 
is very easily accomplished, and I then 
make several sweeping movements of 
the scalpel handle to the right and left, 
thereby separating with ease the sac 
from the skin. The elasticity of the 
skin allows almost the whole circumfer- 
ence of the wen to be separated in this 
way in a few seconds. I then cut with 
one snip of the scissors the skin over the 
crown of the tumor as far back as is 
necessary, and: shell it out whole from 
its seat. There is often no bleeding 
because of the division of the vessels of 
a blunt The 
rest of the treatment, sutures, drainage 


the sac by instrument. 
—is not affected by this procedure ; 
add _ that 
crushing or tearing of the edges of the 


nevertheless, I would any 
wound is completely avoided. 

I believe that any one who has once 
removed in this manner a wen lying 
under very thin skin, will never again 
begin the little operation with a free 
incision over the convexity of the tumor. 
—Northwestern Lancet. 


Ointment Pencils. 

Ointments and salves are being em- 
ployed in Europe in the form of pencils, 
about in the same way as the familiar 
nitrate of silver stick. The pencils are 
of varying lengths and thickness, and 
are specially medicated or not, as de- 
sired.- They are cleaner, more econom- 
ical and convenient than the usual form 
of these applications. When applied 
to the skin they may be dusted over 
with a light powder or covered with a 
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protective, as for instance, collodion, 
thus preventing the annoyance of soiling 
wearing apparel. 


Pianist’s Finger. 

Dr. V. P. GIBNEY, in the Mew York 
Medical Journal, of April 3d, reports an 
excision of the accessory tendons of the 
extensor communis digitorum of the 
ring finger in a pianist. ‘The operation 
was done without either a local or gen- 
eral anesthetic, and proved a complete 
success, although a former tenotomy 
had made the patient worse than before. 


Transplantation of Large Pieces of Skin in 
Recent Wounds. 

According to EsMArcH, the condi- 
tions necessary for success are—that all 
the subcutaneous tissue should be cut 
away, and the flaps laid flat on the raw 
surface, where they should be firmly se- 
cured by a few stitches and a bandage. 


Pilocarpine in Toothache. 

Mr. A. P. Kurzakorr, according to 
the Medical Press, states that hypoder- 
mic injections of pilocarpine will relieve 
toothache. A solution of two grains of 
the salt in half-ounce of distilled water 
was used, the injection being made into 
tiie temporal region on the side of the 
odontalgia. In two of the cases one- 
eighth, and in a third case one-quarter 
of a grain of the salt was injected. In 
all the cases pain disappeared perma- 
nently in about an hour after the injec- 
tion ; about the same time salivation 
and perspiration (caused by the drug) 
also ceased. In one of the cases, in 
that of a man, et. 46, with rheumatic 
periodontitis associated with agonizing 
earache, the injections (of a quarter of 
a grain) produced profuse vomiting, 
with cyanosis, general weakness and 
drowsiness, all of which symptoms dis- 


| valerian. 
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appeared in about an hour and a half 
after taking twenty drops of tincture of 
The author thinks that this 
simple plan of treatment fully deserves 
a further and more extensive trial.— 
Therapeutic Gazette. 

[It is important to recollect that plain 
water injections, and even simple acu- 
pressure relieve pain. Five per cent. 
solution of carbolic acid was once the 
fashion with many. Lancing the gums, 
slapping the cheek, and various other 
similar modes of temporary relief are 
well known. We fear that pilocarpine 
has no special virtues in this direction. ] 


A. H. P. L. 


The Palliative or Mechanical Treatment 


of Hernia. 
Dr. W. B. DE GArMo (New York 
Medical Record.) : 

The adjustment of a splint to an in- 
significant fracture receives the sur- 
geon’s most careful personal attention, 
but in a case of hernia the entire re- 
sponsibility is transferred by that same 
surgeon to a mechanic wholly ignorant 
of the first principles which should gov- 
ern its proper treatment. 

All past and 
almost barren of practical instructions 
as to how the palliative treatment of 
hernia should be conducted. 

The palliative treatment of hernia 
does not consist of mere truss-fitting, 
the selection and adaptation of an appli- 
ance is only preliminary to the proper 
treatment of the case. 

The condition of every person suffer- 
ing from hernia can be improved. As 
the patient improves, the truss must be 
altered to meet the changed require- 
ments. 

Experience condemns the use of any 
truss for day wear that is not made with 
springs. Objection is made to all 
trusses with springs which are applied 


present literature is 
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from the same side upon which the 
hernia exists. He is equally opposed 
to any truss that has an arm descending 
from the spring upon which the pad is 
carried. 


results 


To secure the best possible 
from the 
closure of the upper part of the canal is 
an absolute necessity. Hard rubber is 
the cleanest and most durable and com- 
fortable covering for the springs and 
pads. 

Fitting of the truss is accomplished 
by getting the shape of the pelvis by 
closely fitting around it a lead tape, 
transferring this to paper with a lead 
pencil, run along the inner side of the 
lead, and then conforming the steel 
spring to this pencil tracing. It is 
always better to protect both sides with 
a double truss, although only a single 
hernia exists. 

The after management of an ordinary 
case of inguinal hernia is, after having 
it under perfect control for two or 
three months, to reduce the pressure 


mechanical means, 


gradually, as the case improves, getting 


the truss off entirely, if a complete re- 
covery has taken plece. The treatment 
of a large scrotal hernia is begun with a 
so-called radical cure truss, having a 
small, prominent, hard 
rounded by a ring of softer material, 
and supplanted by an ordinary wood or 


centre, sur- 


lighter truss. Because of the shortening 
of the canal in old cases, the truss must 
at first be placed over the pelvis and 
later shifted higher up, when the canal 
has regained its normal length. Large 
hernias should be supported at night as 
well as by day, but not by the same 
truss. The night truss should be lighter. 

Irreducible hernias can often be re- 
duced by making firm pressure on the 
neck of the sack with a strong truss and 
having the patient make proper taxis 
every night for fifteen or twenty min- 
bed. four 


utes, while in He has had 





successful cases of this kind, and a 
number improved. Hernia, compli- 
cated by a retained or undeveloped tes- 
ticle, is of far more frequent occurrence 
than generally supposed. During the 
past two years, he has met with ten 
such cases. Light pressure, in such 
cases over the internal ring, will pro- 
mote the descent of the testicle and 
prevent any protrusion through the 
dilated canal. Great claims are also 
made for the high efficiency of injec- 
tions of the extract of white oak bark 
into the hernial sack. The quantity is 
Tl, v—x of Heaton’s formula in intervals 
of two weeks. A suitable truss, with 
diminishing pressure must be worn day 
and night. 

[There can be no doubt about the 
wide spread ignorance and neglect con- 
cerning the non-operative treatment of 
irreducible hernia. ‘The recommenda- 
tions of Dr. De Garmo, though by no 
means entirely original, should commend 
themselves at once to every practitioner, 
especially as a promising means of re- 
lief to persons residing in localities too 
distant from competent surgeons to be 


relieved by operation]. A Hh. 


Albuminuria in Strangulated Hernia. 


J. ENG uiscu, in the Centralbl. fir 
Chir., publishes the history of twenty- 
nine cases of strangulated hernia treated 
by taxis, and of twenty-five operated on. 
In the first series he found albuminuria 
ten times in the urine, in the second, 
twenty-two times, in thirteen cases of 
hernia, accompanied by inflammation, 
albuminuria appeared twice. Albumi- 
nuria appears as soon as intestinal occlu- 
sion reaches a certain period, and pre- 
sents certain lesions; the more marked 
is strangulation, the more evident is 
albuminuria. In partially strangulated 


hernia it is barely present. When the 
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omentum and appendices are strangu- 
lated, or a filled hernial sac is inflamed, 
albuminuria is altogether absent. When 
there is gangrene of the intestine, albu- 
minuria is very evident; 
slightly after operation. 
it is more abundant. Urine decreases 
in proportion as albumin increases. 
Englisch attributes death in strangulated 
hernia to renal disturbance, in those 
cases where the necropsy does not furnish 
any indication. The albumin precludes 
any but a slight attempt at taxis, and 
herniotomy ought to be preferred.— 
London Medical Record.— Journal Amer- 
ican Medical Association. 


it decreases 
In fatal cases 


lodol—A New Antiseptic. 


Those of us who use iodoform in the 
consulting room must frequently have 
been seriously annoyed by its powerful 


and persistent smell. Drs. Silber and 
Ciammician, of Rome, have found an 
admirable substitute which has all the 
advantages of iodoform without its odor, 
Or, it is said, its poisonous properties. 
This substance is iodol, which occurs as 
a dark powder with a slight scent, re- 
minding one of thymol. It is very slightly 
soluble, and is best used either in sub- 
stance or suspended in glycerine, or 
made into an ointment with vaseline. 
A lotion can also be made by dissolving 
1 gramme of iodol in 16 grammes of 
alcohol and adding 34 grammes of gly- 
cerine. Most brilliant results have been 
obtained by the use of the substance 
itself on chancres and syphilitic adenitis. 
In simple indolent ulcers, too, the use 
of the iodol lotion has been very bene- 
ficial. A spot of lupus on the leg was 
treated by injections of iodol solution 
into the surrounding subcutaneous tis- 
sue with the result of preventing the 
disease from spreading. Iodol has also 
proved useful in fungating joint diseases. 
Over 200 observations have been made, 





and neither erysipelas nor a diphtheritic 
condition of wounds has occurred.— 
Wiener Medictnisches Blatt—Medical 
Times and Gazette. 


Salol. 

PROFESSOR VON NENCKI, of Berne 
(Philadelphia Medical Times), has dis- 
covered a new antiseptic, to which he 
has applied this name. It is a whitish 
aromatic substance, insoluble in water, 
but soluble in alcohol. It is highly 
recommended as a substitute for the 
salicylate of sodium in the treatment of 
acute rheumatism, as it is alleged that 
it does not cause the nausea and other 
unpleasant effects of the latter salt, and 
is more rapid in its action. It is a valu- 
able antipyretic in phthisis. As an 
antiseptic it is said to be of value in the 
treatment of intestinal catarrh, typhoid 
fever and cholera. From the fact that 
it prevents urine from decomposing, it 
is suggested as a local application in 
vesical catarrh. Asa powder suitable 
for sprinkling over wounded and ulcer- 
ated surfaces it is said to possess all the 
antiseptic properties of iodoform without 
its disagreeable odor.—New York Med- 
tcal Journal. 

[In reference to the last statement, 
we would call attention to the paragraph 
on iodol and also another on the use 
of coffee with iodoform in the prece - 
ing number. | A, H. P. L. 


Treatment of Cicatrices of the Face. 


In the treatment of cicatrices of the 
face, particularly of the lower jaw, all 
unsightly scars may be avoided by using 
a dressing of perchloride of iron, 31; 
collodion, 3 ij. Let the cicatrix be cut 
clear off and the dressing applied every 
day, and a barely perceptible line will 
be the result.—J/d@. Medical Journal. 

[We cannot say that this is a fact, and 
if it-is, are unable to explain it, but, 
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nevertheless, our readers are invited to 
write us the results of their experience 


in this treatment, should they try it. ] 
A. H. P. L. 


Fissura Ani, or Fissure or Irritable Ulcer 
of the Bowel. 


ARCHER ATKINSON concludes 


article 


an 
in 
Association, as follows : 

In any plan of treatment, perfect 
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| 
| 
| 


Journal American Medical | 


cleanliness is all important, the patient | 


being especially careful against rough 
handling. He should dry the part by 
patting with a soft linen or a velvety 
sponge. 
tions would be the simple or the benzo- 


ated ointment of the oxide of zinc, into | be followed by castor oil mixture. Once 


One of the mildest applica- | 


ment: Regulation of the bowels and 
perfect cleanliness of the part. 
complish the former, some 

must be adopted to secure a soft action 
each day. 


To ac- 
measures 


Some prefer the morning for 
this, but night is the best time, as the 
patient may bathe and annoint, and then 
be quiet. 

Often an anodyne suppository is very 
useful, containing two grains of the 
watery extract of opium, or the same 
with two to five grains of iodoform and 
balsam Peru. If the patient is robust, 
it is well to open the bowels with the 
pil. hydrarg, or the mild chloride, in 


dose sufficient to arouse the duodenum 


| and gall bladder. This may or may not 


which the aqueous extract of opium has | 


been incorporated ; or to this may be 
added equal parts of Hebra’s ointment 


of litharge, very finely rubbed down. | 


Allingham’s ointment, consisting of 
calomel, extract of opium and of bella- 
donna, rubbed up with the ointment of 
sambucus or elder, is also useful. The 
gentlest handling should be exercised in 
these cases. The pile ointment of Prof. 


N. R. Smith, of Baltimore, is also useful, | 


and indeed is soothing in pruritus ani, 
with or without fissure. 
give temporary relief, with or without 
the extract of opium. 


the motions are softish it is quite easy 
to keep them so with the compound 
liquorice powder, the electuary of sul- 
phur or of senna, by the Buckthorn 
cordial, the cascara fluid extract in 
gentle doses, or by the saline aperients, 
or any of the purgative waters, of which 
sO many are now on the market. Unless 
we have to deal with a fissure resulting 
from secondary syphilitic abrasion, the 
constitutional action of mercury is not 


| to be thought of. 


Lead washes | 


Occasionally the | 


solution of nitrate of silver does well to | 
stimulate the indolent base of the fissure, | 


provided the bowel be first emptied 


above and below, and then well splinted | 


with opium, and the patient be kept on 
fluid food. An ounce injection of cold 
water, with 4o drops of tinct. opii, and 
a little starch, will wonderfully assuage 
the sufferings from spasm of the sphinc- 
ter, cautioning against contracting the 
opium habit, for the relief afforded is so 
great that the patient is attempted to 
repeat it each night. Two things should 
be insisted on in beginning the treat- 


It is wonderful how a cold water in- 
jection now and then lessens the occur- 
rence of spasm of the bowel by aiding 
the passage of fecal matter, 
without the injection, would remain 
hard and distend the tender part. Be- 
sides, the tonic action of the cold 
water does good itself. Care must be 
taken, however, no: to destroy the tone 


which, 


of the bowel by injections. Sometimes 
warm, again cold ablutions, will give 
Mr. 
praises an ointment composed of gr. vi. 
of acetate of lead, 31. 


most relief to the pain. Ashton 


of extract of 
belladonna, and 3 i. of spermaceti oint- 
well as an ointment of the 
oxide of zinc and extract of belladonna ; 


ment, as 
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applying them on a bit of lint, and | cases. 


gently packing it into the fissure. When 
the fissure is due to or is kept up by an 
ulcerated internal hemorrhoid, the only 
hope of relief is to destroy the pile. 
The extract of rhatany (krameria) has 
long been reputed a curative agent for 
fissure, On account of its astringent 
properties. It appears to restrict the 
flow of blood to the irritable part, and 
thus to promote healing; 21. of the 
extract Sv. of 
water, and this used as an injection 


may be dissolved in 
night and morning ; the patient retain- 
ing the injection as long as possible. 
The extract of rhatany, rubbed up with 
water, was a favorite application with 
Nélaton. The fluid extract, either pure 
or mixed with glycerine or ergot, is 
Gibson 
used injections of rhatany and caustic 
applications with success. 


often used as an injection. 


Dupuytren successfully used an oint- 


ment made of extra. belladon. 3 1j., 
lard =ij., honey and water, 4a f. = j.; 
this was in:roduced into the bowel by 
means of a mop, the size of the mop 
being gradually increased until the re- 
sistance of the sphincter was overcome. 
The pain is quite severe at first, but 
soon ceases. Valpeau said that when 
medication failed, the most efficacious 
measures are cauterization, dilatation, 
and division of the sphincter and ex- 
cision of the ulcer. 


cauterization 


Nysten claims that 
with nitrate of silver 
should always be tried before the resort 
to the knife; the caustic should be ap- 
plied thoroughly to the bottom and 
sides. Beclard claims to have succeeded 
with this plan in all cases, though other 
operators have been disappointed by it. 
The stick caustic the 
heated wire, by changing the irritable 
ulcer into a simple fresh wound. 


acts, as does 


Simple dilatation of the anal orifice 
S given good results in very many 


| found that 


Dubois, of Paris, always suc- 
ceeded with this plan, but the process is 
long, tedious and painful. Valpeau 
it succeeded well with or 
without the use of ointments. Boyer 
suggested division of the sphincter as 
the best and only method of curing 
fissure of the anus; aplan which is now 
fullowed by the greater number of sur- 
geons. In some cases he cut through 
the fissure, in others to the right or left, 
his theory being that the constriction 
caused the fissure and not the fissure the 
constriction. He first emptied the 
bowel by injection or by a mild purga- 
tive, so that the patient would not be 
called upon to go to stool for a few 
days, and then cut entirely through the 


| thickness of the spinchter muscle. Some 
| surgeons have modified this method by 
| cutting only through half of the muscle, 


which seems to have the same good 


| effect without the risk of causing paraly- 
sis of the bowel. 


Syme conceived the 
idea of cutting through the base of the 


| fissure, thus relaxing the part without 
| causing paralysis of the bowel, leaving 
the greater portion of the muscle undi- 


vided. Velpeau recorded two cases 
which died from section of the sphincter. 
A few cases recover after forcible dila- 
tation with the thumbs, but the tearing 
process is to be deprecated as cruel 
practice. 

Etherization of the rectum might be 
in order to 
facilitate dilatation just short of actual 
tearing ; the rectal pouch being brought 
under the influence of the ether suffi- 
ciently to thoroughly benumb the part. 
followed 
by death, however, and the same object 


resorted to in these cases 


Rectal etherization has been 
may be obtained by using the five per 

But what- 
ever plan of treatment be adopted, the 


cent. solution of cocaine. 


patient should, when practicable, cail 
each day at the surgeon’s office. 
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If the ulcer is to be divided, a blunt 
pointed bistoury should be used, with a 
very sharp cutting edge; it should be 
placed vertically in the base of the 
ulcer and -firmly pushed forwards or 
backwards, the part being kept moder- 
ately tense so as to facilitate the division 
of the muscular fibres. The base of the 
ulcermay be thoroughly transfixed from 
below with the sharp point of a keen 
curved bistoury, and cutting upwards so 
as not to wound the opposite side of the 
bowel. Should the fissure be located 
in the anterior commissure, great care 
should be taken not to injure the bulb. 
Redundant tabs and polypoid growths 
should be removed in order to lessen 
the irritation and moisture, which serve 
to keep up the fissured condition. 

A suppository of the watery extract 
of opium with the extract of rhatany, 
will serve to alleviate pain after the 
operation, and will assist in promoting 
healing. As with other ulcers, iodoform, 
with or without opium, made into sup- 
positories with balsam of Peru and co- 
ca butter, is of good service. Tannin, 
iodoform and balsam of Peru also make 
a useful suppository for promoting heal- 
ing. Absolute rest should be enjoined 
so long as the means of the patient will 
allow. When an opportunity offers, I 
shall use iodoform with collodion and 
opium, hoping to hasten the healing 
process by the first, and to prevent re- 
opening of the fissure by the second. 

The advantages to be gained by ex- 


cision, are; In not injuring the sphincter 
muscle, in not causing much of a wound, 
and in requiring only rest with a simple 
dressing to insure speedy healing. 

To recapitulate, then, the essentials 


for successful treatment of irritable 
ulcer of the rectum, there should be per- 
fect rest of the bowel and of the entire 
body, when possible, for the few days 


necessary for the cure. 


Sound sleep should be secured by the 
use of opium, administered either by the 
mouth or hypodermatically, or prefer- 
ably by an opium each 
When it is necessary that the 
bowels should move, the action should 


suppository 
night. 


be facilitated by a cold water enema, 
containing laudanum if required, to 
wash out the mass and give tone to the 
parts. The food should be such as will 
cause but little roughness in the bowel, 
and which will not produce feces of 
such mass and consistency as to cause 
distension and tearing of the healing 
fissure. 


Brooke on a Cleanly and Economical 
Method of Applying Ointments. 

A number of ointments, prepared 
with a solid base, composed of cacao- 
butter, wax, and oil, or lanolin, are cast 
into the form of sticks (“ salve-sticks”). 
The writer had found them particularly 
useful in making applications to the face 
and hands, since, their melting point 
being high, they did not run at the tem- 
perature of the body, as did ointments 
prepared with the ordinary bases ; and, 
when dusted over with powder, they 
were practically invisible. When covered 
with Mather’s or Seabury and Johnson's 
adhesive rubber (water proof) plaster, 
they offered a mode of applying reme- 
dies to the skin which was more durable 
than the Unna-Beiersdorf plasters, and 
less expensive. With this protecting 
covering they were especially applicable 
to the treatment of psoriasis by chrysa- 
robin, and possessed several advantages 
over the methods of Pick, Auspitz, and 
3esnier, in that the fatty menstruum 
was preserved ; they did not need such 
frequent renewal ; they were more read- 
ily applied, and did not cause any dis- 
agreeable dragging on the skin and hairs. 


The fear of staining the clothing was 


completely removed, and the patient 





might, moreover, bathe without disturb- 


ing the dressing. ‘They were supplied 
enclosed in small cases, like those used 


for cosmetics, so that they could be con. | 


veniently carried in the pocket.—British 
Medical Journal—Maryland Medical 
Journal. 

Two New Burse at the Knee-joint. 

M. PoriER demonstrated, at a recent 
session of the Paris Anatomical Society, 
the existence or two new serous bursz 
at the knee. They are situated, the one 
between the internal lateral ligament 
and the femur, the other between this 
same ligament and the tibia, and are 
separated from each other by the inser- 
tion of the internal ligament into the 
inter-articular cartilage. There is gen- 
erally considered to be a prolongation 
of the articular synovial membrane at 
this point.—Lancet— Maryland Medical 
Journal. 


Shock and Its Treatment. 


In a critical study of shock intended 
to elucidate its pathological relations 
(Therapeutic Gazette), GRONINGER, of 
Berlin, defines shock as an exhaustion 
of the medulla oblongata and the spinal 
cord produced by violent excitation. 
This definition is no doubt perfectly 
proper, though it strikes us as if the 
“exhaustion” is not sufficiently 
clear for defining purposes. 

He recognizes the following varieties: 
1. The lowest grade of shock, which 
causes no appreciable effects. 2. A 
middle grade, which weakens sensation. 
3. A high grade, which extinguishes 
qualitative sensation. 4. A 


J 


term 


highest 
grade, which eradicates both passing 
and permanent sensations of every kind. 

His views of the treatment are note- 
worthy. 
of the skin are to be excluded as useless 
and even dangerous. 


SURGERY. 


Energetic counter-irritations | 


Abstraction of |! 


I21I 





blood is contra-inaicated. ‘Transfusion 
of blood can only be thought of in 
cases of great loss of blood. Opium 
and chloroform are of no value what- 
ever in shock, while digitalis is worthy 
of further study. Alcoholic stimulants 
and subcutaneous excitation are useful. 
Horizontal 


warmth, perfect rest, and subcutaneous 


posture, application — of 
injection of strychnine are the most 
recommendable factors of treatment.— 
Weekly Medical Review. 


Sutures in the Heart. 


A paper of BLock, communicated to 
the eleventh congress of the German 
Surgical Society, 1883, on Wounds of 
the Heart and their Cure by Sutures, 
having attracted the attention of Dr. 
Phillippoff, of Kharkoff, he determined 
to make a series of experiments on dogs 
and rabbits for the purpose of satisfying 
himself of the truth of Block’s assertion 
that sutures may, under certain circum- 
stances, be applied to the walls of the 
heart. Though the Russian observer 
has not as yet concluded his investiga 
tions, he has published a preliminary 
note in the Russkaya Meditsina (No. 11) 
in which he states that the hearts of 
some animals will bear transfixion with 
a fine that 
wounds of the heart in animals may be 
cured by means of sutures, but by no 
means always. He found, too, that the 
pericardium might be opened in dogs 
without any serious effects, but that 


trocar or a needle, also 


wounds of the large vessels at their exit 
from the heart were invariably fatal.— 
Lancet.— Journal Medical 
Association, 


American 


«Hemostatic Powder. 
PROFESSOR BONAFOUX, at a recent 
meeting of the Academy of Medicine, 
at Paris, read a paper upon a powder 
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which possesses great hemostatic pow- 
ers, and is capable, it is said, of arrest- 
ing the bleeding of large arteries, so that 
it will prove serviceable in important 
surgical operations. The powder is pre- 


pared by mixing equal parts of coloph- | 
Medical | 


ony, carbon and gum arabic. 
and Surgical Reporter. 


Charcoal and Camphor in Chronic Ulcer. | 


A mixture of equal parts of camphor | 
and animal charcoal is recommended | 
by Barbocci as an application to pre- | 
vent the offensive odor and remove the | 


pain of old excavated ulcers. 
camphor acts as a disinfectant, and the 


charcoal absorbs and destroys the offen- | 


sive odors.—Aritish Medical Journal. 


Oil of Peppermint for Burns. 


It is suggested that oil of peppermint | 


useful for burns. 
painted on the affected part with a 
camel’s-hair brush, and the pain is said 
to be immediately relieved. — Austra/l- 
asian Chemist and Druggist. 


is very 


The Treatment of Nevus by Ethylate of 
Sodium. 


For some months past ethylate of | 


sodium has been extensively employed 
by me in the treatment of cases of 
nzevus occurring in children, and up to 


the present I have every reason to be | 


satisfied with its use. I paint over the 
nevus two coatings of the ethylate on 
two consecutive days, taking care to pro- 
tect the surrounding skin before the 
application, and in all instances of su- 
perficial nzvi thus treated, have found 
them cured on the separation of the 
scab. Those cases affecting the sub- 
cutaneous tissues generally require a 
second, or even in some cases a third, 
repetition of the remedy. 

It seems to leave less scar than nitric 
acid, to cause less pain to the child, 





The | 


The oil is | 


and, undoubtedly, of all applications, 
is the one least dreaded by the mother. 
—British Medical Journal. 


Odorless lodoform. 

OppLerR (Centralb. fuer Chir.) states 
that he has accidentally found that 
coffee completely masks the odor of 
iodoform. Roasted coffee should be 
very finely powdered, and mixed with 
the iodoform in the proportion of thirty, 
forty, or fifty per cent. 
formule are given : 


The following 
Iodoform, 2 parts ; 
coffee, 1 part; mix, with the aid of a 
few drops of Hoffman’s anodyne. [It 
is statéd that the addition of the latter 
is not essential.]| Iodoform, 3 parts; 
paraffin ointment, 30 parts ; 
part ; 


coffee, 1 
The 
antiseptic power of coffee is mentioned 
as in itself an advantage.—Mew York 
Medical Journal. 


mix; make an ointment. 


Compound lodoform Powder. 

Dr. L. CHAMPIONNIERE, of a French 
surgical society, recommended the fol- 
lowing as an antiseptic dressing: Equal 
parts of powdered iodoform, cinchona, 
benzoin, and carbonate of magnesium, 
the latter having previously been satu- 
rated with oil 
Drugegist. 


eucalyptus.—A merican 


=e 


VENEREAL DISEASES. 


Treatment of Gonorrhea by Antiseptics. 


Gonorrhea is by no means a trivial 
disease, and when due consideration is 
not paid to its frequent 
really becomes a serious complaint. 
However, like many other diseases, if 
competently treated in its early stage, 
its seriousness is much modified. We 
all know that gonorrheea is caused by 


sequele, it 


a specific virus which excites a specific 
inflammation of the urethra, together 
with certain specific inflammations of 





adjacent parts, and is often followed by 
a form of blood-poisoning known as 
gonorrhceal rheumatism. It is evident 
that if the initial lesion of the specific 
is suffi- 
ciently combated the secondary lesions 
Since a 
micro-organism has been found in the 


inflammation of the urethra 


are hardly likely to occur. 


discharge of all cases under twenty-one 
days’ standing, which is by many be- 
lieved to be a specific cause of the dis- 
ease, it is evident that agents which 
will destroy this micro-organism will 
hold out the greatest hope of being 
cures for the disease itself. It is evi- 
dent, therefore, that antiseptics are the 
drugs which are indicated under this 
view of the pathology of gonorrheea, 
and the report of the treatment of four 
hundred and thirteen cases by Mr. R. 
H. Firtu, in the /adian Medical Gazette, 
which shows that corrosive sublimate 
furnished the best results, furnishes con- 
firmatory evidence as to the truth of 
this view. Mr. Firth’s results are ap- 


pended in tabular form, as follows : 
No. of Av’ge 
cases No. of 
treated. days of 
ae disease. 
Zinc sulphate, 5 gr. to I oz... 40 24.3 
Zinc Chloride, 1-3 gr. to10z. .>... 44 27.3 


Tannic acid, 5 grs. to I oz IO 29.7 


Treatment. 


Potassium permanganate, I gr. 30 19.9 
Carbolic acid, I part to 40...... . 29 23-6 
Iodoform, 30 grs. toI oz .. II 20. 
Silver nitrate, } gr. to I 0z......... 28. 
Corrosive sublimate, 35; gr. to 20. 
Corrosive sublim. warm, 7; gr. to I oz zy. 
Celotal, Sigts. €0'T Of. 0.0.4 once 31.8 


eas 30.2 
Quinine sulphate, 2 grs. to I oz..... 


Boracic acid, 5 grs. to I 02...... 


Sodium salicylate, 5 grs to I oz... 

Lead acetate, 3 grs. to I oz 

sismuth and glycerin, 2 to 10 parts. 
Warm water 23 
413 
From the foregoing it will be 


Total number of cases.... 
ob- 
served that Mr. Firth has tried sixteen 

Of these, 
when 


varieties of injection. the 


corrosive 


sublimate, exhibited 
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warm, gave the best results, followed 
closely by the potassium permanganate, 
and then by the cold injections of cor- 
rosive sublimate. For the majority of 
these injections he has employed traga- 
canth mucilage as the basis, particularly 
for iodoform, bismuth, chloral, lead and 
borax, and he thinks the method of in- 
jecting the drug ina warm solution to 
be a point of the highest importance in 
the treatment of gonorrheea. 

The warm water is very soothing, and 
Mr. Firth thinks it enables the drug 
more readily to get at the mucous folli- 
cles of the urethra which are the chief 
seat of disease. He has always been 
very careful to see taat patients under- 
stand how to inject properly. In the 
above cases no one of them received 
internally copaiba or cubebs. The only 
medicines given were an initial purge, 
and the maintenance for ten days ona 
simple diet. One case under treatment 
at Manchester with carbolic acid, re- 
ceived marked benefit from hourly ad- 
ministration of 8 drops of antimonial 
wine. In no other case was medicine 
given, except it were purgative. Mr. 
Firth has recently been trying the effect 
of the ordinary zinc lotion, both sul- 
phate and chloride, used warm. From 
the few observations he has made, he 
thinks the results will be nearly as good 
as those from warm corrosive sublimate. 
In conclusion he advises medical offi- 
cers to try the warm corrosive injection, 
or at least for them to see that the in- 
jection they happen to prefer is used 
warm. By so doing he thinks they will 
cure their patients more effectively and 
more quickly, too, than heretofore. He 
advises the keeping gonorrheeal patients 
in bed for at least eight days; but that 
is a point Which depends upon the de- 
gree of local inflammations. 

In using the corrosive injections, it is 
as well after the acute stage is over to 
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increase the strength of sublimate to 
1-6 grain to the ounce of water. Such, 
Mr. Firth says, has been his practice.— 
Therapeutic Gazette. 


Treatment of Varicocele. 

Dr. Roserr F. WEIR, in the AZedical 
Record, of March 20th, concludes a 
paper on the above subject, as follows : 

Since my experience does not pro- 
ceed beyond the operations recorded in 
the foregoing remarks, I beg forthwith 
to sum up in these concluding words: 
1. That for small varicoceles, there is 
nothing better than the single (or double) 
subcutaneous catgut ligature. 
for medium 


2. That 
sized varicoceles, or for 
cases declining a more heroic operation, 
excision, in careful hands, is to be ad- 
vised. 3. That for large varicoceles, 
for relapsed cases, and for those not 
very large, but with a much elongated 
scrotum, ablation of the scrotum with 


ligation of the veins is preferable. 


Ready Treatment of Cleet. 


Dr. Rosert T. Morris, in the Vew 
York Medical Monthly, recommends for 
gleet : 
of the canal throughout its 
length, either by section or dilatation of 
those parts which are narrowed; and 


1st. Equalization of the calibre 
urethral 


2d. An injection composed of one ounce 
of glycerine, one ounce of subnitrate of 
bismuth, and two ounces of water. 
Three or four drachms should be inject- 
ed just before retiring to bed, and the 
fluid passed as far back as possible, by 
rubbing the finger backward along the 
urethra, while the meatus is kept closed. 
The larger part escapes, and a wad of 
cotton is placed over the meatus. ‘The 
urethra is dry and uncomfortable the 
succeeding day, and the injection is 
continued nightly until no more dis- 


charge is noticed at bed time. ‘This 


may disappear after the third injection, 
which must be repeated two or three 


times, at intervals of a week or ten days. 


Santal Oil in Urinary Affections. 

Dr. A. P. GipouLou gives the follow- 
ing as the results of his use of the oil of 
yellow sandal wood: 1. In chronic and 
obstinate gonorrhoea no especially re- 
markable effects were produced. 2. In 
acute gonorrhoea accompanied by severe 
vesical tenesmus, frequent and painful 
micturition, etc., the acute symptoms 
were speedily relieved, though the dis- 
charge diminished only gradually in 
quantity. 3. Ina case of suppurative 
nephritis of the left kidney, in which 
there was frequent micturition, and the 
urine was loaded with pus, an improve- 
ment was noted within” twenty-four 
hours, and at the end of a fortnight the 
pus had entirely disappeared from the 
urine. 4. A railway employé was suf- 
fering from acute cystitis, accompanied 
by tenesmus and bloody urine, which 
had resisted the action of ordinary rem- 
edies for over amonth ; he was relieved 
permanently in a few days by the use of 
yellow sandal wood oil. 5. In a number 
of cases of vesical catarrh equally rapid 
and permanent results were obtained. 
6. In three cases of simple acute uni- 
lateral nephritis speedy relief was af- 
forded by the same remedy. 7. In two 
cases of nephritic colic excellent results 
the administration of 
attacks 


followed santal 


oil; the were promptly cut 
short, and an apparent cure was the 
result. 8. Finally, he relates a case of 
acute Bright’s disease following scarlet 
fever, in which there was general ana- 
sarca and the urine was heavily loaded 
with albumin. 


four or five 


During a treatment of 


g 
days with diuretics, the 
cedama increased, but within two days 
after giving santal oil the improvement 
was marked, and at the end of a week 





ctr cee cee ee come oe niente 
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the anasarca had disappeared and no 
albumin could be found in the 
urine.— Journal de Médecine de Paris.— 
Journal American Medical Assoctation. 


more 


Deformed Penis. 

In the Virginia Medical Monthly, DR. 
R. H. Bay.or says that he was called to 
visit an infant child. The child was two 
weeks old and had a very healthy look, 
and was as large as children at that age. 


The privates of the child, he found a | 
He had | 


very uncommon deformity. 
never, in an active practice for thirty- 
five years, read of or seen a case like it. 


The root of the penis was attached | 
firmly to the ossa pubis, but the body of 
< si | 


the penis could 


deeply buried under a continuation of | 


the abdominal skin and muscles. The 
scrotum was not divided into two lateral 


halves by the raphé, but the scrotum | 


resembled a large bag and was sinuous. 


After examining the scrotum carefully, | 


the two testes were found, and between 
them the penis could be distinctly felt. 
The glans penis made its exit about the 
middle of the the 
The glans penis had its usual 


appearance and was covered with the 


scrotum, between 


testes. 


prepuce, and at the apex the meatus 
urinarius was seen. 


examination. An operation will relieve 
the deformity —Medical and Surgical 
Reporter. 

Operation for Stone in the Bladder. 

At the conclusion of a series of three 
lectures on “ The Surgical Treatment of 
Stone in the Bladder,” by WiLtiam 
Cancer, F. R. C. S., contributed to the 
British Medical Journal, the author 
summarizes his views as to the choice of 
the operation as follows : 

1. In children litholapaxy should be 
more adopted than has hitherto been 
the custom. 


not be seen, being | 
| 


The child passed | 
water freely while he was making the 


2. In male children, when the stone 
is at all large, the suprapubic will prob- 
ably prove to be easier to do, and safer, 
than the perineal operation. 

3. In female children, litholapaxy 
should be the rule for small stones, and 
the high operation for all the large ones 

4. In adult females, litholapaxy o1 
dilatation and extraction should be 
adopted for stones of moderate size ; 
vaginal lithotomy for those somewhat 
larger, and the high operation for those 
of decidedly large size. 

5. In adult males litholapaxy should 
be the rule for stones up to an ounce or 
an ounce and a half; above that size 
lateral, or possibly suprapubic lithot- 
omy—certainly the latter for all stones 
over three ounces. 

6. In the aged, the same rules apply 
when the urinary organs are healthy, 
but when the prostate is enlarged and 
the bladder atonic, suprapubic lithot- 
omy should be more adopted until its 
success or failure is demonstrated. 

In conclusion, the authors refer to 
the prophecy of those fully entitled to 
guide professional opinion, who hold 
the opinion that the old historic, time- 
honored lateral operation will shortly 
disappear and become obsolete, giving 
place to newer methods, or older ones 
in a new form. 

Respecting the suprapubic opera- 
tion, the writer says its advantages are 
considerable, in this, that : 

1. Itis easier of performance than 
perineal lithotomy, or, in many cases, 
than litholapaxy. 

2. By it stones of the greatest mag- 
nitude can be removed. ‘Two instances 
are recorded in which stones weighing 
twenty-three and twenty-five ounces 
respectively were so removed. 

3. Infiltration of urine, it is said, 
should not occur after the high opera- 
tion.. However, some deaths from this 





126 THE AMERICAN 


MEDICAL DIGEST. 





cause have already been reported, while, 
by the old method of cperating, fatal 
infiltration is by no means uncommon. 

4. Freedom from troublesome bleed- 
ing ought to be, and probably will be, 
found to be greater than after perineal 
lithotomy. 

5. The suprapubic is certainly less 
liable than the lateral operation 
various subsequent drawbacks, such as 


fistula, wound of the rectum, impotence, 


etc. 

6. There should be but little risk of 
leaving stones or fragments of stones 
undetected. 

The risks and disadvantages of the 


operation are stated to be not great. | 


The chief one is that of opening the 
peritoneum, leading to infiltration, peri- 
tonitis, or to hernial protrusion of the 
intestine. 
the 


of the rectum and injection of 


bladder almost wholly obviate the dan- | 


ger. If the peritoneum should be 


opened, it is suggested that a good plan 
would be to close the wound and post- 
pone further steps. 
one case by M. 


This was done in 
Dr. Tre- 
maine, of Buffalo, is reported to have 
stitched the anterior wall of the blad- 
der to the abdominal wall, in a case 
where prolapse of the intestines had 


Polaillon. 


occurred. Rupture of the bladder from | 


over distension is not likely to occur. 


The writer says in children 


fifteen ounces may be introduced. 


For the rectum the author thinks the | 
quantity of water introduced into the | 


bag should be limited to 
fourteen ounces. 
considers 


twelve or 
Larger quantities he 
neither 


necessary nor safe. 


Greater quantities may so distend the | 


rectum as to cause laceration or rup- 
ture. The report of published cases 
shows that the recovery is slower after 


to | 


The methods of tamponade | 


a few | 
ounces suffice as an injection, and in | 
old men, with atonic bladder, twelve to | 





suprapubic than after lateral lithotomy. 
The 


more tardily, 


urine resumes its natural route 


and the wound heals 


slowly. However, this is more than set 
off by 


of the 


the certainty and completeness 
One thing must be ad- 
mitted, and that is, the more unfavor- 
able position of the suprapubic wound 
for thorough drainage of the bladder.— 
Weekly Medical Review. 


cure, 


Treatment of Vesical Calculi. 

Dr. N. P. DANDRIDGE, in a paper 
read before the Ohio State Medical 
Society, in June, 1886, thus formulates 
his experience in the treatment of stone. 

Every case demands 

1. An examination of the urethra, 
to determine its calibre and 
ance of instruments. 


its toler- 


2. <A careful estimate of the size and 
composition of the stone. 

3. A careful examination of the 
urine, to determine the character of 
the stone and the presence of Bright’s 
disease or diabetes. 

The present aspect of the treatment 
of vesical calculi justifies, in his opinion, 
the following conclusions : 

1. In children, all cases should be 
submitted to lateral lithotomy, except 
in very rare cases where the size of the 
stone demands the high operation. 

2. In adult cases rapid lithotrity 
should be the rule, and is capable of 
dealing with about nine-tenths of all 
the cases met with. 

3. Stones of unusual size, from one 
and one-half ounces upwards, should 
be submitted to suprapubic lithotomy. 

4. Stones formed round a foreign 
body can be safely removed by median 
lithotomy, even when of large size. 

5. Stricture, simple and uncompli- 
cated, should be first relieved by dila- 
tation or internal . urethrotomy, and 
the stone subsequently crushed. 





6. Stricture, when 
complicated by fistula or marked cys- 
titis, should be submitted to a perineal 
lithotomy, and, by _ preference, the 
median operation should be chosen. 

7. In hypertrorhy of the prostate, 
the question of operation is to be largely 
determined by the necessity for drain- 
age of the bladder. 

8. The same can be said of the influ- 
ence of cystitis in deciding upon the 
choice of operation. 

g. In case of uncertain diagnosis, 
the median operation is indicated in 
order to permit of digital exploration of 
the bladder cavity.—Zhe Cincinnati 
Lancet and Clinic.—Maryland Medical 
Journal. 


~~ ee 


DISEASES OF THE SKIN. 


The Value of Lanolin. 

Dr. Geo. HENRY Fox, in the June 
No. of the Journal of Cutaneous and 
Venereal Diseases, concludes an article 
on the above subject as follows: 1. 
olin is more readily absorbed by the 
skin than any other fatty substance. 
2. As a basis for ointments, it is useful 
when an effect upon the deeper skin or 
upon the whole system is desired. 3. On 
account of its firm consistency, it is ad- 
visable to mix with it a certain amount 
cold 


of lard, especially in weather. 


4. When applied toa highly inflamed | 
skin, lanolin may not prove as bland | 


as fresh lard or pure vaseline. 5. Con- 
sidering its recent introduction, 


questionable superiority, and its pres- | 
ent cost, it cannot be recommended as | 
yet as the best basis for all ointments. 


Araroba in the Treatment of Psoriasis. 


Dr. BoroGopiTsKy has used 
part each of araroba and acetic acid, in 


thirty parts of lard. 


indurated, or | 
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be rubbed upon the affected parts two 
or three times a day. The author speaks 
highly of the good results obtained by 
him by this method.—Centralblatt fir 
Chirurgie. 


Differential Diagnosis of Alopecia Areata 
trom Trichophytosis Capitis. 

Dr. Geo. THos. JACKson, in the Mew 
York Medical Journal, offers the follow- 
ing differentiation : 
Areata, 


Alopecia Trichophytosis 


Capitis. 


I. Occurs suddenly 
without antecedent le- 


I. Begins usually at 
one point by a small 


Lan- | 


its | 


with | 
success an ointment composed of one | 


The ointment is to | 


sion, and the patches 
often attain their full 
size at once. 


erythematous _papule 
or patch, and spreads 
from it more or less 
slowly. 

2. Patch more or less 
circular, with broken 
and gnawed-off hairs 
in it, and floor covered 
with thick, grayish 
crusts or abundant 
scales. 

3. Hairsabout patch 3. Hairs in and 
unaltered, though at about patch are brittle. 
times they may be break easily when pull- 
easily extracted. ed on, and bend at an 

angle. 

4. Occurs only on 4. Occurs both on 
hairy parts of the body. hairy and non-hairy 

parts of the body, and 
patch will sometimes 
spread from non hairy 
to hairy parts, or vice 
versa. 

5. No parasite 5. Fungus found 
found, or at least not abundantly in hair and 
readiiy detected. scales. 


2. Patch usually per- 
fectly circular and does 
not contain gnawed-off 
hairs, nor scales, nor 
crusts, but is perfectly 
smooth and shiny. 


Treatment of Freckles with Carbolic Acid. 


Dr. HAtkin’s procedure is as fol- 
lows : The skin being washed and dried, 
is put on the stretch with two fingers of 
the left hand, and a drop of pure car- 
bolic acid is applied exactly over the 
patch. When it dries the operation is 
completed. 
and the slight sensation of burning 
disappears in,a few minutes. The thin 
crust which forms after the cauteriza- 
tion, should not be disturbed; it de- 
taches itself spontaneously in eight or 
ten days, leaving a rosy coloration, 


The skin becomes white, 
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which is soon replaced by the normal 
color of the skin.—Awmerican Prac. 


[Very simple, and admits of easy | 


trial. | A. H. P. L. 
Treatment of Acne. 

Dr. MAHLON HUTCHINSON claims that 
ninety per cent. of all forms of acne 
are due to some hyperemic condition of 
the sexual apparatus, and his main rea- 
son for this belief consists in the fact 
that it almost invariably makes its ap- 
pearance at puberty. 
seems to prove him right. 
his patient so affected with local appli- 
cations and internal medication, as is 
customary. 
sulting at the end of three weeks, he 


began the use of the cold urethral sound 


in the male and the hot vaginal douche 
in the female. 
a placebo. 


This was conjoined with 


two. We believe Dr. H. right. 


Alopecia. 

DuJARDIN BEAUMETZ recommends: 
R. Chloral, gram. 5 ; distilled water, 
gram. 100, 
In ordinary amenorrhea, 
Parvin recommends the following pill, 
which he learned from his teacher: }. 
Ferri sulph., pulv. aloes, terebinthine 
aa gr.j. M.—Ald. Medical Journal. 


’ 


Herpes of the Larynx. 


E. M. STEPANOIR, of Moscow (MZon- | 
atssch. f. Ohrenheilkunde.) reports two | 
In one there | 
existed herpetic history of a concurrent | 


cases of this rare disease. 


herpes of the face and nose. 
the left side 
epiglottis and apex of left arytenoid. 
In the other case both cords were in- 
volved as well as the left ary-epiglottic 


involved were 


fold and superior posterior surface of | 


the left arytenoid. 


A fair experience | 
He treated 


Very little or no relief re- | 


Benefit was derived in one | 
or two weeks, and a cure in a month or | 


Apply to scalp at night. | 
In two weeks great relief is produced. | 
Professor | 


The parts | 
of the | 


MEDICAL DIGEST. 
I have seen but one case. It 
limited to the left lingual surface of the 


was 


epiglottis and was an exquisitely painful 
affection, so much so that the patient 
could not be induced to swallow any- 


thing but warm milk. There was no 


co-existent herpetic disease. Recovery 
ensued in ten days. Cocaine, locally, 
only gave ease for an hour or two.—.S¢. 


Louis Medical and Surgical Journal. 


Cutaneous Anodyne. 

Dr. R. G. GouGu, in the Virginia 
Medical Monthly, recommends the fol- 
lowing prescription as one of the best 
he has ever found, as a lotion for itching 
cutaneous surfaces, whether the skin is 
broken ornot. He has used it with in- 
variable success, and it has now become 
a popular application with the local 
physicians: I}. Sodz biborat., 3j. ; 
acid carbol., gtt. xv. ; glycerin, 3j. M. 
Sig.—Apply as lotion with camel’s hair 
brush, or by dropping from bottle on the 
itching surfaces. 

[Signal success has also almost in- 
variably accompanied the following: 
kt. Sodii hyposulphitis, 3 ss. ; morphine 
sulphatis, gr. v.; aque rose, 71.3 
M. S. 


often as required. | A. 


aque q. Ss. ad. 3 ilj. Apply as 


H. P. L. 


Winter Prurigo. 

Dr. Cortett (Cleveland Med. Jour.) 
says: In the treatment internal medica- 
tion avails but little, excepting in severe 
cases where the paroxysms of itching 
occur several times during the four and 
twenty hours, when hydrobromic acid 
may be used with marked benefit. At 
the outset of a paroxysm apply caustic 
potash in strength varying from x to xxx 
grains to the ounce of water, to which a 
drachm of glycerine may be added, after 
which the following should be added: 
BR. Menthol 3 ss, acidi carbolici 
sodii benzoati 3 
cerae alba q. s. 


SS, 


~ 


ij, ung. aq. ros. 3 ij, 


Misce. 
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FRACTURES, DISLOCATIONS, INJU- 


RIES, TUMORS, &c. 


Rest in Treatment of Scrofulous Neck. 


We give herewith a description and 
cuts of an article by Dr. FREDERICK 
TreVES, which appeared recently in the 
Lancet. 

Scrofulous gland swellings in the neck, 
together with scrofulous abscesses and 
the sinuses that result therefrom are, as 
a rule, very chronic in their course, and 
very obstinate in their relation to treat- 
ment. There is little in the anatomy of 
The part 
of access; it is 
arrangement of 


the neck to account for this. 
is vascular; it is easy 
not dependent. The 

















the cervical fascia is certainly obnoxious 
to the easy progress of an inflammation, 
but in many of the most indolent cases 
this fascia is in no direct manner con- 
cerned. There is this, however, to be 
noted: that the neck is a part of the 
body that is in almost constant move- 
ment, and if rest is of real import in the 
treatment of inflamed tissues, then there 
can be few parts of the body where it 
is more clearly demanded than it is in 
this place. For the last three years I 
have made use of a splint, the main 
features of which can be gathered from 
1886.—No. 9 b. 








the annexed cut. It is made of felt, 
and takes its fixed point from the shoul- 
ders and back. ‘The centre of the splint 
is strengthened by a slender strip of 
metal. This strip is carried up along 
the back of the neck, and at the occiput 
meets a cross piece which is moulded to 
the outline of the skull. Thecross piece 
is kept in place by a narrow ribbon that 
encircles the forehead. In young girls 
and women the cervical part of the 
splint can be entirely concealed by the 
hair. The felt is freely perforated, and 
the whole appliance is exceedingly light. 
I have made extensive use of this simple 
apparatus. It keeps the neck still, but 
not rigid, and after the first few days of 


its use it ceases to beirksome. Patients 
have worn it without interruption for 
three, six and nine months. It is per- 
haps needless to say that it is not worn 
at night. 

Of its value I can speak in strong 
terms, and to this employment of rest 
I would ascribe results in some cases 
that I believe no method of 
treatment would have secured. I have 
used it not only in the treatment of 
scrofulous affections, but also as a splint 


other 


after operations upon the neck, in cases 


of burn and of accidental wound, in 
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carbuncle, and also in cases of lupus that 
have been treated by scraping. 

[We believe this to be a good method 
of treating this common malady. | 


Treatment of Compound Fractures. 


Von Maas, of Munich, employs the 
following treatment in compound frac- 
tures, performing all the bandaging under 
the spray: 1. The skin surrounding 
the wound is, to a considerable distance, 
disinfected. 2. The wound is repeat- 
edly douched with a solution of acctate 
of aluminum, carbolic acid, two to three 
parts in the hundred, or corrosive sub- 
limate, one part to the thousand, by 
which means any detached particles of 
bone or severed pieces of tissue are 
washed away. Pieces of bone project- 
ing from the wound are resected if they 
can not be replaced. 3. The wound 
is covered with protective silk, and 
when the bones have been adjusted 
under this the whole is covered with 
corrosive sublimate gauze. Usually 
several folds of compress are laid over 
the wound, and the limb enveloped with 
the gauze, which is rolled up in the form 
of a bandage of eight folds, and at dis- 
tances of six or seven inches is bound 
down by means of a roller compress. 

This gauze binding is inclosed in a 
layer of sublimate wadding, and imme- 
diately over it is placed a wrapper of 
cambric or gauze moistened in a car- 
bolic acid solution. Fractures which 
show little tendency to dislocation, and 
those in which the skin is badly crushed, 
are placed on suitable, well-upholstered 
pillows, to which they are made fast 
with gauze binding. In fractures with 
a tendency to displacement, a gypsum 
bandage is placed over the antiseptic 
dressing. Fractures of the thigh are 
treated by Volkman’s extension binding. 
The gauze prepared with corrosive sub- 
limate, common salt and glycerine, is, 





by virtue of the two last-named con- 
stituents, sufficiently hygroscopic to 
absorb and neutralize the secretions of 
the wound without drainage. The tem- 
porary dressing is thereby made per- 
manent. This dressing secures results. 
similar to that of Lister, but it is sim- 
pler, more easy of application and does 
not need to be so frequently changed.— 
Wien. Med. Wochenschrift.—American 
Practitioner and News. 


On the Treatment of Fracture of the Lower 
Extremity of the Radius, with Especial 
Reference to the Best Disposition to be 
Made of the Fingers. 


Dr. Wm. BARTON HOPKINS, con- 
cludes an article in the Polyclinic, as 
follows : 

Dressing.—Although I in the 
habit of employing a Bond splint, as it 
permits of flexion of the fingers, and as 
its leather sides retain the necessary 
padding conveniently and effectually, 
I am aware that unless properly used, 
it is capable of doing much harm. 
Applied with a tight bandage, the fore- 
arm resting upon scanty padding, and 
the hand lifted high up on the wooden 
block, it will give all the conditions to 
retain the characteristic deformity of 
the fracture, or to reproduce it, if it has 
been overcome. On the other hand, a 
Bond splint can be made to fulfill the 
necessary requirements very well, if it is 
carefully padded and judiciously ap- 
plied. I will state somewhat in detail 
the procedure which I adopt. Selecting 
a Bond splint of the proper size, a mass 
of oakum of sufficient bulk to conform 
accurately, when compressed, to the 
natural curve of the forearm, is placed 
upon it, and is covered with patent lint. 
This, if the injured extremity corre- 
sponds at all to my own, I fit to the lat- 
ter, so that I feel my whole forearm 
comfortably and firmly supported by the 
padding and the hand brought lightly 


am 





in contact with the wooden block, by 
slight flexion of the wrist. The fract- 
ure is now reduced and the splint ap- 
plied. The whole forearm is supported 
by the padding, which acts as a com- 
press for the upper fragment, the only 
one that is usually needed. The band- 
age serves as the compress for the lower 
fragment by pressing the carpus and 
wrist down upon the block. In order to 
confine the fingers, a few recurrent 
turns of the bandage made over them 
precede those which retain the splint. 
In twenty-four hours the bandage is 
removed and reapplied, without disturb- 
ing the splint ; after this the dressing is 
changed once in four or five days. The 
splint is dispensed with in from three 
and a half to four and a half weeks, 
according to the age of the patient and 
the tendeney of the fragments to become 
displaced. 

Passive Motion.—Passive motion is 
open to none of the objections which I 
have urged against active movement. 
It being conducted by the surgeon, 
when the dressings are off, and the frag- 
ments are made secure by his fingers, 
may be commenced almost immediately. 
Each finger in turn having: been once 
fully flexed and fully extended, and the 


wrist flexed and extended, pronated and | 


supinated, all without pain to the pa- 
tient, if done gently and at each dress- 
ing, the limb is bathed with whiskey and 
the splint reapplied. The fingers are 
kept at rest by the bandage during the 
acute inflammatory stage, which usually 
lasts ten days or two weeks. After this, 
unless the patient shows an inclination 
to use them too much, they are allowed 
to remain exposed. 

If my observations be correct, the 
plan or treatment which I have detailed 
possesses certain advantages over others 
which I have seen employed, and which 
I have used myself where the fingers 
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are not confined, which may be sum- 
marized as follows : 

1. That there is less swelling of the 
fingers and less pain at the wrist. 

2. That impairment of motion can in 
a greater number of cases be prevented. 

3. That the slight risk of recurring 
deformity is further diminished. 

In exceptional cases, in aged and 
rheumatic subjects, where the joznts 
seem to participate at once in the gen- 
eral inflammation set up by the fract- 
ure, and resist all efforts to render 
them movable, I have not found that 
fixing the fingers is of any material 
benefit. 


A Rapid Method in the Treatment of 
Fractures. 

Dr. von Donuorr, of Louisville, 
read apaperon “ A Rapid Methed in the 
Treatment of Fractures.’’ The doctor 
premised the reading by the statement 
that, by the “rapid method ” it is not 
intended to anticipate or abridge natural 
processes of repair, but to take practical 
advantage of those phenomena, and to 
demonstrate by clinical data, embracing 
a record of one hundred and two cases 
collected by professional friends and 
himself, that surgical apparatus (fixed 
dressings) might, nay, should, be dis- 
pensed with in fractures of joints on the 
fourteenth day, and in fractures in the 
continuity of long bones at least on the 
twentieth day after the injury. 

The advantages claimed for the 
method are, (1) Perfect safety, under 
ordinary circumstances, in the treatment 
of simple and the lesser degrees of 
compound fractures; (2) the uniform 
absence of ankylosis of fractured joints. 
or those contiguous to fractures of 
shafts ; (3) no appearance of muscular 
atrophy or atony as sequele of fract- 
ures; (4) the practicability of finally 
dismissing patients after the remarkably 
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short period of from twenty-eight to 


thirty days of treatment with perfect | 


safety to themselves. Dr. v. D.’s ex- 
perience with this method in the treat- 


ment of fractures extends over a period | 
of ten years, and has been unexception- | 


ally gratifying. 


which time the natural splint is sufficient 
to guard 
hence to render artificial 
unnecessary, except during 
cautions indicated in Dr. v. D.’s_ sub- 
joined rules of practice are taken to 
avoid injury. 


1. Strips of sole leather or gutta- | 


percha (tin will answer also) of suitable 


breadth and length being at hand, these | 
are immersed in hot water and adjusted | 
by means of a roller to the site of the 


fracture previously reduced and prop- 


erly swathed in cotton wool ; the latter | 


should be secured in position by a few 
turns about it with thread. 
{Anesthesia is a sine gua non to the 


sewing 


proper manifestation and reduction of | 


fractures. | 


2. If no suggestive incident intervene, | 
° . | 
such as shortening, angularity, or great 


uneasiness and pain, the /rs¢ dressing, 
in cases of fracture of the shaft of long 
bones, should not be removed until the 
tenth day, but should never be permitted 
to remain longer than the sixth day in 
similar injuries of joints. 

3. On the fourteenth to the twentieth 
day, barring cases in which untoward 


diathetic or local influences have been | 


demonstrated to exist, it will be found 
that the fragments are fixed, and that 
the dressing may be dispensed with 
altogether, except in fracture involving 
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The practice is based | 
upon the now well understood stages of | 
the reparative processes in bone, and | 
notably upon one fracture, namely: the | 
completion of the protective (ensheath- | 
ing) callous by the fourteenth day, at | 


against displacements, and 
safeguards | 
hours of | 
unconsciousness—sleep—when the pre- | 


joints; in these the splints, properly 
stitched together, should be readjusted 
on goirg to bed, in order that the un- 
conscious and possibly violent move- 
ments of the patient may not prove 
disastrous. 


4. Gentle, passive motion of fractured 
joints should be begun at least as early 


as the sixth day after the first dressing, 
and practised every second day there- 
after until the fourteenth, increasing the 
degree of motion as may be suggested 
by the judgment of the surgeon. After 
this date, the dressing being left off, the 
matter of moving the limb may be rele- 
gated to the inclination of the patient, 
unless he be too timid, when he may 
safely be encouraged to handle light 
objects and practice normal motions of 
the limb. 

5. The average duration of treatment 
need not exceed twenty-eight days, un- 
der ordinary circumstances. 

The above rules of practice have 
proven equally reliable in the treatment 
of compound fractures produced in 
osteotomies done for the correction of 
deformities near the ends or in the con- 
tinuity of long bones. 

6. The posture of the limb should be 
that best adapted to muscular equipoise 
—straight, or in an obtuse angle. 

[Congratulations are due Dr. v. D., 
for his most valuable contribution to 
the subject of treatment of fractures. 
We heartily endorse his views, except 
when he insists upon passive motion 
on the sixth day after We 
have practised his plan upon a ra‘ional 


fracture. 


basis, for several years, and with the 
most pleasing results, but 
been to trouble our patients 
with passive motion. 


have never 
anxious 
It has been found 
sufficient to await the spontaneous mo- 
tions of the patient. Nocturnal fixation 
eems, however, to be a desirable pre- 


S) 
caution. ] A. H. P. L. 
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A Case of Shortening by Operation the 
Bones of the Limbs in the Treatment 
of Injuries Complicated with Extensive 
Destruction of the Soft Parts. 


ceived the idea, in 1882, that when ex- 


tensive destruction of soft parts had | 


taken place it would be better to reduce 


the bones to a corresponding length by | 


resection than to rest satisfied merely 
with amputation. 
ing a suitable case, but he was restrained 
from putting his idea into practice at 


that time, partly by the advice of a | 
surgical friend, and partly by the un- | 


toward course of the case in question. 

However, on June 2, 
B., wt. 38, 
a very severe compound fracture’of the 
left leg. 
whose extent was due to actual destruc- 
tion rather than to retraction of the 
skin and subjacent tissues. The tibial 
fracture, oblique and not comminuted, 


was exposed in this wound, the ends | 
| 
The fibula was fractured | 


overriding. 
in the middle. 

and its recesses 
carefully washed with “strong”’ 
bolic lotion, 


The wound 
car 
afterwards, 
was enveloped in a thick “«apparei/ 
ouaté.’ The 


and 


all pain. 
the third day, 
Quinine for the fever; morphia and 
chloral for insomnia. 


Ing. 


evening, 


that of a suppurating, but not inflamed 
wound, with sloughs separating and 


cicatrization progressing up to Febru- 


ary 25 (the fifty-fifth day of the treat- | 


ment). On this day Dr. Martel resected 
about 75 millimetres of the tibial shaft, 
sawing obliquely both above and below. 
Much of the bone removed 
crosed. 


was ne- 
A corresponding portion of 
the fibula was removed through a sepa- 


He was then attend- | 


| moved from the bone. 
1885, a patient, | 
was taken into hospital with | 


Anteriorly was a large wound | 





were | 


the limb | 


. | 
Reaction was moderate (on | 


temp. 39.8). | 
| of the ends of 
Appetite return- | 
The remainder of the history is | 
| portions of the radius and ulna. 
| operation was only moderately success- 





rate opening. The two tibial fragments 
were sutured with a single stitch of 
thick silver wire, which does not appear 


| to have held them very firmly together. 
Dr. MARTEL, of St. Malo, first con- | 


The carbolic spray was used during the 
operation, and both during the opera- 
tion and afterwards, the wound was 
carefully washed with “ strong” carbolic 
lotion. Drainage with a large tube be- 
hind the fragment. Then carbolized 
charpie dressing and gutta-percha splints. 
On March 25 it is noted that “‘the 
Osseous segments are united, but the 
uniting tissue is flexible.” On or 
about this date the silver suture was re- 
On April 25 
appeared complete.” 
June 8 a fenestrated, silicated bandage 
was applied. August 3 “ only two smal} 
lenticular” ulcerations remained, which 
soon afterwards healed completely. 
The amount of shortening was 7 to 8 
centimetres. There was a good deal of 
stiffness of the ankle joint. But other- 
wise everything was satisfactory; the 
limb was well shaped, and crutches and 


** consolidation 


| sticks were shortly discarded for a high 


boot. 
The author is only cognizant of a 
single instance in which a surgeon was 


| guided by an idea analogous to his own. 
immobilization removed | 


In the Centralblatt fur Chirurgie, Karl 
Loebker published a case in which, in 
order to facilitate apposition and suture 
nerves and tendons, 
cicatrised and contracted after a trans- 
verse wound of the forearm, he resected 
This 


ful as regarded the ultimate results. 
With regard to the question of what 
is the best time at which to undertake 
an operation like the author’s, he points 
out that, until sloughs have begun to 
separate, it is not possible to be certain 
of the limits of destruction. After 
stating other considerations, he gives 
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his opinion that the most favorable | 
moment for resection is to be found be- 
tween the tenth and twentieth day after 
the accident—Gaz. Méd. de Paris.— 
Medical and Surgical Reporter. 

[This plan is undoubtedly a good one 
and deserving of practical application. 
A valuable adjuvant would be a saw 
having adjustable parallel blades for the 
purpose of simultaneously cutting the 
upper and lower parts of the portion of 
bone to be excised, thus insuring as 
perfect a fit as possible of the bone ends 
to be united. | A. H. P. L. 


A New and Original Method of Surgical 
Dressing. 

Dr. CHARLES W. STROBELL, of Mid- 
dletown Springs, Vt., writes to the 
Medical Record that he was led by the 
paper of Dr. Hamilton, and the criti- 
cisms upon it in recent numbers of the 
Record, to consider what improvements 
might be made upon the modes of anti- 
septic dressing now in use. The main 
objection to the ordinary dressing of 
cotton-wool, gauze, ete., is that it con- 
ceals the wound from view, so that 
inflammation, secondary hemorrhage, | 
and other accidents, cannot be detected 
at their onset, and may become only too 
well established before the surgeon be- 
comes aware of their existence. In 
order to obviate this, Dr. Strobell pro- 
poses to cover the wound with a thin 
glass globe, so constructed as to fit 
closely to the part, provided with two 
openings for drainage tubes and a large 
opening on the top, to permit of access 
to the wound, in case of need, without 
removing the globe. These openings 
are provided with glass stoppers, so that 
they can be hermetically closed. The 
base of the globe is provided with a 
flange, and its sides, up to within two 
inches of the drainage tube openings, 
are roughened so as to facilitate the 


| sealing it. 


| the writer. 


adhesion of the isinglass plaster used in 
When applied to stumps 
after amputation, a thin rubber band, 
three inches wide, is applied over the 
flange, so that it rests with one-half its 
width on the integument of the limb, to 
secure additional safety. The flange is 
covered on its external surface with 
isinglass plaster, adhesive on both sides, 
so that the band of rubber shall adhere 
firmly to the globe. Inthe case of an 
amputation at the knee joint, after the 
sutures and drainage tubes are in place, 
the wound is capped with a disinfected 
globe of the proper size to fit snugly 
over the limb, the drainage tubes in the 
globe being on a line with the anterior 
surface of the wound. The rubber 
band is now turned down over the limb, 
and strips of adhesive silk, one inch in 
width and twelve inches in length, are 
applied longitudinally from the upper 
part of the ground portion of the globe 
up the limb, each strip overlapping 
slightly the preceding one, a final strip 
being placed circumferentially around 
the flange and covering in the ends of 
the longitudinal ones. In a case of 
laparotomy an oval shaped globe may 


| be applied in a similar manner. 


The following are the conclusions of 
The method commends it- 
self to the profession : 

1. Inthecomplete isolation of wounds 
that can be obtained in the event of in- 
fection of hospital wards by erysipelas, 
etc., as the globe can be hermetically 
sealed. 

2. All changes can be noted clearly 
any moment, the minimum 
amount of discomfort to the patient, 
thereby increasing largely his chances 


at with 


of recovery. 
2. The perfection of drainage, whic 
7 rfection of d g hich 
has never been obtained in so great a 
degree, obviating the necessity of soak- 
ing off bandages saturated with dry pus, 
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blood and serum, often adhering so 
firmly to the wound that the most gentle 
manipulation is required to avoid lacer- 
ation of the tender granulations. 

4. Secondary hemorrhage can be de- 
tected at the earliest possible moment. 

5. The first evidence of inflammation 
can be noted and its movement fore- 
stalled by removal of the cause. 

6. The action of topical remedies can 
be observed without exposure of the 
wound to the air. 

7. The dressing can be adapted to 
wounds of almost every description. 

8. Refrigerant and thermal water 
dressings can be applied with the ut- 
most facility. 

g. Lotions or powders can be easily 
applied to the wound through the main 
opening in the globe without disturbing 
the dressings. 

10. If it is desired to prevent the in- 
gress of infected air, the drainage tubes 
can be filled with plugs of iodoformed 
or carbolized cotton. 

11. In the event of inflammatory 
swelling, rendering the constriction of 
the base of the globe excessive, the ap- 
paratus can be replaced by one of larger 
size with less expenditure. of labor and 
time than is required in the application 
of a Lister dressing, 

12. Facility is afforded for determin- 
ing the therapeutical effect and germi- 
cidal action of direct sunlight in the 
treatment of wounds. 

13. By means of long, slender forceps 
and scissors, the sutures, drainage tubes 
and adhesive plaster may be easily re- 
moved through the main aperture in the 
globe. 

14. The weight of the apparatus is 
not as great as that of the ordinary 
Lister dressing. 

15. If perfectly applied, there should 
be no more constriction of the limb than 
results from moderately firm bandaging. 








16. The expense is comparatively 
light, and the globes can be used indefi- 
nitely, being thoroughly disinfected by 
boiling water. 

17. The apparatus may be adapted to 
any external surface by taking, in special 
cases, wax impressions, and transmitting 
them to the manufacturer. 

In conclusion, I will say that my 
claim to originality is, in my opinion, 


| well founded, as nowhere in surgical 
| works have I seen glass mentioned. used 
in the way I have indicated, as a pro- 


tective dressing.—Wedical and Surgical 
Reporter. 
[It seems a very good idea, though 


_ adding to the tediousness of surgical 


dressing. Yet we can see in it a means 
of often preventing still greater labor 
and not a little danger. We have a 
sealed wound under continuous ob- 
servation. | A 0 2% 


A Case of Aortic Aneurism Treated by the 
Insertion of Wire. 


Dr. J. Ransonorr, Medical News: 
In a colored man, zt. 35, an aneurism 


| of the ascending aorta, resulting from 
| over exertion in 
| months previously, had been treated in- 
effectually by iodide of potassium and 


rowing about two 


subcutaneous injections of ergotine. 
Finally a straight hollow needle with 
thumb screw attachment was pushed 
into the aneurism from the right side and 


| through it was passed ninety-six inches 
| of flexible silver wire. 


The pain expe- 


| rienced was very slight and, during the 
| introduction of 


the first forty-eight 
inches of wire the pulse remained un- 


| changed, but it then suddenly became 
_ almost imperceptible and very rapid, 


the patient bécame very faint and death 


| appeared to be imminent; stimulants, 
| however, overcame the syncope and the 
remainder of the wire was introduced 
| without interruption. On the autopsy, 
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the syncope was found to have been 
due to the passage of a loop of wire | 
beyond the neck of the sac and into | 
the aorta, where it was probably de- | 
flected by the aortic valves. There was 
no bleeding during the operation nor 
immediately after the withdrawal of the 
needle. An amelioration of the symp- | 
toms continued for two weeks after the 
operation, but then a change for the | 
worse supervened, great cedema of the | 
right side of the face and the right arm | 
being developed, and, in hope of con- 
solidating this part of the sac, ninety- | 
eight inches of wire were inserted into 
the sternal portion ; some improvement 
supervened, but the patient died sud- 
denly eight days later, from rupture of 
the sac. Autopsy showed the formation 
of clots about the loops of wire. From 


| but 


| probability of this good result. 





his experience in this case and an anal- 
ysis of fuurteen others, the operator | 
concludes that in but thirty per cent. of | 
the cases can death be attributed to the 
operation, and except in peripheral ves- | 
sels where so many safer methods are at 
our command, the practice is worthy of 
further trial; practiced as a last resort, 
it has undoubtedly lengthened life, and | 
it is far from improbable that, if often | 
adopted, a permanent recovery will oc- | 
casionally be obtained in cases that | 
would be hopeless without it. | 
[As occasion enabled us to state in | 
these columns a few months ago, horse 
hair, properly cleaned, and then curled, | 
seems to be the best agent for filling | 
aneurismal sacs. 


The wire seems to be | 
too stiff. ] | 


re ee ee 


Trusses in Hernia, 

As arule, the wearing of a truss is | 
regarded simply as a_ palliative expe- | 
dient, hence it is well that we should be | 
reminded by Dr. JoHN CHIENE (Zdin- | 
burgh Med. Jour.), that the application | 
of a truss in the treatment of this com- | 


mon affection must not be looked upon 
as simply palliative. In old people with 
long standing herniz the curative action 
of a truss cannot be looked for; but in 
all recent cases at all ages a truss must 
be applied, not simply as a palliative, 
in order to effect a cure. The 
younger the patient the greater is the 
The 
hernial protusion, after it has been once 
reduced, should never be allowed to 
come down again. Although in the re- 
cumbent posture the chances of the 
hernial protrusion occurring are dimin- 
ished ; still, as any exertion, as in the 
act of coughing, may during the night 
cause the protrusion, a truss should 
therefore be worn day and night. Dur- 
ing the night less pressure is required 
to keep up the hernia, and if a spring 
truss is irksome to the patient the her- 
nia may be kept up by a thick pad of 
layers of lint or layers of flannel, fixed 
in position by an elastic spica bandage. 
— Medical and Surgical Reporter. 


The Surgery of the Lungs. 


Dr. Truc, in a thesis discussing the 
present status of surgery of the lungs, 
shows that pneumotomy, partial or total, 
practiced antiseptically,ds generally well 
endured by the different animals, and is 
compatible with life. 

In general applied to the treatment of 
tuberculosis, the operation has hitherto 
given deplorable results, while as an 
operation for secondary cancer of the 
lung, circumscribed and superficial, it 
seems useful and little dangerous. 

The operation may be further advan- 
tageous : 

1. In certain abscesses producing se- 
rious complications, their location being 
well established. 

2. In circumscribed abscesses pro- 
ducing infection, their location being 
exactly determined. 
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3. In localized severe putrid bron- 
chitis. 

4. In rare forms of limited tubercu- 
losis, represented by an isolated super- 
ficial cavity, the septic products of 
which occasion septic symptoms which 
directly endanger the life of the patient. 

5. In large hydatid cysts, which are 
not spontaneously relieved, nor lead to 
the ordinary methods of cure. 

6. In cases of intrapulmonary foreign 
bodies which have resisted ordinary 
means for their removal and produce 
inflammatory symptoms or destruction 
of the parenchyma, their locality being 
known with precision. 

Dr. Truc further concludes that ex- 
ploratory puncture, carefully made, is 
generally harmless, and frequently of 
great diagnostic value. 

For the operation the thermocautery 


is to be preferred to the bistoury, as 
being less dangerous, and costal resec- 
tion should be generally performed as a 
convenient means of opening large cav- 
ities, and 


for facilitating cure. As 
adjuvants to the operation, antiseptic 
irrigations seem always useful and fre- 
quently necessary. Uncombined with 
pneumotomy, antiseptic injections seem 
but little beneficial. 

As to intraparenchymatous in tuber- 
cular diseases, when carefully made 
with fluids but slightly irritating and in 
moderate doses, they are well endured, 
and while they neither aggravate the 
local condition nor arrest the progress 
of the pulmonary lesions, they in some 
cases seem to ameliorate the symptoms 
of the patient. For making such injec- 
tions, the axillary and subclavian regions 
are to be selected as being most accessi- 
ble and least dangerous.—Med. News. 


Anesthesia of the Throat. 


A twenty per cent. solution of menthol 
in alcohol or oil will produce anesthesia 


| or nose 
| the advantage over cocaine of acting 
| more quickly, and through a cumulative 
| effect, keeping up the anesthesia for 
| several hours when the application has 
| been repeated a few times.— Berlin Klin 


of the mucous membrane of the throat 
in a minute or less. It has 


Wochenschrift. 


A Mustard Sponge. 

Dr. B. W. RICHARDSON recommends 
the use of a sponge for mustard poul- 
tices. Hesays: A sponge makes the 
best of mustard carriers. The nurse 
mixes the mustard in a basin with water 
until the mass is smooth and of even 
consistency. Then she takes the soft 


| mass all up with a clean sponge, lays 


the sponge in the centre of a soft white 
handkerchief, ties up the corners of the 
handkerchief neatly, to form a hold and 


| applies the smooth convex surface to 


the skin. This mustard sponge, warmed 
again by the fire, and slightly moistened, 
can be applied three or four times, is 
good for several hours, and saves the 
trouble of making a new poultice for 
re-application, often a matter of impor- 
tance during the weariness of night 
watching. The sponge can afterwards 
easily be washed clean in warm water.— 
Medical and Surgical Reporter. 


Chloride of Calcium as a Glandular 
Deobstruent. 

Dr. ARTHUR Davis thinks that this 
old and formerly much used drug is 
not sufficiently resorted to in cases of 
enlargement of the lymphatic glands, 
and he relates two cases wherein the 
He ut- 
ters the caution that the drug must be 
given in solution in doses of from three 
to ten grains thrice daily, according to 
age, and he concludes that in the appli- 
cation of this drug, therefore, three 
points should be borne in mind: 1. 


results were very satisfactory. 
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The necessity of a cautious but gradual 
increase in the strength of the dose 
taken. 2 


its use for a lengthened period. 
uselessness in cases where suppuration 


3. Its 


has already commenced.—/did. 


Dentist’s Leg. 


A peculiar sensation of numbness, or | 


“pins and needles,” in the extremities 
is frequently experienced by dentists. 


This condition, Dr. GEORGE JOHNSON | 


(Zancet) considers to be due to the 
combined influence of perverted nerve 
function, directly due to a mechanical 


impediment to the circulation through | 


the rigidly contracted muscles and 


their associated nerves, and to direct | over the joint or bunion, and covered 


the | 


compression of the nerves by 
firmly contracted muscles. This com- 
bination is found in dentists who stand 
fixed and firm in one position for long 


periods of time. The obvious means of 


prevention and of cure consist in rest | 
for the over strained limb, or such a | 


frequent change of position as is equiva- 
lent to a certain amount of rest. Stand- 
ing in one position is notoriously more 
fatiguing than walking, and for the ob- 
vious reason that while in standing one 
set of muscles is in a constant state 
of active contraction, the circulation 
through them being thereby retarded 
and enfeebled, walking involves alter- 
nate contraction and relaxation of the 
muscles, with an _ invigorated and 
quickened circulation.—/é/d. 


A New Bunion Splint. 

In the British Medical Journal, Mr. 
R. J. Spirra describes a new splint, 
which he has contrived in order to 
maintain the great toe in its normal 
position after continual distortion from 
badly fitting boots, and in cases of bun- 
ion, or enlargement of the joint. The 


The steady persistence in | 


splint can be worn during the day, pro- 
vided the boot be of a good size and 
with square toes. The apparatus con- 
sists of a well fitting band of steel, suit- 
ably covered, about half an inch wide, 
passing round the heel from the base of 
the toe on the inner side, to a corre- 


| sponding joint on the outer border of the 


foot, being kept in position by a shaped 
lacing piece across the arch, and passing 
beneath the sole. To the steel band is 
attached, at its inner extremity, a rack 
and pinion, by which the toe can be 
drawn away from the median line to any 
extent desired, the pressure of the screw 
on the foot being relieved by a moulded 
steel plate, accurately fitted to the side 
of the foot, and which is cup shaped 


with soft leather. From the screw and 
rack, a firm piece of métal is continued 
on to the end of the foot, and is pro- 
vided with a leather stall, which laces 
round the toe and grasps it tightly. 
Gradual extension is applied, so that in 
a week or two the toe becomes quite 
normal in position.—/ézd. 


A New Hemostatic. 


Dr. Spaak, in the Journal de Brux- 
elles, describes a hemostatic which he 
accidently discovered, and which he has 
used for some months. It consists of 
2 parts chloroform and roo parts water, 
and presents the following advantages : 
t. It acts with remarkable promptness. 
2. It has not the least unpleasant taste. 
3. It has no escharotic action. 4. It is 
always to be had and costs almost no- 
thing. 5. It has no unpleasantness in 
its action and does not disturb the oper- 
ation. 

In all operations in the cavity of the 
mouth and the neck, a simple washing 
out with this remedy is sufficient to stop 
the hemorrhage from the larger vessels 
in an instant. 
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The author does not state the reason | 
of this action. He simply relates the | 
fact.—Washville Journal of Medicine 
and Surgery. 


Frequent Site of Periostitis in the Young. | 


JONATHAN HUTCHINSON says that in 
young persons a not uncommon place 
for acute periostitis to occur is behind 
the lower third of the femur. It is very 
desirable that abscesses thus caused 


should be opened early, and it were to | 


be wished that the safe place at which 
to reach the bone were more generally | 
known. It is on the outer side, in the | 
hollow between the tendon of the biceps | 
and the ilia-tibial band. At this spot a 
free incision may be made down to the 
bone without encountering any impor- | 
tant structure. If this rule of procedure | 
were generally recognized, such cases | 
might be treated by incisions in their | 
earliest stage, and thus not unfrequently | 
necrosis prevented.—British Medical | 
Journal. 


How to Sharpen a Knife. 

Dr. O. H. Attis, in the Coll. and 
Clinical Record : 

I always like to tell you things that 
will be of practical value to you. One 
thing that you should learn now, and 
which will be of advantage to you all 
your lives, is how ‘to sharpen a knife. 
Many men have achieved great distinc- 
tion in surgery who could never sharpen 
aknife. The knife should be ground 
so as to be slightly concave, and should 
be of good steel. Unless the knife is 
of good tempered steel, and unless you 
have a good oil stone, you will become 
discouraged, and think that you have 
If the knife 
is very dull, you grind it by putting it 


no skill or cannot learn. 


oe 
on the stone and carrying it backward 


and forward ; if the stone is not a good 
one, alittle ground slate-stone dust may 


| site direction. 


be sprinkled on it. In order to get a 
fine edge on it, you do not want much 
strength. Use only two or three fingers, 


| and draw the edge of the blade toward 


you in a manner just the opposite from 
what you do on a leather strap; then 
turn the knife and carry it in the oppo- 
In this way a good edge 
will be obtained. Where a stone is not | 
available, I have often used a piece of 
board with fine dust sprinkled upon it. 

[The value of knowing how to get a 


| good edge on a knife, especially when 


we are so situated that we must either 
use a dull one, or sharpen it ourselves, 
can only be fully appreciated by those 
who have had such an experience. The 


| above paragraph is well worthy of recol- 


lection. | A. H. P. L. 


The Treatment of Burns. 


ALTSCHUL (Monatsheft f. Prakt. Der- 
mat.) reviews the treatment of burns, 
and gives the results of his own experi- 
ence. JIodoform he regards as the ap- 
plication par excellence for burns of the 
second and third degrees; he prefers 
an iodoform-gelatin of the strength of 
ten per cent., or, better still, an iodo- 
form paste, of which the following is 
the formula: White bole, 3 ss.; olive 
oil, =1i.; solution of subacetate of lead, 


3 vi.; iodoform, from 3 ij. to iv. 


Joiners’ Varnish in Si urns and Scalds. 

Dr. Krassovsky, of Yaransk, Viatka 
Government, reports (Proceedings of the 
Viatka Medical Society) that in two cases 
of burns of the second degree, he has 
obtained excellent results from repeat. 
edly painting the parts injured with the 
common alcohofic varnish 


used by 


joiners. Pain immediately disappeared, 
and when the film of dry varnish fell off, 
it left the sound skin covered with epi- 
dermis. The author concurs with Dr. 


Svislovsky in that this plan of treatment 
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is applicable only in cases where the 
cuticle remains unbroken. 
borrowed the use of varnish in burns 
and scalds from popular medicine, the 
method being extensively practised by 
peasants and artisans of the Yaransk 
district.—London Lancet. 


A Disinfecting Powder. 
SicmunpD (/did.) suggests the follow- 
ing: Beech tar or oil of cade,3vto 
viij. ; powdered sulphate of lime, 5 vij 
Mix thoroughly, dry, and pulverize. 


vlj. 


Recommended as a suitable dressing | 
for sloughing wounds and syphilitic | 


ulcers. 

[Seems to us to be a worthy sugges- 
tion. It should be a good wound stim- 
ulant. | A. H. P. L, 


~~ »>—___ 


VENEREAL DISEASES. 


The Evolution of Venereal Disease. 


It was only in May of this year that, 


in an article in the Zainburgh Medical | 
Journal, by Milton, it was stated that | 
the question of the unity and duality of | 


syphilis was yet far from settled. This 
is well illustrated by the article by F. 
Le Gros Ciark (/éd.), in which gon- 
orrheea, chancre, and the initial lesions 
of syphilis are held to be derived from 
the same source—namely, the secretion 
of an inflamed urethral mucous mem- 
brane. The writer calls in question the 
specific nature of gonorrhceal ophthal- 
mia; believes that mild secondary 
symptoms follow a chancre after ashort 
period of incubation, and that the initial 
esion differs from it only in having 


greater induration, a longer period of | 


incubation, and more pronounced sec- 
ondary symptoms. 
of secondary syphilis may arise from a 
gonorrhoea, and that it is not necessary 
to assume the existence of urethral 
initial lesions in cases arising apparently 


| without local lesion. 
The author | 


| tion. 


He has never met 
with a case which suggested to him the 


| presence of initial lesion in the urethra. 
| In treatment he favors the bichloride of 


mercury with sarsaparilla, though it 
would seem that the subchloride of mer- 
cury (calomel) was meant, as we are 
advised to give half a drachm to a 
drachm of it a day for a long continued 
time.—New York Medical Journal. 

[The belief that these three venereal 
diseases originate from the same virus 
seems to us extremely absurd. | 

A. H. P. L. 


The Prognosis in Syphilis. 
FOURNIER (France Méd.) has ren- 
dered good service by pointing out a 


| number of conditions which should in- 
| fluence our prognosis in syphilis, and 
‘make us anxious lest what we might 
| consider not a very bad caseshould turn 
| out exceedingly grave. 


These condi- 
tions are alcoholism, extreme youth or 
old age, scrofula, tuberculosis, malarial 
poisoning, depressing agencies of all 
sorts—such as bad hygiene, pregnancy, 
insufficient food, and prolonged lacta- 
That all these are grave factors 
in the prognosis of the disease is well 
known and recognized. We would 
draw attention to two parts of his paper, 
which embody views not so generally 
accepted or familiar as the foregoing. 
In speaking of the relation between 
scrofula and syphilis, he says: “It is 
certain that syphilis very often reacts 
upon scrofula so as to exaggerate it. 
Syphilis, either hereditary or acquired 
in very early life, is the cause of lupus. 
Scrofulous subjects who acquire syphilis 


'in early life are disposed to lupus.” 
He holds that cases 


Among the depressing agents and as a 
factor of gravity, Fournier gives promi- 
nence to a dissipated life, and to that 


| jaded condition acquired by the luxuri- 
' ous habits of the club and the irregular 





SURGERY. 


141 





the world without 
These people, he says, 
are prone to a precocious course of 
evolution of the disease, and succumb 
rapidly to it. They very frequently 
have cerebral syphilis, which is specially 


life of a man of 


any occupation. 


liable to be the case among gamblers | 
| tiva and sclerotic at this point a pinkish 
| color. 


and stock speculators.—/did. 


—_ 
> 


DISEASES OF THE EYE AND EAR. 





Some Points in the Differential Diagnosis 
Between Acute Conjunctivitis and Iritis. 
Dr. BARTON PITTs, in an article pub- 
lished in Sz¢. Joseph Medical Herald, 
says: 
In conjunctivitis the inflammation is 
confined to the mucous surface lining 


the lids and anterior scleral surface of 


the ball. There is a burning itching 


sensation, often feeling as if some for- | 


eign body was in the eye. After sleep, 
the lids from the mucous discharge, are 
glued together, pain is not usually an 
accompaniment. Vision is not affected 
further than an indistinctness arising 
from the increased lachrymal and mu- 
cous secretions being deposited upon 
the cornea. Upon an examination, by 
everting the lids, we find increased red- 
ness or hyperemia of the conjunctiva, 
often some little swelling of the lids may 
be present, and perhaps slightly in- 
creased temperature. In iritis we usually 
find more or less conjunctivitis, accom- 
panied by some or all of the above 
symptoms, but in addition 
marked pain, especially photophobia, 
sluggishness or immobility of the pupil, 
with more or less lachrymation. Upon 
an examination in an attack of iritis, a 
change in the color of the iris is usually 
noted, arising from an increased vascu- 
larity, giving to a blue iris a greenish 
tint, a brown iris assuming a somewhat 
reddish tinge. 
does not remain sharp and clearly de- 


| chemosis. 


we have 


The edge of the iris | 


| fined as is normally the condition, but 


has the appearance of being swelled, 
giving to the pupil a hazy uneven ap- 
pearance, a condition which I have often 
observed to exist normally in the horse. 
There is marked injection at the sclero- 
corneal junction, giving to the conjunc- 


There may be also more or less 
The lids of the are 
often swollen and puffy. Vision is usually 
much affected, owing partly to haziness 
of the aqueous humor and contraction 
of the pupil, in connection with the dis- 


eye 


| turbance brought about in the iris and 


ciliary bodies, from the inflammatory 
action, interfering with the accommoda- 
tion of the eye. With the above points 


kept prominently in view it will be dif- 


ficult for any one to confound catarrhal 
ophthalmia and iritis. 

In regard to the treatment of the two 
affections, we must fully appreciate the 
fact that in iritis the effect of the in- 
flammation is to form a plastic deposit 
of lymph, with a great tendency to at- 
tachment to the crystalline lens. The 
great object, therefore, in iritis, is to re- 
move the edge of the iris as far as 
possible from the central surface of the 
lens. 

We have an agent, in the use of a 
strong solution of sulphate of atropia, 
that fulfills this object and furthermore 
has the property of markedly allaying 
the inflammation present. The treat- 
ment therefore in iritis should consist 
in the early instillation of a strong so- 
lution of atropia (iv to vi grs. to an 3 
of aq. dist). Exclusion of light, a total 
rest of the eyes, local bleeding or ap- 
plication of leeches to the temple. The 
treatment of acute catarrhal ophthalmia 
or conjunctivitis, is usually satisfactorily 
fulfilled by rest of the eyes, thorough 
cleanliness and the application of very 
mild astringent lotions, amongst the 





142 THE AMERICAN 


MEDICAL DIGEST. 





best of which is_ boraci 
=i aq. rose. 


acid x grs., to 


Use of the Actual or of the Galvano-Cautery 
in the Treatment of Necrotic or Suppu- 
rative Ulcers of the Cornea. 


Dr. A. T. WILLIAMS says, in an arti- | 


cle published in St. Louis Medical and 
Surgical Journal : 

The method of applying the cautery 
is very simple. The eye should be first 
thoroughly cocainized. When aneesthe- 
sia is complete the lids are separated, 
the ball held firmly with the fingers, and 
the cautery quickly applied to the sur- 
face of the ulcers. The application 


must be made lightly and rapidly, since 
superficial cauterization is all that is 
required ; though no absolute rule can 
be made in this latter respect, as each 
individual case presents 


a separate 
problem to the physician, and he must 
judge how much or how little the ulcer 
should be burned. 

The whitish or yellowish points of 
infiltration or deposition on the surface 
of the ulcer must always be touched. 
The clean portion of the ulcer, on the 
contrary, should be let alone. A bare 
touch of the cautery is all sufficient. It 
must never be forgotten that the cautery 
—and the galvano-cautery especially, 
will go through the corneal substance as 
a hot iron does through snow. Cauter- 
ization should be repeated from time to 
time until the ulcers take on a healthy 
healing action. 

The theory upon which the curative 
value of the cautery is based, is that the 
ulceration is due to specific microbian 
germs. The object therefore, in the ap- 
plication of the heat is the destruction, 
not of the necrotic material on the sur- 
face of the ulcer (material too dead to re- 
vivify and live,and too much alive to die), 
but of the micro-organisms which infect 
the cornea and cause the ulceration. In 





other words, the ulcer is sterilized by 
the aid of heat, and placed in a condi- 
tion where the natural reparative ten- 
dency is not neutralized by destructive 
organisms. 

Prior to the introduction of the actual 
cautery, I have often caused such ulcers 
to heal by touching their surfaces with 


| pure carbolic acid, and in one instance 
| at least I successfully used chromic acid 


for the same purpose; but the actual 
thermo or galvanic cautery is far supe- 
rior in every way, and is to be preferred 
in all such cases. 

Finally, I would remark that the in- 
troduction of cocaine has made the use 
of such radical measures as the actual 
cautery as a therapeutic agent in oph- 
thalmology, a possibility, and renders 
the operation not only easy of execu- 
tion, but painless. Without this anzs- 
thizing agent, there could be but little, 
if any, general resort to the hot iron or 


‘ galvano-cautery in the treatment of these 


dangerous affections of the cornea. 
Pe ne eee ae 


DISEASES OF THE SKIN. 


Permanent Removal of Hair by Electrol- 
ysis—With Cases. 


Dr. SAMUEL E.Woopy inthe American 
Practitioner and News ; The operation 
is simple, but painfully tedious, the 
operator often suffering more than the 
patient. As in other simple and tedi- 
ous operations, success depends most 
upon a peculiar manual dexterity, and 
much more satisfactory results are 
attained after some experience. 

The essential instruments are a gal- 
vanic battery anda fine needle. The 
number of cells to be employed depends 
upon their strength, the delicacy of the 
patient’s skin and the distance between 
the poles when applied to the body. I 
formerly used from four to six zinc- 
carbon elements, but now employ twice 
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that number of Leclanché (telephone) | 


cells. These are placed in a closet and 
connected by wires with the operating 
table. More than a year ago they were 
charged with fifty cents’ worth of sal 
ammoniac; and, though furnishing 
electricity for door and signal bells 
about my office and residence, they are 
apparently as strong now as then. 

For a long time I used the finest 
cambric needles, gold plated, and have 
done some good work with them. Of 
late I have been using a very fine wire 


more pliable follows the hair better, and 
is less likely to perforate the follicle. 
An ordinary surgical needle holder, in- 
sulated by being covered with a piece 
of rubber tubing, may be used; but 
where much work is done, it is best to 


or closing the circuit. You should 
have the patient come only on bright 
days, for good light is necessary. She 
should be seated near a window, prefer- 
ably in an operating or reclining chair, 


with the operator's eyes. 


patient’s hand, while the needle holder 
is attached to the negative pole. 


The needle is now introduced for | 


about one-eighth of an inch into the 
follicle down beside the hair. 
this accurately a sharp eye is necessary; 


a jeweler’s eye glass. But most import- 
ant is a steady hand and a delicate 
touch. Possessing these, the operator 
can tell by the resistance encountered 
when the needle is piercing the dense 
skin or dropping into the follicle. 

At the first sitting I have the patient 
close the circuit by grasping the sponge 
electrode, and thus avoid the slight 


| women will bear with ease. 


| operation. 


To do | 





shock by making the connection more 
gradual than would be possible if I 
used the little spring button in the 
needle holder. But, after some degree 
of toleration is attained, this is a matter 
of no moment. The current flowing 
through the tissues decomposes the 
salts, the acid going to the positive 
pole (sponge), and the alkali to the 
negative pole, where it accumulates 
around the needle in the hair follicle 
and destroys the papilla, loosening the 


_hair, and rendering it impossible for 
of iridium and platinum, which being | 


another to grow in its place. Around 


| the needle the tissues will be seen to 


blanch, and in a few seconds minute 
bubbles of hydrogen will rise, and the 
action is complete, as is shown by the 


| ease with which the hair comes away 
| upon the gentlest traction, or even on 
get one specially made of hard rubber, | 
with a little spring button for breaking | 


brushing the finger over the part. 
The amount of pain will vary greatly, 


| some women complaining bitterly of a 
current of half the strength that other 


The upper 
lip is the most sensitive part of the 


face; but altogether I have not found 
so that her face is nearly upon a level | 
A moistened | 
sponge holder connected with the posi- | 
tive pole of the battery is held in the | 


the pain to amount to much, and when 
it does it can be relieved by injecting 
the muriate or rubbing the oleate of co- 
caine over the part a few minutes before 
After a few sittings the skin 
becomes tolerant of the action of the 
current, and the patient no longer 
complains. 

The operation when properly per- 


| formed, should not be followed by any 
and if the hairs are very small, I wear | 


scars. But if the patient’s skin is very 
tender, or too strong a current and too 
large a needle be used, especially if not 
accurately placed in the follicle, or if 
too many hairs close together are re- 
moved at one sitting, pustules will be 
formed and permanent cicatricial points 
will result. The number to be removed 
at one sitting depends upon the tender- 
ness of the skin and the extent of 
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surface covered. 


- . . | 
quarter of an inch, except in moles, | 
where I purposely induce some suppu- | 


ration to destroy the pigmentation. 
After the operation the face should 


be bathed in hot water and rubbed with | 
cold cream or other emollient, and a | 
thick veil worn, especially if the air be | 


raw and cold. 


The number of hairs to return and | 
demand a second removal will decrease | 


with the skill of the operator and the 
thoroughness of the operation. I usu- 
ally expect the return of about five per 
cent., but are in 


when these 


removed the cure is complete. 


bald, glistening appearance. 


The Absorbability of Fats or Analogous 
Substances by the Skin. 


Dr. E. B. ANGELL ( Buffalo Medical 
and Surgical Journal): 

The celebrated dermatologist, Dr. 
Unna, has shown that the more readily 
absorbs water the 
more rapidly is it itself absorbed by the 
skin. He has found out what are the 
relative amounts of water that fatty sub- 
stances will take up, such as vaseline, 
lanoline, and various mixtures. The 


complete table of the results of his ex- 


a fatty substance 


periments is given below. It is of 
interest through indicating the relative 
value of the various substances used as 


inunctions or as vehicles for external | 


medication. 
One hundred parts of the following 
substances absorb : 


PARTS OF 
WATER. 


Vaseline, 
Lard, 
. Benzoated J.ard, 


I never remove at the | 
same sitting hairs closer together than a | 


turn | 
It is | 
always best to leave the finer or lanugo | 
hairs, otherwise the face will have a | 
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Almond Oil, 

Yellow Wax, 

Olive Oil, 

Yellow Wax, . 
(According to the age of the oil.) 


Cod-Liver Oil, . 

* Yellow Wax, 
Cod-Liver Oil, . 
White Wax, 
Linseed Oil, 
Yellow Wax, . 
Linseed Oil, 
White Wax, 
Oleic Acid, 
Yellow Wax, 
Oleic Acid. 
White Wax, 
Olive Oil, 
Turpentine (Oleo resin) 
Yellow Wax, 
Olive Oil, 


Resin, 


4. 


Yellow Wax, . 


Mutton Tallow, 
Olive Oil, 


Lard, 
Spermaceti, 
Olive Oil, 
Lard, 
Spermaceti, 
White Wax, 
Olive Oil, 
Olive Oil, . 
Spermaceti, . 
Yellow Wax, 
Olive Oil, 
18. Spermaceti, 
White Wax, 


19. Lanoline, 


~~ = “J 


— mm —y 
uorwm Oo wmuno 


—— yoo * 


According to the above table, mix- 
tures containing white wax absorb more 
water than those prepared with yellow 
or unbleached wax. This may be due 
to the fact that white wax is more or 


| less acid, and this opinion seems to be 


confirmed by the greater absorbability 
of mixtures containing oleic acid. 
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FRACTURES, DISLOCATIONS, INJU- 
RIES, TUMORS, &c. 


A Home Made Spinal Apparatus. 

Dr. C. FAYETTE TayLor : What may 
be called the handy method of getting 
spinal instruments came about during 
my recent visit to Meran, Austria, in 
this way: Olois Streber, a Tyrolean 
peasant, thirty-three years old, was run 
over by his own ox wagon in July of 
last year. He was taken up completely 
paralyzed in his lower extremities, and 
carried home,{where he had ever since 
lain. In consultation with the attend- 
ing physician, Dr. Mazegger, I found 


Fig. 1. 
him in a pretty wretched condition, 
with sluggish ulcers in various parts of 
his lower extremities, and a large bed 
sore over the sacrum. Turning him on 
his face, I found undoubted evidence of 
primary injury to the spinal column in 
the lumbar region, with probable pro- 
gressive disintegration of several verte- 
bral bodies as a secondary consequence 
of the injury. The outward displace- 
ment of the injured and diseased verte- 
bre was plainly to be seen. There had 
been recovery of considerable sensation 


in the lower extremities, and there was 
1886.—No. 10 b. 





a slight amount of voluntary motion in 
the right leg, but not sufficient to be 
available in diminishing his utter help- 
lessness. My first intention was to make 
an apparatus of wood, which would be 
perfectly feasible for the spine or for 
any other orthopedic purpose when 
workers in steel cannot be under com- 
mand. But, after thinking about it over 
night, I adopted another and much bet- 
ter plan. My materials were several 


sheets of thick blotting paper, such as 
can be procured at any stationery store; 
three yards of coarse linen cloth; some 
shellac dissolved in alcohol got at the 
druggist’s, and a pot of glue. Taking 
two sheets of the paper held together, 
I cut them very nearly into the shape of 
the muslin portion or “:back” of a 
man’s waistcoat, long enough to extend 
from the first dorsal vertebra to below 
the trochanters, and wide enough to 
come well around the sides of the body. 
I then cut a longitudinal slit at the 
place corresponding to the projecting 
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vertebra, and slashed the paper on each 


side under the shoulders and above the | 


ilia to within two inches of the centre 


line, taking care that the cut in the | 


upper one was above or below that in 
the lower one, so that each cut would 


portion of the other paper. Everything 
being ready, I saturated both papers 
thoroughly with the alcohol and shellac 
by rapidly applying it with a paint 
brush. In a few minutes the paper was 
soft and pulpy, and was easily and 
quickly modeled to the form by gentle 
pressure with the fingers and hands. 
The edges at the top and shoulders had 
been cut at frequent intervals about 


half an inch deep, the cuts on one paper | 


always coming between those on the 
other. The edges thus cut were then 
turned up, so as to form a rim for the 
purpose of giving increased strength to 


this portion of the apparatus, the only 
portion not capable of taking a curved | 
form. Careful manipulation soon caused | 
the paper to take the exact form of the 
patient’s back ; and, while I was still at 
work, the alcohol began to dry out and 


the paper to stiffen. Within half an 
hour the mold thus formed was lifted 
off and placed in the sun for more rapid 
evaporation of the alcohol, and in half 
an hour more was stiff enough to carry 
home without danger of alteration. 
Next morning it was dry and hard. On 
each side of this mold I pasted, with 
thick, hot glue, a layer of coarse linen 
cloth, thin enough to stretch and fit 
without necessity forcutting. Over the 
cloth thus glued on other layers of blot- 
ting paper were fitted, after having been 
first saturated with shellac and alcohol, 
then dried and glued down, and over 
each of these paper layers was a layer 
of cloth—thus alternating prepared 
paper, molded and glued down, and 
then cloth, to the number of four layers 





of paper and five of linen cloth. It 
was then strong enough except at the 
point of greatest pressure at the middle 
of the back, which was strengthened by 


| glueing down alternate layers of paper 


_ and cloth till the hollow in the posterior 
be covered in modeling by the uncut | 


part of the back of the mold was nearly 
filled up. It would then bear the weight 
of a man without yielding in the least. 
Turning it over, the apparatus was com- 
pleted by pasting with starch paste a 
number of layers of paper on each side 
corresponding to the projection in the 
spine, enough to secure the pressure 
desired at that point. Applying the 
apparatus after this last step of fitting, I 
found it lifted away from all parts of 
the body, top, bottom, and sides, except 
at the points of contact on each side of 
the affected vertebra. The requisite 
“support” was thus secured. This 
strong frame was then pierced near the 


| edges by the awl in places corresponding 


to the location of the buckles in the 
steel ‘‘spinal assistant,” and the buckles 
were tied on with narrow tape for 
strings. A linen “chest piece” and an 
“apron” of thick muslin, exactly like 
that we ordinarily use, completed the 
apparatus, at an outlay of about two 
dollars and a half, and, perhaps, three 
hours’ time, spread over three days. On 
applying the “ brace,” it was found that 
the opening was too narrow to receive 
the projecting spinous processes. This 
was speedily remedied by paring off a 
little with the knife, after which it was 
perfectly comfortable, and he wore it 
night and day with entire ease and sat- 
isfaction from the first application, and 
is doing exceedingly well now. 

The only thing of special interest in 
this novel spinal apparatus is the sim- 
plicity of the materials from which it is 
constructed. They can all be procured 
anywhere. Old newspapers would do 
just as well for taking the form or mold, 
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and I should have used them, except 
that blotting paper is more cleanly to 
work, and, in this instance, was more 
easily obtained. Of course, the chief 
thing is to get a perfect mold of the 
back. This is then built up and rein- 
forced by successive layers till it is 
strong enough. Then it is practically 
indestructible, and will last for years. 
As the finished instrument does not 
show the first mold, which is the really 
important part, I have made a second 
one—an hour’s work—from a photo- 
graph of which Fig. 1 was made. It 
shows the posterior or convex side of the 
mold. The completed apparatus, as 
applied t. the patient, Streber, is shown 
in Fig. 2. 

I do not see why the same materials 
and method of procedure may not be 
successfully employed in some cases for 
the upper or lower extremities. 


Painless Reduction of Shoulder Dislocation. 


Dr. MAcLeaD, of Shanghai, gives 
the following directions for the reduc- 
tion of sub-glenoid dislocations without 
an anesthetic : 


Let the patient lie down on his 
back on the floor or ground, with the 
dislocated arm outstretched at right 
angles to the trunk, and also on the 
floor. Having told the patient to lie 
quite still and make no effort, let the 
surgeon, placing the approximate heel 
in the axilla, make traction gently and 
steadily at right angles to the line of the 
trunk ; and, as there may be no jerk or 
evident intimation of the return of the 
head of the bone to its place, let him 
ascertain its position, if necessary, ad- 
ducting the limb to make sure; if re- 
duction has not taken place, let him 
renew and increase the force of traction, 
and repeat the examination until he has 
succeeded or failed, in which latter case 
nothing has been done to interfere with 





other methods. It is possible that, in 
many cases, the heel in the axilla may 
be unnecessary, but it will serve to 
steady the scapula, and affords a better 
counter extending force than the weight 
of the patient’s body, and thus leaves 
him free to lie still and make no effort 
as if to aid.— British Medical Journal. 

[We believe this method to be espe- 
cially valuable in cases when from great 
swelling or other interference, the exact 
diagnosis is difficult or impossible, and 


also in the case of children.] 
A. H. P. L. 


Sponge-Cone for Ether Inhalations. 
Dr. RussELL Murpock (Maryland 
Medical Journal) : 
This cone is made of white rubber 
cloth, and when buttoned forms a cone, 
open at both ends. 


The opening at the apex can be com- 
pressed to any desired extent. The 
closed portion of the base interposes a 
dry surface between the wet sponge and 
the face, while the central opening con- 
fines the escape of vapor to a restricted 
region around the nose and mouth. The 
deep gutter, formed by the base and 
sides of the cone, will retain any sur- 
plus ether. 
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New Operation for Fistula in Ano. 

Dr. Jos. M. MaTTHEWS, in Progress, 
advocates dilatation with laminaria tents 
of the fistulous tract and subsequent 
bi-lateral division of its pyogenic mem- 
brane with Otis’s improved urethratome. 
He claims to have had good results. In 
fact he succeeded in curing such cases by 


this operation where the other means 
had failed. 


The Treatment of Scalp Wounds at the 
Chambers Street Hospital. 

Dr. C. R. PaRKE, in an article pub- 
lished recently in the Mew York Medt- 
cal Journal, makes the following state- 
ments : 

Our present method of treating a 
scalp wound is as follows: Upon ad- 
mission of the patient, the wound and 
bloody hair are thoroughly cleansed with 
a douche of the hydronaphthol solu- 


tion, next the hair is carefully cut with 
scissors for about one inch around the 
margins of the wound, after which it is 
cleanly shaved ; the wound is now again 
cleansed with the hydronaphthol, all 
clots and foreign bodies being removed, 
and careful examination for fracture 


made. This not being found, we pro- 
ceed to the dressing, which consists in 
inserting ten or twelve horse hairs 
through the bottom of the wound, the 
opposing edges of the wound being 
carefully approximated and sewn to- 
gether with catgut sutures, the horse 
hair projecting about three-fourths of 
an inch beyond the ends of the wound 
and thus acting as an excellent drain. 
The wound is now again washed with 
the hydronaphthol, and powdered iodo- 
form lightly dusted over the line of the 
sutures, upon which are applied a few 
layers of iodoform gauze; over this is 
placed a large compress of absorbent 
gauze, extending several inches beyond 
the wound on every side, the whole 





being held in place by a bandage, the 
style of which depends upon the loca- 
tion of the injury. The patient is told 
to return in two days, provided no pain 
or unlooked-for symptoms arise, under 
which circumstances he is requested to 
return at once. Upon returning two 
days later, as a rule, we find primary 
union throughout the entire length of 
the wound, excepting at the ends where 
the drain protrudes. We have now 
converted the open scalp wound into a 
perfectly drained sinus. All but three 
or four of the horse hairs are removed, 
the sinus is irrigated with the hydro- 
naphthol solution, and the same style of 
dressing reapplied. In two or three 
days more the sinus has so narrowed 
down that the remaining horse hairs 
can with safety be withdrawn, and com- 
plete healing can occur under the dress- 
ing then applied ; the catgut sutures are 
absorbed and give rise to no trouble. 
The wound thus heals with little or 
no scar, as compared with the plan 
which allows the wound to granulate 
from the bottom, and furthermore offers 
the advantage of healing in a much 
shorter time. The virtues which I main- 
tain for the hydronaphthol solution over 
those possessed by the carbolic acid and 
bichloride solutions are that it is with- 
out odor and does not burn or discolor 
the hands as carbolic acid does, neither 
does it ruin one’s instruments nor cause 
any danger from absorption, as is the 
case with the bichloride, while at the 
same time it isa perfect deodorizer, non- 
irritant, and, as I think, a disinfectant. 
In order to give a little idea of the 
results we obtain under this method of 
treatment, I took at random 30 out of 
the 123 cases treated here in thirty days 
and carefully looked the patients up ; 
five of them never returned after the 
first dressing was applied. Of twenty- 
five there was a full record until they 
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were discharged cured. The longest 


period that any patient was under treat- 
ment was ten days, and the shortest 
three days, the average being six plus. 
The greatest number of dressings em- 
ployed in any one case was six, and the 
smallest two, the average being three p/ws. 


Citric Acid vs. Neoplasms. 

Because of its destructive action upon 
morbid cells and indifference to healthy 
normal cells, this acid has been em- 
ployed topically to destroy new growths 
till healthy tissue was reached, or has 
been injected at the edge of new growth 
to limit their growth previous to opera- 
tion. It has also been douched over 
the wound after operation as a prophy- 
lactic measure. 


The Fate of Extravasated Blood; An 
Experimental Research, 

The object of research was primarily 
to determine the share taken by the 
liver, the spleen, and the bone marrow, 
in the disposal of extravasated blood. 
The method of research was the trans- 
fusion of large quantities of blood into 
the peritoneal cavity, the blood being, 
in all cases, derived from an animal of 
the same species. The animals used 
were the rabbit and dog. 

I. Local Fate. 1. The part taken by 
cells in the local changes going on 
around extravasated blood is of the 
greatest importance ; the cells being of 
two kinds—those of leucocyte, and 
those of connective-tissue origin. 

2. The formation of blood-pigment 
from the red blood corpuscles is mainly 
a “cellular” process, being affected 
through the agency of cells, either by 
inclosure of the corpuscles bodily within 
them, or by disintegration of the red 
corpuscles and then inclosure of their 
fragments. 





3. In the process of so-called “ or- 
ganization ” of blood-clot, both varieties 
of cells play an important part; but,while 
both leucocytes and connective-tissue 
cells are concerned in the disintegration 
of the red corpuscles, the former, in 
addition, effecting the removal of the 
debris from the seat of extravasation, 
the connective-tissue cells alone are con- 
cerned in the process of formation of 
fibrous tissue by which ultimately the 
clot becomes replaced. 

II. Absorption. 4. The absorption of 
extravasated blood applies not only to 
the serum of the blood, but also to the 
great majority of the red corpuscles 
which remain unentangled amidst coag- 
ula or the surrounding tissues. 

5. This absorption is extremely rapid, 
both from the subcutaneous tissues, but 
especially from the larger serous cavi- 
ties. 

6. In the case of the peritoneal cav- 
ity, the absorption of the serum and 
red blood-corpuscles is effected almost 
entirely through the lymphatics of the 
diaphragm. 

7. Under such circumstances, the in- 
crease in the number of corpuscles 
within the circulation is observable one 
hour after injection, and steadily rises 
till it reaches a maximum about the 
second or third day, the time varying 
according to the quantity injected. 

8. Extravasation fer se does not affect 
the vitality of the red blood-corpuscles ; 
if absorbed back into the circulation 
within a day or two, they continue to 
live as before. 

g. Their longest duration of life un- 
der such circumstances (in the rabbit) 
varies from two to four weeks, this dura- 
tion applying naturally to only a few of 
them. 

10. The probable life-duration of the 
red blood-corpuscle in man is about 
three weeks. 
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III. Ultimate Fate of the Absorbed | 
Corpuscles. 11. The three great seats of 
blood-destruction within the body, un- 
der pathological as under physiological 
conditions, are: The liver, the spleen, 
and the bone marrow. 

12. The nature of the process of de- | 
struction in the liver differs essentially | 
from that in the spleen and bone mar- 
row. 

13. In the latter the process of blood 
destruction is mainly a cellular one, 
comparable in all respects with, although 
much more rapid and complete than, 
the similar processes taking place locally 
at the seat of extravasation ; in the for- 
mer, the destruction is much more rapid 
than in the spleen and bone marrow. 

14- After increased destruction of 
blood-corpuscles within the body, the 
local evidences obtainable are—in the 
case of the liver, increased richness of 


its substance in iron and the presence 
of granules containing free iron within 
the liver cells ; in the case of the spleen 
and bone marrow, increase in the amount 
of pigment containing free. iron found 
within these organs. 

15. In health, a different relation is 


maintained between the amount of 
blood destruction which takes place in 
the liver on the one hand, and in 
the spleen and bone marrow on the 
other. 

16. Any disturbance of this relation 
on the part of the liver is of much 
greater consequence than on the part of 
the spleen or bone marrow. 

17. The former is, in all probability, 
the pathological change which lies at 
the root of progressive pernicious ane- 
mia; as the latter is the probable cause 
of the anemia of leucocythemia. 

18. The rapidity with which blood 
corpuscles introduced into the circulation 
become destroyed is very great, a num- 





ber equivalent to about 4 or 5 per cent. 


of the animal’s own blood being de- 
stroyed daily. 

19. The small quantity of blood 
transfusible into the organism in the 
case of man is therefore entirely re- 


| moved from the body in a few days at 
| most, probably not longer than three or 


four. 

20. Transfusion of blood in the hu- 
man subject, in cases of pernicious ane- 
mia, with the object of increasing the 
number of corpuscles, is devuid of all 
physiological basis, and is simply add- 
ing fuel to the flame, since the fault in 
this disease is not one of defective for- 
mation of blood corpuscles, but one of 
excessive destruction of those already 
present.— British Medical Journal. 


Etiology and Pathogenesis of Acute 
Osteomyelitis. 

At the fifteenth Congress of the Ger- 
man Surgical Society, Dr. KRASKE 
stated that as the result of his bacterio- 
logical investigations he had come to the 
following conclusions: The pyogenic 
micro-organisms known as the staphy- 
lococcus pyogenes aureus is alone capable 
of producing acute osteomyelitis in man 
and is, in fact, most often concerned in 
its production. Besides this he has 
found that in a number of cases, other 
micro-organisms, such as the staphylo- 
coccus pyogenes albus, the streptococcus 
pyogenenis and bacilli play a certain 
role in addition to the staphylococcus 
pyogenes aureus. Then acute osteo- 
myelitis is the effect of “ mixed” infec- 
tion. Cases of osteomyelitis which are 
produced by a “ mixed” infection seem 
to acquire a certain degree of severity 
during the whole course of the disease. 
From this it may be concluded, until 
further knowledge of the subject is ac- 
quired, that the finding of different 
kinds of organisms in an abscess, due 
to osteomyelitis, is a sign of a grave prog- 
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nosis. It is possible that further inves- 
tigations will establish as a fact that 
any micro-organism, which has pyogen- 


etic properties is capable of producing 


by itself a typical osteomyelitis in man. | 
At all events, the assumption that osteo- | 
myelitis is a specific infection must be | 


abandoned. 

[It is gratifying to note this difference 
of belief in the specificity of osteomyeli- 
tis, It is not strange at all to find 
minor forms of life mingled with patho- 
logical products and it is only natural 
that special products should be capable 
of supporting differentiated forms of mi- 
croscopic life. Granted that we always 
find certain germs in certain diseases, 
and yet it does not follow that they are 
productive of these diseases, in fact, no 
more so than the finding of children 
with men and women, or calves with 
oxen and cows prove that adult human 
beings are the progeny of children, or 
that oxen and cows are directly born of 
calves. | A. H. P, L. 


Acromegalie. 


P. Marie (Revue de Méd.) publishes 
full notes, accompanied by photographs, 
of two cases presenting a train of symp- 
toms to which collectively he has given 
the name of Acromégalie. The princi- 
pal features of the cases were symmet- 
rical enlargement of the feet, hands and 
head, coming on in adolescence, marked 
diminution in the motor power of the 
extremities, a great tendency to varices, 
and a decided decrease in the size of 
the thyroid gland. There was cachexia, 
apparently more due to the general 
feeble state than to any grave disorder. 
The organs appeared to perform their 
functions normally ; in both cases there 
was great thirst attended with an abund- 
ant excretion of urine. Nothing definite 
could be said of the causation. The 
author has collected from the literature 


of the past hundred years five cases, by 
| different authors, which he thinks re- 
| semble his two cases, and which should 
be placed in the same category. He 
sums up as follows: 1. There exists 
an affection, characterized particularly 
by a hypertrophy of the feet, hands and 
| face, which he proposes to name acromeé- 
galie (hypertrophy of the extremities). 
2. Acromégalie is entirely distinct from 
myxcedema, Paget’s disease (ostitis de- 
formans) and leontiasis ossea of Virchow, 


Ammonia inthe Treatment of Anthrax and 
Carbuncle. 

The Zance/, without giving the source 
of itsinformation, states that Dr. LEonI- 
DAS AVENDANO lately read a paper 
before a Lima medical society, in which 
he testified to the great value of ammo- 
nia in anthrax and “carbunculous dis- 
eases,” adding that it was a specific, and 
should be the only drug used. In cases 
of malignant pustule, after an incision 
has been made, the official solution of 
ammonia should be dropped into the 
wound, in the hope of its destroying 
the bacilli there and of some of it 
finding its way into the blood before 
the bacillus does, so as to make it im- 
possible for the parisite to multiply in 
that fluid. In addition, some salt of 
ammonium, such as the acetate, should 
be given internally, and, on the slightest 
suspicion of general infection, resort 
should at once be had to intravenous 
injections of ammonia, in doses of ten 
drops of the official solution with the 
same quantity of distilled water. In 
cases of malignant cedema and carbun- 
culous fever, too, “the microbe should 
be attacked directly in the blood, am- 
monia being injected into the circula- 
tion.” Several successful cases were 
related, and the author closed by stating, 
to the honor of Peruvian medicine, that 





Dr. Leon Alarco had first injected 
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chloral in tetanus, and ammonia in sep- 
ticeemia or purulent infection ; that Dr. 
Armando Vélez and Dr. F. P. del Barco 
had first injected capsicum into the 
veins in yellow fever; and that Dr. 
Néstor Corpancho and himself had 
originated the treatment described for 
carbuncle. 

[The plan is plausible, and seems to 
have met with success. It is well worth 
repeated trials. | A. 2. B. 


Subnitrate of Bismuth as a Dressing. 


1. Subnitrate of bismuth possesses 
antiseptic properties at least equal to 
those of iodoform. 2. No poisonous 
effects are to be apprehended as in the 
employment of iodoform. 3. The sub- 
nitrate of bismuth being a chemically 
indifferent substance, does not irritate 
the wounds; secretion is diminished. 
4. Its action is very prolonged, though 
not vigorous, so that the dressings do 
not require to be frequently changed, 
and rest is insured for the wounds. 5. 
There is no action at a distance, nor 
does any specific effect attach to it. 6. 
It does not afford protection against 
erysipelas and other wound diseases, at 
least no more than iodoform. 7. It is 
no disinfectant, but as an antiseptic it 
keeps the wounds pure. 8. All wounds 
capable of healing by first inten- 
tion can do so when dressed with bis- 
muth. 9g. It also represents an excel- 
lent material for forming scabs under 
which epidermis can grow over the 
wound. Its use on granulating wounds 
has not, however, been sufficiently stud- 
ied as yet.—Annals of Surgery. 

[Our experience is confirmatory of 
the above. | A. H. P. L. 


Inequality in the Length of the Tibiz. 

A boy, et. 10, whose left tibia had 
grown three-quarters of an inch longer 
than the opposite one, in consequence 


‘ 





of stimulation of the lower epiphysis, 
owing to inflammation and necrosis of 
the shaft of the bone, was shown to the 
Medico-Chirurgical Society, by Profes- 
sor ANNANDALE. Asa result of this 
lengthening of the tibia, the foot had 
been gradually displaced outwards, so 
as to form a kind of talipes valgus. In 
order to remedy this deformity, it was 
necessary to lengthen the fibula, and he 
did this by dividing the fibula at the 
junction of its lower and middle thirds. 
In addition, division of the peroneal 
tendons was required before the foot 
could be brought into position. The 
deformity was now quite relieved.— 
Medical and Surgical Reporter. 


Suture of Widely Divided Nerves. 

Dr. AssAKy presented a thesis on 
this subject to the Paris Biological 
Society. According to the British 
Medical Journal, the doctor advises 
suture. The central should be joined 
to the peripheral extremity by means of 
catgut sutures. Excellent results fol- 
low, even if no close approximation is 
possible, when the loss of substance is 
great. Experiments on animals show 
that suture promotes and hastens nerve 
regeneration. The cicatrix, along the 
track of the sutures, is found richer in 
nerve fibres than where no sutures are 
used. 

[See, also, “Nerve Suturing and 
Nerve Grafting,” in our June issue, p. 
85. Any man who fails to suture severed 
ends of important nerves, under favor- 
able circumstances, should be consid- 


ered unworthy of his privileges. | 
A. H. P. L. 


=><o 


VENEREAL DISEASES. 


Syphilitic Reinfection. 
NeuMANN, Allg. Wien. Med. Ztg., 
reports a case of undoubted reinfection 
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of syphilis. The patient was under his 
care in November, 1883, with her first 
attack. In December, 1885, she re- 
turned with an initial lesion of the vulva, 
which was followed by a general erythe- 
matous eruption of unmistakable syph- 
ilis, showing that the lesion of the vulva 
was an initial lesion and not an ulcer- 
ated papule. He regards this case as evi- 
dence that syphilis is a curable disease. 


Preventive Treatment of Syphilis. 

CHARLES E. JeEnniNGS, F. R. C.S., 
England, strongly recommends the 
destruction of chancre by Pacquelin’s 
cautery, with the simultaneous employ- 
ment of mercury, defore the inttial sore 
has arrived at maturity, in preference to 
the opposite plan adopted by so many, 
viz., that of waiting for the appearance 
of secondary manifestations before com- 
mencing anti-syphilitic treatment. The 
use of cocaine is invaluable in rendering 
the caustic application painless.—A mer- 
ican Practitioner and News. 

[Experience has fully well demon- 
strated that little or nothing can be 
hoped for from this method. Of greater 
promise is the more radical operation, 
including excision of the inguinal glands 
and the lymph vessels between them and 
the chancre. This was first advocated, we 
believe, by Dr. Hardaway, of St. Louis, 
of whose paper upon this subject we 
had no knowledge when expressing our 


Blood Catheter. 


De F. Wittarp thus writes in the | 


Medical Times : 


Many a physician has been foiled in | 


his attempt to empty a bladder of urine 


by the persistent clogging of the eyes | 
of the instrument with coagula, when- | 


ever even slight difficulty of entrance 
has been encountered. 





The instrument I use has been put to 
thorough and practical tests, and has 
proved itself to possess the following 
advantages in all cases where trouble is 
expected during introduction, or even 
where slight hemorrhage is probable : 

1. Its eyes are two or three times the 
ordinary size. 

2. It is carried into the bladder with 
the eyes closed, thus preventing choking 
of the apertures during the slow and 
often difficult passage along the urethra 
or through the neck of the viscus. 

3. The obturator or plug can be ro- 
tated zz situ, or slid backward and for- 
ward so as effectually to clear the 
openings. 

4. The rapid withdrawal of the obtu- 
rator loosens the clot by suction. 

5. The obturator can be reintroduced 
and manipulated as frequently as neces- 
sary, without the slightest injury to the 
patient. 

6. If desirable, injections into the 
bladder can be made through it, or a 
Bigelow Evacuating Apparatus can be 
attached to remove large accumulations 
of blood or of clots in the bladder. 

The instrument, as made for me by 
Gemrig, of Philadelphia, is of any de- 
sired size, the apertures being large, 
and the interior of the tube being accu- 
rately filled with a sheet metal spirally 
coiled obturator or plug, which is very 
flexible and moves easily in all direc- 


. . | tions.—Medical and Surgical Reporter. 
own views for the first time.] A. H. P. L. 


Gonorrhea Contracted from Rectal 
Coition. 


Dr. RANDOLPH WINSLOW gives a 


| Report of an epidemic of gonorrhoea 


contracted from rectal coition, in a late 
number of the Medical News. The 
cases, ten in number, occurred in an in- 
stitution near Baltimore, where a large 


' number of boys of ages from nine to 


twenty-one years are collected. The 
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epidemic is supposed to have originated 
in the following manner: A boy on 


leave of absence, contracted gonorrheea | 


from a girl, and on his return cohabited 
with a boy, causing an inflammation of 
his rectum. This boy cohabited with a 
third who in a few days had the gonor- 
rhoea. Case occurred after case, with 
no assignable cause apparently, but 
some of the boys confessed to buggery 
and attributed the disease to it. Such 
cases are unusual, but it will be found, 
if a minute inquiry is made, that where 
males are in confinement and have ac- 
cess to each other, pederasty is compar- 
atively common, and venereal diseases 
will be transmitted. A few years ago I 
saw several cases of chancre and gonor- 
rhoea of the rectum in convicts at the 
Missouri State penitentiary, contracted 
in this manner. The cause was due to 
the necessity of placing two prisoners in 
each cell.— S¢. Louis Medical and Sur- 
gical Reporter. 


= 


DISEASES OF THE EYE AND EAR. 


Sadal’s Operation (Laceration of the Infra- 
trochlear Nerve for the Relief of Glau- 
coma). 

Dr. J. S. Prout, of Brooklyn, read 

a paper on this subject. Badal, of Bor- 

deaux, he said, had proposed laceration 

of the infra-trochlear nerve for the re- 


lief of glaucoma accompanied by pain. ° 


He selected this nerve because it was 
the direct extension of that branch of 
the ophthalmic, the nasal, from which 
the eyeball received its nervous supply. 
It was readily reached by an incision 
along the margin of the orbit running 
from the pulley to the upper margin of 
the tendon of the orbicularis muscle, 
and is to be taken up with a hook, with 
its accompanying vessels, and stretched 
and torn by pulling directly forward. 
Badal, in 1883, had reported his results 


‘ 





in twenty operations, nearly all in cases 
unpromising for any operation. Pain 
was relieved at once in ten cases, rapidly 
in one, and gradually in five, and the 
result was not stated in four. Tension 
was relieved quickly in four, relieved 
gradually in eight, and not relieved in 
six, and the result was not stated in 
two. Sight had been long lost in seven. 
It was improved in four and not im- 
proved in four, and the result was not 
stated in five. Dr. Prout had performed 
the operation nine times on five patients. 
All the cases had been unpromising. 
In one there was for a time decided im- 
provement of vision, in one there was 
temporary relief from moderate, and in 
one from severe pain. One was a case 
of glaucoma simplex operated on with- 
out benefit, another a case of hemor- 
rhagic glaucoma, not benefitted. Others 
had reported much better results. The 
operation had been shown to deserve 
further trial. Especially in cases unfit 
for operations on the eyeball, it could 
not make matters worse as to the eyes ; 
and relief of pain, even if only tem- 
porary, was worth procuring at the cost 
of so slight an operation. 

Dr. C. S. Bull, of New York, said that 
in his cases, where the operation had 
been performed for the relief of pain in 
glaucoma or ciliary neuralgia, while the 
relief had been marked immediately 
after the operation, it had been tem- 
porary only, the pain having returned 


in every case.— Mew York Medical 
Journal. 


Light and the Common Sources of Danger 
to Vision. 


LEARTUS CONNOR (American Lancet): 
We have thus seen that among the 
common causes of eye diseases are (1) 


poisons introduced into the eye, as 
in most cases of the severe inflammation 
of the new born child, as in the purulent 
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inflammations of later years, and in 
many cases of granular lids. 

2. Defective constitutions, as in the 
case of those suffering from scrofula, or 
consumption, or rheumatism, or syph- 
ilis, etc., the fevers of childhood and 
adult life. These constitutions may be 
inherited or acquired by modes of life 
suited to this purpose. 

3. Overwork in an eye still developing 
ruins and cripples vast numbers of eyes. 
This takes place most actively in the 
schoolroom and at home, and generally 
the damage is at least begun under 
twelve years of age. 

4. Overwork in a deformed eye is 
prolific of a long and serious train of 
diseases to the eye, and indeed to other 
portions of the body. Deformed eyes 
may be of three varieties—near-sighted, 
far-sighted, or irregular-sighted. Each 
of these produces its own diseases of 
the eye, in its peculiar way. 

5. Overwork of.the soundest eye will, 
if persisted in under unfavorable con- 
ditions, be followed with disastrous 
effects. 

6. Bad light is a cause of eye diseases 
for which it would seem as if there 
could be no excuse. Yet as a potent 
factor in the causation of eye disorders, 
it needs the most careful attention. 

7. Bad air and all its accessories is a 
never ending source of diseased eyes to 
all who live in our so called advanced 
civilization. 

8. The habit of reading upon the 
steam or horse cars is constantly disor- 
dering vision, and in such a manner as 
to render it exceedingly difficult to cure 
the disorders. The habit should be 
avoided by all who would preserve their 
vision in its most efficient state. 

9. Mechanical injuries can only be 
avoided by special precautions onthe part 
of those engaged in trades liable to such 
injuries upon the eyes of the workmen. 





10. Tobacco, alcohol and licentious- 
ness form a triumvirate of great power 
to produce eye diseases of all sorts and 
varying degrees of gravity. 


Santonate of Atropine. 

BoMmBELON (Pharm. Zeitung, Pharm. 
Journal) recommends highly this new 
mydriatic, which is said to be absolutely 
non-irritating, its action resembling that 
of homatropine, one drop of a 1-to-2000 
solution causing dilatation of the pupil, 
which persists for nearly twenty-four 
hours.—/did. 


_— 
> 


DISEASES OF THE SKIN. 





Acne. 

Acne, or acne vulgaris, as it is some- 
times called, is one of the most common 
of the diseases of the skin. It consti- 
tutes quite a respectable percentage of 
the grand total, but relief is not sought 
as often as its frequency would seem to 
indicate. It consists essentially in an 
inflammatory condition of the seba- 
ceous glands, and manifests itself in the 
formof papules, pustules and tubercles, 
distributed for the most part about the 
face, neck, back and shoulders. The 
most common forms are the papular 
and pustular, so named from the pre- 
dominance of the lesions existing at the 
time. The forehead is perhaps the por- 
tion of the face most frequently attack- 
ed, other portions being also implicated, 
however, quite frequently. There are 
no subjective symptoms connected with 
this disease, unless it be a slight pain 
upon pressure when the disease is in its 
acute form. The trouble, generally, 
begins as a papule, varying in size from 
a pinhead to a split pea, and this may 
remain as such or become a pustule 
through the inflammatory action which 
is present. Should it remain a papule, 
it undergoes more or less resolution, or 
may enlarge and become a little more 
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indurated and infiltrate a portion of the 
underlying tissues and thus become a 
tubercle. When a pustule forms, it de- 
velops to its acme, the pus is discharged, 
a small crust forms and it heals sponta- 
neously. Successive crops are contin- 
ually making their appearance, so that 
it may happen that the patient is never 
entirely free of the disease for years. 

Acne occurs in both sexes about 
equally, and as a rule, first makes its 
appearance at puberty. At this time 
the whole cutaneous system undergoes 
a greater or less disturbance, the hair in 
various portions of the body begins to 
grow, and the sebaceous glands are pre- 
pared for a greater functional activity 
than they have hitherto possessed. 

The causes of acne are varied and 
numerous. Among those which hold 


a first place, however, may be mentioned 
the gastro-intestinal 


disturbances of 
tract. Constipation especially is a very 
fruitful cause of this disease, as also 
dyspepsia and allied disorders. These 
are conditions very often found more 
especially in young women. Besides 
this we have uterine disorders, such as 
dysmenorrhcea, amenorrhcea and genito- 
urinary disturbances. Renal troubles 
act as exciting causes of acne, at times. 
There seems, also, to be a certain ten- 
dency to the disease, in certain families, 
so that it would almost seem as if some 
hereditability was attached to it. In 
addition to the internal causes, a few of 
the principal ones having only been 
mentioned, we have external agencies 
producing the so-called acne artificialis. 
Tar and similar agents are the active 
agents in its production, whilst the in- 
ternal use of certain remedies, notably 
iodide of potassium, produces an arti- 
ficial acne generally classified under the 
medicinal eruptions. 

The diagnosis of acne is not very 
difficult. It must be distinguished from 





eczema, syphilis and small pox. From 
the first mentioned disease it is easily 
distinguished by the absence of itching, 
and from the fact that eczema of the 
face is rarely papular or pustular in 
character. The history, moreover, 
would serve to distinguish the two very 
easily. The papular and pustular syphi- 
lo-dermata must be examined a little 
more closely, especially the acne form 
syphiloderm, which sometimes occurs 
upon the forehead, as the corona Vene- 
ris. The history, the presence of other 
lesions, the tendency of syphilitic lesions 
to group, and the length of time the 
lesions exist, if carefully considered 
will make the diagnosis clear. As to 
variola, the history would be sufficient. 
The chronic nature of acne, the com- 
paratively short period of time between 
successive crops, the locality attacked, 
the age of the patient, the inflammatory 
nature of the lesions, the absence of 
subjective symptoms, and the anatomi- 
cal seat of the disease (the sebaceous 
glands), should never be forgotten. It 
is an uncommon thing to see acne in a 
child before puberty, or in a person 
beyond the forty-fifth year. 

The treatment of this disease should 
be constitutional and local. The gen- 
eral measures employed should be such 
as will tend to bring the patient to as 
normal a condition as is possible by 
therapeutic means. The condition 
which is most common and most con- 
stantly demands attention is the consti- 
pation which exists. To overcome this 
the diet, in the first place, should be 
so regulated as to insure the greatest 
amount of nutrition with the least 
amount of labor on the part of the 
stomach and arranged so as to preclude 
the condition of constipation or a ten- 
dency thereto. To make the bowels 
more regular, fluid extract of cascara 
sagrada, or the aperient mineral waters 
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are useful. An occasional dose of cal- 
omel will be of benefit. The following 
aperient mixture given by Duhring gives 
excellent results: . Magnesiz sul- 
phatis, 3 jss; ferri sulphatis, gr. xvj; 
acidi sulphurici dil.3ij; aque, 3 viij. 
M. Sig. Tablespoonful in a tumbler of 
water. This should be taken about 
twenty minutes before breakfast or, if 
necessary, before supper also. 

Besides the general remedies indi- 
cated in the case we have some which 
do good occasionally. Sulphide of 
calcium, in quarter grain doses four 
times a day, is sometimes indicated in 
the suppurative form. Arsenic is useful 
in the indurated forms or where the 
papules are imperfectly developed and 
may be given in two or three drop doses 
of Fowler’s solution in wine of iron or 
in one drop doses of a one per cent. 
alcoholic solution of bromide of arsenic 


thrice daily after meals. 
The local treatment is to be either 
soothing or stimulating according to the 


indications which are present. In the 
greater number of cases the latter plan 
must be adopted. Soothing applications 
and lotions and bland ointments should 
be employed where there is a high grade 
of inflammation. The methods of stim- 
ulating are numerous. Sapo viridis, 
pure or diluted, may be applied at 
night, following this with a bland oint- 
ment. The pustules should be opened 
and their contents squeezed out. Hot 
water cloths applied at night and fol- 
lowed in the morning with cold douches 
and frictions are valuable. Sulphur is 
a very good remedy to apply, and may 
be prescribed in ointments or lotions in 
strength varying from twenty grains to 
two drachms to the ounce. 

The following lotion recommended 
by Bulkley is good: J. Sulphuris 
loti, 3j; etheris, 3 vj; alcoholis, 3 iijss 
M. Sig. Apply as a lotion. Sulphuret 





of potassium may be used as also Vle- 
minckx’s lotion. Where more active 
stimulation is required, biniodide of 
mercury or corrosive sublimate, or pro- 
toiodide of mercury, or ammoniated 
mercury can be used. 

The surgical treatment is often of 
greater value, more especially in the 
indurated and tubercular forms, and 
care should be taken to cut well into 
these lesions passing through the centre 
and applying warm cloths so as to in- 
duce free hemorrhage. In conjunction 
with this, the sulphur and mercury oint- 
ment mentioned in the “Talk” on 
Comedo will prove serviceable. 

One point which should not be for- 
gotten, is to examine male patients for 
urethral stricture. If such exists, bou- 
gies should be introduced or other 
means employed to enlarge the calibre 
of the urethra at the part of constric- 
tion. In a number of cases the benefi- 
cial effects of this treatment will be 
observed in an amelioration of the skin 
trouble. 

The prognosis of acne depends, in a 
great degree, upon the cause producing 
it. It has a tendency to be chronic and 
is generally stubborn to all treatment to 
a greater or less degree. There isa 
tendency to spontaneous recovery at 
about the twenty-sixth year, but if the 
cause of the disease be corrected and 
appropriate local treatment instituted 
success will be pretty fair.— S¢. Louts 
Medical and Surgical Journal. 


Peculiar Skin Disease of the Feet. 


Before a recent meeting of the Mont- 
real Medico-Chirurgical Society, Dr. 
R. J. B. Howarp exhibited a boy, 
twelve years of age, of healthy family. 
He has angular curvature, involving the 
lower dorsal region, first noticed when 
he was three and a half years old. His 
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feet were first affected in his sixth year. 
A small “scurfy” spot appeared first 
on the right foot, and has spread stead- 
ily, healing at the centre. When he 
came to the dispensary, it appeared as 
a lupiginous patch about four inches 
across, on the right ankle and instep ; 
smaller similar patches existed on the 
outside of the right little toe and left 
great toe, at metatarso-phalangeal joint. 
The patch is covered with a crust or 
scab of a somewhat papullary appear- 
ance. Not tender or painful at any 
time and never ulcerated. Dr. Howard 
brought the case for diagnosis. He 
thought it was due to some derangement 
of the spinal cord at the seat of the 
curvature, as nerves from this region 
supplied the skin of the feet.—Mary- 
land Medical Journal. 

[In all probability an affection of the 
trophic nerves, such as are met with in 
some diseases of the cord.] 

‘ A. H, P. Le 


Disorders of Perspiration. 

Dr. J. B. Jounson (Medical and Sur- 
gical Reporter) : 

Dermatologists have given to these 
three disorders of perspiration, distinct- 
ive names. They have named augmen- 
tation of perspiration, zdrosts, ephidrosis, 
and sudatoria ; and they divide this into 
idrosis simplex and idrosis maligna. A 
diminution of the secretion of perspira- 
tion is called anidrosts, and an alteration 
of the secreted perspiration is known by 
the term osmidrosis, ‘Anidrosis refers 
to that condition of the perspiratory 
fluid which is manifested during the 
continuance of febrile diseases, and 
osmidrosis relates to the character of the 
odor which the perspiration gives out 
during the existence of certain diseases 
of the body. These two varieties of 
morbid perspiration are evidently to be 
more respected as symptoms than re- 





garded as diseases, for they are never 
conspicuous unless in the presence of 
some derangement of the internal or- 
gans of the body. 

Idrosis simplex. This disorder of the 
function of perspiration is the most 
common, and is divided into subacute 
and chronic. An attack of subacute 
idrosis usually terminates in a week or 
two, and is more often partial in its 
appearance than general ; and in two or 
three days after its existence a crop of 
vesicles show themselves about the 
neck, trunk, and abdomen, and usually 
pass to the armpits and inner parts of 
the thighs. This form is attended not 
only with feverishness, but with dis- 
order of the alimentary canal. The 


only treatment this form requires is a 
correction of any disorder of the stom- 
ach and bowels and the prevention of 
its sudden arrest, lest its untimely dis- 


appearance be followed by a congestion 
of some of the internal viscera. This 
variety is also known by the name suda- 
torta miliaris. Chronic idrosis differs 
from the subacute in the particular 
feature that it is not apt to be accom- 
panied by either constitutional disturb- 
ance or the appearance of miliary 
vesicles, but is prone to be very chronic, 
and in some instances will and does 
thus continue, independent of any other 
affection, in a general form for five or 
ten years; but its rule is to be partial, 
and confine itself to either one side or 
the other of the body, generally to the 
hands and feet. 

I was once consulted by a female 
patient, who informed me that she only 
sweated on one side—the left side—and 
she had not sweated on the right side 
for years. The scalp, perineum, groin, 
and axilla are attacked by it; and in 
consequence of the acid character and 
disagreeable odor of the perspiration 
which belongs to idrosis, it becomes a 





SURGERY. 


159 





source of great annoyance to the pa- 
tient. The perspiration is sometimes 
so profuse as to keep the inside skin 
of the hands and the soles of the 
feet in a softened, corrugated condition 
-—like that which the skin will present 
after being kept in warm water for a 
long time. The sweat in extraordinary 
cases of idrosis is blue, green, yellow, 
and sometimes black or red; but this is a 
rare abnormal condition, and has re- 
ceived the names hemidrosis and chro- 
midrosis. Idrosis maligna is the name 
which was given to the sweating sick- 
ness of the sixteenth century. 

The Treatment. There is no doubt, 


then, in many cases of simple idrosis, 
that the disease owes its origin to 
a chronic inflammation of the perspira- 
tory tubes themselves, and is therefore a 
purely local disease ; but in other cases 
it is evidently symptomatic of some 


derangement of the general system. 
Notwithstanding this, it is usually an 
obstinate disease, and requires tedious 
treatment for its cure. The first duty 
in the treatment is to regulate the secre- 
tions of the alimentary canal. For this 
purpose, a dose of blue mass should be 
given, followed by the following mix- 
ture: K. Sodii sulphat., 3j; acid. 
sulphuric dilut., 3 iss; aque carui, 
3 vilj; ext. gentian. fld., 3j; Fowler’s 
solution, 3 j. M. Sig. —Shake well. 
Dose, a tablespoonful before each 
meal, 

This should be continued until the 
arsenic shows its effect in producing 
puffiness of the eyelids and slight swel- 
ling of the face. At the same time, 
the following will be found very useful : 
R. Resorcin, 3 iss; tinct. aconit. rad., 
gtts. xxxij ; liquor ammoniz acet., 3 ij ; 
syrup aurant. cort., aque distil., aa 3 j. 
M. Sig.—Shake well. Dose, a tea- 
spoonful every every three hours. 

The dose of tinct. aconite should 





be increased gradually to fifteen drops 
a day. 

It is reported that extract of aconite 
cured a case of chronic general ephi- 
drosis which had lasted for six years inde- 
pendently of any other affection, and 
which, after resisting various remedies, 
did yield to the power of this drug 
given in the beginning, in doses of one-. 
half grain three times a day, and grad- 
ually increased until sixteen grains a day 
were given, and so continued until the 
disease was cured. In cases needing a 
tonic treatment, this formula will prob- 
ably be found to be very serviceable: }. 
Tinct. ferri perchlor., 3 ij; liquor strych- 
nie, gtt. xxxvj; liquor ergote, 3 ss; 
syrup. simpl. ; aque distil., 4a 3 iij. M. 
Sig.—Shake well. Dose, a tablespoon- 
ful three times a day. 

Local treatment is not to be neglected 
in cases of idrosis of the hand and feet. 
As an application to the hands, I have 
found the following most effectual: K. 
Pure Carolina pine tar ; alcohol, 44, 5 j. 
M. Sig.—Shake well and apply with 
a camel’s hair brush to the hands twice 
a day, and keep them protected by cot- 
ton gloves. 

Should this fail, a mixture of: RB. 
Acid. tannici, grs. xxx; glycerine, 3 j. 
M. Sig.—Shake well and apply two 
or three times a day to the hands or 
feet. 

Should this also fail, chloride of lime 
and tannic acid may be tried: R. Calcis 
chlorin., % iij; aque distillat., Oj; 
solue et cola, et adde, acid tannici, 3 iij. 
M. Sig.—Apply to the hands or feet 
two or three times a day. 

The following will be found a good 
application to the hands and feet: EB. 
Richardson’s styptic col., 3 j; carbolic 
acid, grs. xx. M. Sig.—Apply three 
or four times a week. 

A strong solution of alum may be 
tried, and for the feet, a strong brine 
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foot bath ought to be tried every night 


at bedtime This, or whatever course 


of treatment is adopted, must be con- 
tinued patiently, and with perseverance. 


The Various Forms of Eczema in Children. 

PROFESSOR GRANCHER (Journal de 
Medecine. Were we have four little ec- 
zema patients presenting very different 
appearances. The first has a simple im- 
petiginous eczema of the face which 
appeared quite recently and which, de- 
spite its apparent severity, will disappear 
quite rapidly. It amounts to very little. 
The second case (zt. 7) is more com- 
plex. The affection commenced when 
the child was 5 months old, and ap- 
peared upon the cheeks and eyelids. It 
has since continued almost constantly. 
The child has had for years the appear- 
ance of wearing a sort of dripping 
mask. She formerly contracted varicella, 
a complication which made the case a 
very interesting one. It was observed 
that the eruption of the varicella was 
much more confluent upon the parts 
originally attacked by eczema than else- 
where. During convalescence from 
varicella, the child’s eczema greatly im- 
proved. It then contracted a light form 
of whooping cough, followed by severe 
diphtheritic angina, and, following these 
affections, the eczema completely dis- 
appeared. 

In a third case, a child of 12, the 
eczema was symmetrical, chronic and 
relapsing. The first attacks (at one 
year of age) lasted for a month or two, 
and occurred oftener as the child grew 
older. In the intervals of attack, the 
apparent cure seemed almost complete. 
The eczema, which was almost dry, 
commenced in the face, whence it 
spread to the arms and legs. Its char- 
acter was pruriginous. During the 
child’s stay at the hospital it was taken 
with a chill and an angina preceding 





scarlatina. Before the eruption ap- 
peared the eczema suddenly took its 
departure. The scarlatina rash was 
very abundant and was strongly marked 
on the eczematous regions. The pru- 
ritis disappeared for 1o days, and then 
the eczema returned with all of its for- 
mer symptoms. 

Another patient, who had been at- 
tacked three times before with eczema, 
followed by a scarlatinaform desquama- 
tion, came to hospital with an acute 
attack, accompanied by intense fever 
which gave way rapidly to treatment. 
These four cases, so different, yet all of 
them attributed to “eczema” show how 
difficult it is to fix upon the true char- 
acteristic of the malady. 

A Guiana gentleman consulted the 
greater part of the European dermatol- 
ogists for an eczema of long standing 
which covered his face with a veritable 
mask of vesico-pustules, and had ex- 
tended to his arm. Various methods 
of treatment brought no relief. Certain 
topical applications ameliorated the con- 
dition of the arm to a certain degree, 
but the facial eruption remained station- 
ary. Cod liver oil was prescribed, and 
the patient was soon able to take 12 
teaspoonfuls a day. A month later there 
was a considerable amelioration of the 
trouble, and two months afterward the 
cure was complete. The patient has 
continued well for a long time, and 
compensates for the defect in his nutri- 
tion by taking a certain quantity of cod 
liver oil from time to time. The interest 
of the case centres wholly in the fact 
that it was cured by internal nutritive 
medication, and it is impossible not to 
see in ita demonstration that skin dis- 
eases are not local maladies so often as 
is supposed. Most of them are refer- 
able to a defect in nutrition and get 
well when that defect is remedied.— 
Medical Abstract. 
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FRACTURES, DISLOCATIONS, INJU- 
RIES, TUMORS, &c. 


Mollities Ossium in the Male, with Spon: | 

taneous Fractures. 

Dr. JAmMEs A. Ricsy (Aritish Mea- | 
cal Journal) : 

William G., zt. 43, married, a school- | 

master, with no family history of any | 


tion. These increased steadily till he 


| was unable to walk erect ; then he gave 
| way on the right side so much, that he 


thought his right hip was either wholly 


| or partially dislocated. 


Coincidentally with these alterations 
in the hips, the hands began to undergo 
changes, which have ultimately resulted 


in the present state of things. There is 


Se eels 


Fig. 1.—Hanps. 


softening of the bones, about eight years 
ago began to suffer from severe pains in | 
his knees, attributed to rheumatism. 
Then pains came in his feet and shoul- | 


amore or less complete absorption of 
the muscular tissue of the hands; the 
ungual phalanges are all shortened in a 


marked degree ;_ the articular extremi- 


| ties of the other phalanges are enlarged 


| at the base. 


This is most distinctly 
perceptible in the thumb, of which the 
base of the first phalanx is so much en- 
larged, that it causes the extensor ten- 
don to run in a curved direction, 


. | something like the course of the string 


passing over the bridge of a violin; the 


| obvious effect of this is to cause insuf- 
| ficiency of length of tendon, and so dis- 


| location backwards 


Fig. 2.—CHeEst. 


ders. He was also dyspeptic, and 
always of a costive nature. Four years 
ago he began to be much troubled with | 


pains in his hips, and difficult locomo- | 
1886.—No. 11 b. 





of the ungual 
phalanx of the thumb; the pad of the 
thumb is thus placed transversely on 
the end of the thumb, and looks up- 
wards, instead of forwards, towards the 
palmar aspect. (Fig. 1.) 

The chest has altered much in shape. 
It is now more or less rounded in every 
diameter, compressed laterally, and 
bulging forwards, more particularly at 
the lower part. (Fig 2.) There are 
well marked swellings at the junction 
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of the ribs with the costal cartilages. | 
The sternum is sickle-shaped, the han- | 
dle being upwards, and the convex | 
surface of the sickle looking forwards. | 

Two years ago, the patient sustained 


a fracture of the right humerus, through | 
simply trying to prevent a man from | 


jostling him in the street. 

On Dec. 29th last, the patient came 
under my care. He was then quite | 
unable to walk without a crutch and 
stick. He had been bending down to 
tie his boot lace, when the right femur | 


MEDICAL DIGEST. 


The bones of the head remain unal- 
tered. The organs are quite healthy. 
The mentel faculties are perfect. He 


| has no cough, diarrhoea, or perspira- 


tions; no pyrexia or hectic.—WVew 
York Medical Abstract. 

[We print this article more especially as an il- 
lustration of the extreme degree of disease to 


| which a patient may reach with such slight pre- 
| monitory symptoms, showing the necessity of a 


careful diagnosis, particularly in those cases 
whose first symptoms of suffering are referred 


to the knee joint. | 


_ Ether; an Improved Method of Adminis- 


| fore 


tering It. 
After describing several methods of 
administering ether, in a paper read _ be- 


the Hampden District Medicai 


| Society, Dr. D. E. Krrre, of Spring- 


Fig. 3.—FRACTURED FEMUR. 
broke through the middle of its shaft. 
(Fig. 3.) The fracture united distinctly 


field, Mass., said : 

I now come to the fourth and last 
method, which I claim original to my- 
self. It may have been used by others, 
but I fail to find any account of it in the 
books or medical journals. Not that 


| it is prima facia very different from 


that usually employed, but still there is 
a difference, an essential and important 
difference, and bespeak your careful 
attention while I describe it. It con- 
sists in the following points: rst. In 
the ordinary method air is admitted at 
all times. 2d. In the “ chokedown 
method,” it is excluded at all times. 
My method resembles the ordinary in 





in six weeks. Meantime, the patient 
suffered from considerable pain in the | 
left thigh, the muscles of which wasted. 
While he was still in bed, the left femur | 
bowed outwards, and seemed to rotate | 
on its axis, so that the front aspect of | 
the knee turned outwards. Soon after | 
its reunion, the fractured right femur | 
became subject to very similar altera- | 
tions in shape, though a little more | 
marked. 


the first part and the “ chokedown ” in 
the remainder of administration, only 


there is this difference—I provide for a 


freer access of air than the cone and 
sponge can do, for I discard the sponge 
’ I consider 
this of incalculable advantage over both 


and use an open cone.“ 


(*) The cone consists of a good-sized towel, folded 
with a paper next to outside fold, and having four times 
thickness of towel on inside, on which the ether 1s 
poured. It is as widely open at one end as the other, and 
since there is nothing between sides it can be closed 
pleasure. 
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methods just mentioned. 
this advantage ? If a close cone is used, 
it must be held a short distance from 
the face ; the mouth and nostrils repre- 
senting, so to speak, only a small seg- 
ment of the cone. The ether vapor 
having almost three times the specific 
gravity, as air is diffusing downward out- 
side the face. Especially is this true dur- 
ing expiration, whereas, if held close 


mixed with air will be so irritating, that 


state of tetanic rigidity, in which they re- 
main until patient is nearly asphyxiated. 
‘The only remedy is to remove the cone, 
when he breathes more air than ether, 
and physician inhales nearly as much 
as his patient. The open 
sponge (usual method) if held away 
from face is more objectionable on 


cone 


account of allowing escape of ether into | 


room than the close one; but if held 


against face, and being of proper size, 


the face acting as a cushion prevents 


being the heavier keeps the lowest plane, 


and is driven by ingress of air into the | 


lungs, accompanied by a large quan- 
tity of air. It is self-evident that a cone 
without a sponge has as much advan- 
tage over that containing one as the lat- 
ter has over the close cone, for here, 
there is nothing but the diffusing ether 
to obstruct the ingress of air. More- 
over, evaporation of the ether takes 


METHOD PvuRSUED. 


What then is | 


and | 





place more rapidly, and there is no dan- 
ger of liquid ether running down the 
trachea and causing death, as in the 


_case reported by Dr. E. L. Holmes, in 


Chicago Medical Journal, 1876. 
Another and great advantage is that 


the patient gets such a large percentage 


of air with first inspiration, and that so 
intimately mixed with ether that little 


or no irritation is caused, and he has 
down on face the vapor being wholly un- | 


not so keen an appreciation of the want 


|of air and does not stop breathing as 
after first sniff coughing is induced, and | 


all the respiratory muscles are put in a | 


when air is completely excluded; you 
are thus enabled to gauge the toleration 
of mucous membranes at once and find- 
ing them tolerant, the administrator 


can close the cone at once and com- 


pletely exclude air, which he is gen- 


erally able to do after two or three 
inspirations. This is just what he could 
not do if ordinary cone and sponge 
were used without first removing sponge, 
and he would remove most of his ether 
with it. 

It is right here I claim the prime 


| advantage and originality ; for here my 
loss downward, while on inspiration a | 
draft is caused through cone; the ether 


system merges into complete exclusion 
of air or “choking down.” I think the 
foregoing explains my 
method, and any careful and disinter- 
ested reader can understand and appre- 
ciate its advantages. In 


sufficiently 


105 cases 
where this plan was pursued results 
were: average time required, 2? min- 
utes ; average quantity of ether, 14 0z., 
vomiting, before, 2%; vomiting, after, 
12%. For the better comparison I sub- 
mit the following results : 

Time 


required. 
Average. 


Quantity 
Ether. 
Average. 


No. of 


cases. 


Vomiting 
after. 


Vomiting 
before. 


(Ordinary method) Open cone and sponge, 
free access of air..... eae 
(Chokedown) Close cone, complete exclu- 
sion of air eVhecne eas 3 1-4“ 
ee SN ce ccwecccncenendes 15 
My new method, open cone............. 105 
Shortest time, 1 minute ; longest, 10. 


No 60 & 


14 MIM. record. 


1-4 % 
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Surgical Relations of the lleo-cecal Region. 

Dr. J. McF. Easton (Weekly Meda- 
ical Review): A thorough investigation 
of the morbid conditions of the ileo- 
cecal region leads to the following con- 
clusions : 

1. That certain modifications are cor- 
rected spontaneously, or by the process 
of involution under treatment. 

2. In this early stage of ileo-cecal 
disorders, medicinal or mechanical 
means are advantageous. 

3- That extra peritoneal punctures 
and incisions are beneficial 
inflammation with 
abscess. 


in cecal 
or without fecal 

4. Disorders involving the peritone- 
um, when not promptly, relieved by 
general treatment, warrant exploratory 
opening of the abdomen. 

5. Impediments to the _ intestinal 
canal, or morbid accumulations in the 
abdominal cavity, accompanied with 
meteorism, call for immediate surgical 
interference with laparotomy. 

6. In cases of simple stenosis or ma- 
lignant growths involving the ileo-cecal 
connections, ileo colostomy is_ indi- 
cated. 

7. Gangrenous portions of the intes- 
tinal canal necessitate resection, and 
either direct restoration by suturing the 
ends, or the formation, temporarily, of 
an artificial anus. 

8. Operative measures in ileo-cecal 
derangements should not be delayed 
until the physical powers have become 
prostrated, but resorted to while there 
is capacity for reaction of the vital 
forces. 


Report of Five Cases of Knock-Knee 
Treated by Macewen’s Method. 


In an article written for the A4/dzny 
\edical Annals, by Dr. S. R. Morrow, 
in speaking of the pathology of knock- 
knee, says : 





In further explaining the pathology 
of this affection, we must consider fora 
moment its causes. Dr. Little believes 
that the prime factor in the etiology is 
atony of structure and the unfavorable 
action of gravity. This atony of muscles 
and ligaments is often due, according to 
Little, to improper or insufficient feed- 
ing, and is most often seen in the chil- 
dren of feeble parents, or in those who 
are hand fed. Such children are not 
rhachitic, but simply feeble, and their 
tissues lack tone. He remarks that 
atonic genu valgum is related to several 
other disorders in which weakness of 
fibrous and muscular structure exists ; 
for example, prolapsus ani, prolapsus 
uteri, ectropion senile, hernia, flat-foot, 
etc. In such atonic subjects, the ac- 


| tion of gravity is very unfavorable ; 


consequently in their limbs we are apt 
to see the ankle and tarsal joints first 
affected (causing flat-foot), next the 
knee (genu valgum), next the hip (a 
certain waddling gait), lastly the spinal 
column (scoliosis). 

There are two periods in the age of 
man when growth is extraordinarily 
rapid. The first period is from birth 
until the ninth month, and the second 
is at the approach of, or during puberty, 
say from the tenth to the sixteenth 
year. Now, it is near these two periods 
of rapid growth that genu valgum is 
most often developed, but the cause 
differs somewhat with the two periods. 
In the earlier period, up to five or six 
years, rickets is the predisposing cause, 
although, as before stated, Little holds 
that many cases, even in this period, 
are simply atonic. As to the cause of 
the deformity at puberty, it is probably, 
as Poore states, that the formation of 
new bone elements is more rapid than 
the ability of the system to furnish the 
earthy salts necessary for their calcifica- 
tion. Hence, the new material is liable 
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to yield in any direction under persistent 
force, At any rate, rickets cannot be the 
cause of these late developing cases, for 
that is a disease of childhood rarely seen 
after the sixth year. 


Psoas Abscess; When and How to Open It. 


At a recent meeting of the British 
Medical Association, Mr. EpmuNpD 
OwEN read a paper on the above sub- 
ject. Mr. Owen said there was no dis- 
ease the treatment of which had derived 
a greater impetus from the introduction 
of antiseptics than psoas abscess. By 
antiseptics he did not mean the use of 
the spray. The spray was now cooling 
down in more senses than one, and the 
surgeon did not now have to look 
through a cloud of carbolic vapor at 
his patient. By the use of antiseptics, 
he meant antiseptics as used by the 
great masters in surgery, whether by 
Tait, Gamgee, Savory, or Lister. Twenty 
years ago every surgeon preferred to 
leave a psoas abscess alone, so long as 
it remained unopened. Stanley, writing 
forty years ago, said a psoas abscess 
might disappear. Could it? Mr. Owen 
said that in an extensive out-patient ex- 
perience, extending over years, he had 
only seen one case in which, after a 
fusiform tumor had been detected as- 
cending along the iliac fossa, he had 
seen it disappear. Aspiration was use- 
less, for it refilled. When evacuation 
of the abscess was performed, it should 
be done thoroughly, and no_ useless 
temporizing measures made _ use of. 
During delay the pus would be burrow- 
ing out for itself an extensive ramifying 
cavity. A free anterior and posterior 
opening should be made, and the wound 
thoroughly drained. The sac should be 
washed out with a warm antiseptic 
lotion, and a drainage tube the size of a 


cedar pencil passed through. The 


165 











wound should be covered with sublimate 
gauze, then some oakum placed over it 
and the dressings changed as seldom as 
possible. He had employed as the an- 
tiseptic lotion a warm solution of cor- 
rosive sublimate (1 in 1,000). He 
should, however, in future, discard the 
use of the sublimate, as he had had a case 
which died in four hours with black 
urine, due, he believed, to the absorp- 
tion of the sublimate. Mr, Owen, in 
concluding, summed up his conclusions 
as follows; 

1. Spontaneous absorption of psoas 
abscess is impracticable. Sooner or 
later it must be evacuated, either by 
nature or art, and the advantage is on 
the side of art. 

2. The sac should be opened both in 
front and at the back, and irrigated. 
For a small abscess a single opening at 
the back might suffice. 

3. Antiseptics should be employed. 

4. The operator should bear in mind 
that pus might collect on the opposite 
side after evacuation of the abscess. If 
any rise of temperature take place, a 
second abscess should be suspected, 
and, if found, evacuated at once. Bilat- 
eral abscesses should be attacked simul- 
taneously, as their cavities frequently 
communicate. In reply to a query 
from a member as to the source of his 
method, Mr. Owen replied that it was 
neither English, French, Scotch, nor 
Italian, but Welsh, thereby signifying 
that the idea was his own, and that he 
had not borrowed it from any one.— 
Medical Record. 


Anal Fissure. 


Dr. J. P. Lyre writes to us as fol- 
lows: Anal fissure, or irritable ulcer of 
the rectum, is almost, if not quite, as 
easily treated as ulceration elsewhere, if 
the application is made directly to the 


ulcer. This cannot be done without a 
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speculum so arranged that only that por- 
tion of the mucous membrane affected 
is exposed to view. 


If that is done, any remedy applicable | 
to indolent ulceration elsewhere will an- | 


swer here. 


carbolic applied with probe directly to 
the ulcer. The after treatment is dis- 
tilled extract hamamelis, as an injection, 
once or twice daily. 
the extract in two tablespoonsful of 
starch water. 


to view. 
If there is much tenesmus, an _in- 
jection of cocaine five or ten minutes 


tor to explore the rectum readily and 
cause the patient very little discomfort. 
The bowels must be kept regular. 


It is rare that more than one appli- | 


cation of the acid is necessary. .When 


the 
in- 


The milder the after treatment 
better. I have found that an 
flamed eye will bear a solution 


could not tolerate. I have used a great 


many speculums, of many kinds, and I | 
have found the easiest manipulated and | 
capable of the most extended use to be | 
one manufactured by Dr. G. W. Powell. | 


Armed with such a speculum, it is im- | : : 
| cannot be done with French Polish.— 


: , j : .., | Maryland Medical Journal. 
zinc chloride or silver nitrate, he will | _ ssn dututiin 


cure 99 per cent. of his cases in a short | 
time and not disturb the integrity of the | 


material whether one use acid carbolic, 


sphincter muscles. 


Sharpening Hypodermic Needles. 


A fruitful cause of abscesses in hypo- 
dermic medication is dull and rusty 
needles. 


THE AMERICAN MEDICAL DIGEST. 


| Washita razor hone. 


| ment. 
The main point is to expose the ulcer | 


the | 
strength of which an irritable rectum | 


_ Hospital at Stockholm. 
_ applied to the neck of the hernia, and 
The rust may be avoided by | 


with rouge or crocus cloth, purchasable 
from any cutlery or hardware establish- 
ment. The finest emery cloth is too 
coarse for this use. Every physician 
ought to be able to sharpen his needles 


| himself. The best hone for the purpose 
I use an 80 per cent. solution acid | 


is that known as the Hot Springs or 
Thrust the needle 
with the wire in it, through a bit of soft 


| velvet cork long enough to come within 
Teaspoonful of | 


a quarter of an inch of the commence- 
ment of the bevel point of the instru- 
The cork will serve as a handle 
for the fingers and at the same time 
holds the needle stiff and taut. It is 


| alsoa guide in preserving the proper 
| bevel of the point. 
before examination will enable the opera- | 


A few light rubs 
upon the hone will put a keen point on 
the dullest needle—S¢, Louis Medical 
and Surgical Journal. 


Furniture Polish. 
Melt three or four pieces sandarac, 


a repetition of the application is re- | each of the size of a walnut, add one 
quired it should not be done oftener | 


than once in ten days or two weeks. | 


pint of boiled oil, and boil together for 
one hour. While cooling, add one dram 
of Venice turpentine, and if too thick, 
a little oil of turpentine also. Apply 
this all over the furniture, and, after 
hours, rub it off; rub the 
furniture daily, without applying fresh 
varnish, except about once in two 
months. The Scientific American, which 
gives this formula, says water does not 
injure this polish, and any stain or 
scratch may be again covered, which 


some 


Radical Operation for Hernia. 

An improved operation for the radi- 
cal cure of hernia has for some time past 
been practiced by Drs. SvENsson and 
ERDMANN, surgeons to the Sabbatsberg 
A ligature is 


the sac is cut off below the ligature, the 


wiping the needles from time to time | contents being previously examined by 





means of an incision into the sac and 
returned ; or, if only omental, excised 
together with the sac. In congenital 
hernias the upper part of the sac only 
is removed, and where the large bowel 
is included in the hernia and adherent 
to the sac wall, this, after being sepa- 
rated from the surrounding tissue, is 
returned, together with the large intes- 
tine, and the rents of Poupart’s liga- 
ment united by sutures. The dressing 
employed is iodoform and boracic acid, 
the wounds being washed with subli- 
mate solution. Since this has been sub- 
stituted for carbolic gauze, abscesses 
which used to occur frequently, have 
Of the forty-eight cases 
thus operated on, none of which were 


become rare. 


selected, thirty-eight were permanently 
cured—at least no return of the hernia 
occurred within six months; and in the 
cases where a return did take place, 
which amounted to twenty per cent., 
the condition was very much less pain- 
ful and distressing than it had been 
The Sab- 
»atsberg Hospital has now been opened 
six years and a half, and during that 
time 300 cases of hernia have been ad- 
mitted, about two hundred of these 
being operated on with the knife; a 
milder procedure, 


previous to the operation. 


consisting of alco- 
holic injections, being employed in 
most of the earlier cases. Not a single 
case proved fatal, though some of the 
hernias were very large, some reaching 
within three or four inches of the knee. 
—Mredical and Surgical Reporter. 


In Obstinate Ulceration. 


Mr. Tait speaks highly of cantha- 
rides, employed both internally and 
externally, in obstinate ulceration. 

Internally he gives : . Tr. cantharid., 
MILxij ; potassii iodidi, 3 ss; tr. cinchonz 
co., 31; aque, Zvij. M. Sig. 
tablespoonfuls three times a day. 


Two 
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Externally: %. Tr. cantharid., xij; 
acidi nitrici dil., Mxx; tr. cinchon. co., 
% xij; aque, 31.—Louisville Medical 
News. 


Ulceration of the Sigmoid Flexure. 


Dr. J. G. CARPENTER (Am. Prac. and 
News): The inverted position of trunk 
in persons who are old or have ather- 
omatous blood vessels, diseased lungs, 
or heart, might lead to disastrous con- 
sequences. 

Frequent examinations of the above 
reported case justify the following state- 
ments: (1) The function of the sigmoid 
flexure is a receptacle for the feces as 
they pass from the descending colon, 
being closed at its lower end by circu- 
lar muscular fibres separating the sig- 
moid cavity from the rectum. (2) The 
shape of the sigmoid flexure lessens or 
breaks the force of gravity in the feces 
downward ; if the bowel at this point 
was a straight tube, the intestinal con- 
tents would descend at once to the anus 
and cause continual inclination to defe- 
cate in the sitting or erect position. (3) 
When the sigmoid flexure becomes filled 
normal reflex action by the spinal nerves 
is produced, causing contraction of the 
circular muscular fibres and retraction 
of the longitudinal muscular fibres, by 
which the length and lumen of the 
bowel are made less above; the circular 
muscular fibres of the lower end of the 
sigmoid flexure and those of the rectum, 
the sphincter ani included, relax, and 
with the volition of the patient defeca- 
tion is accomplished, the lungs being 
inflated, and the diaphram and abdomi- 
nal muscles contracted, thus lessening 
the contents of the abdominal cavity. 
(4) Physiologically the rectum is a 
closed and empty cavity (except during 
forced expiration and defecation), and 
separated from the sigmoid cavity above 
by contraction of the circular muscular 
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fibres of the latter at its lower end. (5) 
The rectum has the following mucous 
folds, viz. : the longitudinal fold at the 
lower part of the bowel, and Houston’s 
folds, each being a half inch wide and 


| 


THE AMERICAN MEDICAL DIGEST. 


der upward and forward, thereby caus- 


| ing the distended viscus to rise high 
| above the pelvis, drawing the peritoneum 
| out of the way and increasing the space 


| for the suprapubic incision. 


semilunar in shape, generally three or | 


four, sometimes only two. 
ated on the right ride of rectum near its 


One is situ- | 


upper end; one on the left side lower | 


down. 
the anterior rectal wall, opposite the 


The anterior and largest one on | 


base of the bladder, the posterior fold | 
on the back wall of the rectum an inch | 


from the anus. (6) These folds, with 
the circular muscular fibres of which 
the sphincter ani is composed, together 
with the levator ani and coccygeus mus- 
cles, support or act as a pillar to the 
sigmoid flexure when it is filled with 
fecal matter. (7) When defecation is 
postponed, though the desire is present 
and urgent, and feces have passed into 


| gently at the same time. 
| a considerable quantity of vapor from 


the rectum,the latter by contraction of its | 
circular and longitudinal muscular fibres | 


(the mucous folds acting as valves 


or elevators) returns the feces to the | 


sigmoid cavity. 


(8) After the desire to | 


defecate is passed, the rectum is found | 


to be empty. (9) But, should defecation 
be habitually postponed from day to 
day, or two or three times a week, 


though demand is urgent, the bowel | 


gets habitually distended after a time, 
fails to contract or retract, and the rec- 
tum then, instead of being physiologi- 
cally empty, becomes 
distended and relaxed. 


Both of 
the latter conditions prove the ease with 
which the anterior wall of the rectum 
can be moved and held out of the way 
in ocular inspection of the bowel. 


A New Method for the Restoration of Res- 
piration Lost under Chloroform. 


Dr. R. MILNE Murray describes a 
new method for the restoration of res- 
piration lost under chloroform, which 
he terms “perflation,” as follows : 

Disconnecting the rubber tubing, I 


| take the end of the branch with my 
| finger, and make one or two aspirations 


of the lungs, compressing the chest 
This removes 


the upper passages. Then, opening 
the branch, I make a series of deep 
inspirations, 

The air rushes in by the branch, and 
no doubt the greater part passes into 
the mouth ; yet some of it enters the 


| lungs, and a current is thus established 


by which a very large quantity of the 


| chloroform is rapidly expelled, as can 


be proved by the taste of the air coming 


through the tube. After two or three 


| such inspirations, the taste of the vapor 


becomes fainter, and as soon as this is 


pathologically | 
(10) Constipa- | 


tion or diarrhoea would then cause the | 


same relaxation of the involuntary mus- 
cular fibres. (11) 
bladder causes its posterior or recto- 
vesical wall to project far into the con- 
cavity of the sacrum and rectum. (12) 
When the suprapubic operation of lith- 
otomy is done, the rectum is filled with 
sponges to push the floor of the bladder 
(recto-vesical wall) up, or raise the blad- 


noticed, I reverse the process, now blow- 
ing air into the tube, with force just 


sufficient to cause the chest-wall to 


| move in the slightest possible degree 


Distension of the | 


the branch tube being open all the time. 
Generally, after one or two such perfla- 


| tions, the heart shows signs of vigorous 


action, and shortly thereafter breathing 
commences and continues ina perfectly 


natural manner. Should it not return 


| so rapidly, and after I am assured by 


the absence of taste or smell in the 





expired air that the chloroform has been 


almost entirely removed, then I close | 


the branch tube, and commence gentle 


inflation of the lungs in the ordinary | 


way. 
Speaking broadly, as regards the dif- 


ficulty of resuscitation as indicated by | 
the time required to effect it, I have ob- | 
served that the time required to restore | 


respiration varies inversely as the con- 
centration of the dose, and directly as 


the time required to stop respiration— | 


in other words, the more concentrated 
the dose the easier was the reanimation, 


and the longer respiration continued | 


under the action of the vapor, the more 
difficult was 
burgh 
Medical Journal. 


Bismuth Subnitrate in Burns. 

Dr. A. M. CaRTLEDGE, (Progress) : 

The parts should be as_ perfectly 
cleansed as possible with warm carbol- 
ized water. I usually puncture any 
large vesications in second degree burns. 
Then if the burn be of small superficial 
extent, powder it over with bismuth, 
over this a good thick layer of absorbent 
cotton, and over all a bandage. If the 
injury covers considerable extent, so as 
to render the too free use of bismuth 
dangerous, make a solution in water of 
the bismuth and paint it over the part. 
This last permits of a uniform distribu- 
tion of a minimum quantity. I have 
used this dressing in several cases of 


burn, and in one extensive scald of the | 
leg, second and third degree, and so far | 


have not witnessed any evidence of bis- 
muth poisoning. 

The results have been very satisfac- 
tory, in two or three cases scarcely any 
suppuration occurring. I have not used 
it in burns involving as much as one- | 
fourth of the surface of the body, but | 
think with care it may be used safely. 
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| A dressing of this kind promotes to the 
| greatest degree healing by scabbing, 
| which is the method to be desired in 
After removing the cotton, be- 
| cause of suppuration it may be, it is not 
| necessary to remove the bismuth scab 
entirely, but cleanse any point of sup- 
puration and powder a little bismuth 
on, then re-apply fresh cotton. This 
| method saves the surgeon much labor, 
the patient much pain, and does much 
to save life from septic absorption and 
suppurative exhaustion. Finally, by 
promoting healing by scabbing instead 
of by granulation, .it will do much to 
| lessen subsequent contraction in burn 
cicatrices. 


burns. 


An Application for Ivy Poisoning. 

Dr. H. Haun, writing to the Zhera- 
peutic Gazette, states that he has em- 
ployed the following remedy with suc- 
cess : Carbolic acid, 1 drachm ; strong 
ammonia water, 4 drachm ; olive oil, 3 
Apply every two or three 
hours on compresses. If there is ex- 
cessive pain, an ice bag may be placed 
over the compress. 

Dr. Buzzell, in a letter to the same 
journal, recommends for a similar pur- 
pose this formula : Olive oil, 8 ounces ; 
sulphate of 3 Shake 
thoroughly and apply to the affected 
surface on old linen cloths. Two ap- 
plications will generally be sufficient. 


ounces. 


zinc, ounce. 


On Contusion as a Determining Cause of 
Neoplasms. 


Pror. VERNEUIL (Medical Times): 
We all know how much the question of 
the ré/e of contusion has been discussed 
| in the development of cancer and tu- 





mors in general. For my part, I have 
always admitted this cause not only for 





the malignant new growths, but also for 
the most benign, such as cysts, lipoma: 
etc. One of my internes, M. Le Clerc, 


| has, under my directions, accumulated 
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a quantity of material, and has prepared 
a thesis giving the actual state of our 
knowledge upon this subject. The fol- 
lowing are the conclusions reached in 
his thesis. Ist. Contusion has an unde- 
niable ré/e in the etiology of neoplasms. 
2d. It acts by exaggerating the reparative 
process going on in the centre of the 
tissues, and by creating in the wounded 
part a locus minoris resistantia. 34d. It 
is, however, only a localized cause, and 
cannot produce by itself a neoplasm ; 
to do so it needs a diathesis that we will 
call neoplastic, which is secondary and 
depends upon arthritism. 


The Immediate Restoration of Parts to the 


Normal Position After Tenotomy. 


Dr. R. H. Sayre, in a recent paper 
on the immediate restoration of parts to 
the normal position after tenotomy, read 


before the Orthopedic Section of the 


New York Academy of Medicine, thus | 


concludes : 

1. That after tenotomy the 
should immediately be restored as nearly 
as possible to the normal position, and 
there retained during ten days or two 
weeks, after which time whatever sub- 
sequent treatment may be necessary to 
vitalize paralyzed muscles, or complete 
the restoration of natural functions, 
should be carried out as may be neces- 
sary. 

2. That this proceeding is accompa- 
nied by the least discomfort to the pa- 
tient, and annoyance to the surgeon, 
and with a vast saving of time. 

3. That there is no more danger of 
non-union of the ends of the divided 
tendon in this manner than by other 
modes of proceeding. 

4. There is less apt to be a thin, im- 
perfect bond of union between the ends 
of the tendon than when the gradual 
reduction of the deformity is practiced. 





| the “Therapeutics of Cocaine,” 





5. That this mode of operation is ap- 
plicable at the foot, knee, thigh, or 
neck, where there is no ankylosis to be 
overcome ; but that, in cases of long 
standing ankylosis at the knee, when 
tenotomy is but preparatory to drisement 
forcé, the latter should be deferred for 
forty-eight hours, to avoid possible risk 
from gaping of the external wound due 
to the violence of the manipulations. 

Should the deformity at the knee be 
due simply to contractured muscles, 
immediate replacement may be practiced 
here also.— Alabama Med. and Sur. Jour. 


| A Test of Corning’s Method of Prolonging 


the Anesthetic Effect of Cocaine. 
Dr. M. D. Hoce, Jr., of Richmond, 


| Va., concludes an interesting paper on 


read 
before the Richmond Medical and Sur- 
gical Society (Virginia Medical Monthly) 
as follows: 

Determined to test the methods of 


| Dr. Corning, Dr. McCarthy injected a 
parts | 


half grain in ten minims of water in 
my right forearm on the radial side. 
This was followed in five minutes by 
exsanguination of the arm from the 
fingers, making a long skip with the 
bandage at the point of injection, and 
compressing the brachial artery above 
the elbow. Before applying the band- 
age, the area of anesthesia was 1 x 14 
inch ; twenty minutes later, after com- 
pression of the artery, it was only 1j x 
3 inches, which gradually diminished. 
After the effects of this had worn off, 
the brachial artery was compressed 
above the elbow, and one quarter grain 
injected into the ulnar side. 
minutes later a large sewing needle was 
inserted one inch straight into the arm 
without the least pain. Thirty minutes 
after the injection, the anzsthetic area 
was 5 x 8 inches for superficial and deep 
pricks of the needle. This method 


Twenty 
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seems to have decided advantages over 
the first. In order to see what effect a 
deep injection would have, the artery 
was compressed as before, and the hy- 
podermic needle inserted one inch 
straight into the tissues, and then one 
quarter grain slowly injected. Eight 
minutes later, the anesthesia had only a 
diameter of half an inch long. In 
testing the sensibility in this experiment, 
the ulnar nerve was evidently injured, 
as proved by the fact that, on intro- 
ducing the needle, an intense pain shot 
down the ulnar side of the arm, and 
that side was perfectly numb for more 
than forty minutes. As the area of 
insensibility did not extend, and the 
soreness of the flexor digitorum com- 
munis increased, this method of very 
deep injection was abandoned. 

The opposite of this was tried— 
namely, a very superficial injection of 
one quarter grain just under the skin 
after compressing the artery. The area 
was long and narrow. Six minutes after 
injection, it measured 2 
fifteen minutes later, 2 x 64 inches.— 
New York Medical Journal. 


x 3% inches ; 


Treatment of Severe Cases of Burning by 
Hebra’s Water-bed. 

In the Glasgow Med. Jour., Dr. W. 
T. Laurie has a short article calling 
attention tothe value of Hebra’s water- 
bed in the treatment of severe burns 
and other extensive skin wounds from 
whatever source, and pointing out the 
advantages it possesses over the ordi- 
nary treatment by dressings. Hebra’s 
water-bed, according to the description 
quoted from Kaposi, consists of an iron 
framework in the form of a bed sus- 
pended by chains in a zinc trough, and 
carrying a mattress on which the patient 
is laid. When in use, the trough is 
filled with warm water, and the patient 
is gently lowered into it, so as to be en- 


_ tirely immersed, excepting, of course, 


the head. The temperature of the water 
is then adjusted to his comfort, and it 
seems the best temperature is about 
104° F. He is kept constantly in the 
bath, leaving it for functional purposes 
only, till the wounds have sufficiently 
healed to allow him to leave it for good. 

The advantages claimed for the water- 


_ bed are: 1. That it abolishes pain and 


the consequent need for opium. _2. It 
does away with the torture and danger 
of repeated dressings. 3. It provides 
perfect facility for the removal of dis: 
charges, and is absolutely aseptic.— Wew- 
tcal and Surgical Reporter. 


- 


VENEREAL DISEASES. 





Subpreputial Medication. 

The Medical World claims advan- 
tages in the treatment of gonorrhoea by 
what is termed subpreputial medica- 
tion. The method consists in rubbing 
up morphine and cocaine in lanolin 
(wool-fat), and inserting it under the 
perpuce after thorough cleansing. Dr. 
Taylor claims that this at once relieves 
all pain by producing complete numb- 
ness of the whole organ. He claims 
that the advantage of lanolin over other 
vehicles is the readiness with which it 
is absorbed. 

[Marine lint placed over the meatus 
and held in place by the prepuce, causes 
in aday or two a sodden water-graphed 
areola about the meatus of fully 1 cent. 
diameter. It benumbs half of the glans 
penis, reduces inflammatory action and 
lessens or entirely prevents the stinging 
pain on micturition. | A. H. P. L. 


Speedy Cure for Gonorrhea. 
Dr. Cuas. C. Epson, Chicago Medt- 
cal Times : 
In reply to your question column I 
will give my three-day cure for gonor- 


rhea. &. Oijl sandal wood; fi. ex. 
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quillea sapo, aa Ziv. M. and shake. 
Add glycerine ; aqua cinnamon, aa 


a day. 
i. Morphia sulph., gr. iii ; muriate 


bismuth sub. nit.. 3 iv: 
Ziv. M. 
after each 


Sig.—inject small 
micturition. 


amount 
Keep 


so as to prevent the discharge from 
soiling the linen. This is 
necessary precaution for a speedy cure, 


as matter upon theclothing reinoculates | 
and continues the disease indefinitely. 


Gurjun Balsam in Gonorrhea. 


Therapie, gives the following formula : 
Gurjun balsam, mucilage, each, 1 


a dessertspoonful.—V. Y. Med. Jour. 


Rupture of Bladder: Laparotomy? Death. | | ock Hospital and elsewhere in the 


| treatment of syphilis by intra- muscular 
| injections of a solution of the perchlo- 
a man of thirty-eight years, who had a | 
cart 25 cwt. heavy pass over the lower | 


Mr. Henry B. MELVILLE reports in 
the Cincinnati Medical News the case of 


part of his abdomen. He was under 
the care of Mr. J. Duncan, who, on the 
following day, after exploring the blad- 
der, diagnosed rupture of this viscus. 
There were signs of peritonitis, with 


almost total suppression of urine. Mat- | 


ter complicated by the presence of a 
urethral stricture and false passages. 


Abdominal section was performed and | 


a rent 24 inches long discovered in the 
posterior vesical wall. 
full of blood and urine. A _ perineal 
catheter was placed in the bladder, and 
also a glass tube through the abdominal 
opening to the bottom of Douglass’ cul- 
de-sac. The wound was _ sutured. 
Patient felt better in every way. Tem- 
perature below 100° F. Had several 
relapses, but rallied each time. 


aqua rosa, | 


a very 


| clinical 
The Centralblatt fiir die Gesammten | 


was considerable urinary suppression 


| on the night of the fourth day, when he 
= iij. M. Sig.—Teaspoonful four times | 


died in collapse. The autopsy showed 


| commencing union in the rent in the 
| bladder. 
berberina, gr. x; zinci sulphas, gr. vill; | 


There was slight exudation 
of lymph and adhesion between the 
contiguous serous surfaces around the 


| glass tube, and a retro-peritoneal ex- 
the | 
glans penis well covered with cloth | 


travasation of blood extending up to the 
left kidney. The kidneys gave evidence 


of interstitial change and were also a 


little fatty. 


Fifteen Hundred Cases of Syphilis Treated 
by Subcutaneous Injections of Mercury, 
J. AsTLEY Bioxan, F. R.C. S., in a 

lecture, reported in London 

Lancet, gives the following interesting 


| details of the application of the subcu- 
| taneous 


part ; infusion of anise, ro parts. Dose, | syphilis : 


employment of mercury in 


The lecturer mentioned the excellent 


| results which he had obtained at the 


ride of mercury. The solution for injec- 
tion contains six grains of the perchlo- 


| ride to the ounce of distilled water, and 
| should be made fresh for each séance. 
Since we have adopted this method, now 


a period of some eighteen months, up- 
wards of 1,500 cases had been treated 


with the best results. The sore gener- 


| ally begins to heal very promptly after 


one or two injections, the secondary 
symptoms are markedly modified, and 


| after a course of treatment extending 
The belly was | 


over a year, more or less, the patient is 


| enabled to discontinue his attendance. 
| Towards the latter end of the course of 
| treatment the injections may be given 
| less frequently, and as a general rule, 
| not more than from eight to twelve 
| grains of the perchloride are injected in 
| all. 
There | 


It is undesirable to repeat the in- 
jections oftener than once a week, as 
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otherwise salivation may be induced, 
and the quantity injected each time 


(one-third of a grain) is found to be | 


quite sufficient {until the next time. 
There are several advantages attending 
this method of exhibiting mercury. In 
the first instance it is only necessary to 
see the patient once a week, when suffi- 
cient mercury is injected to last until 
the following week ; secondly, saliva- 
tion is not produced, as when the patient 


solitary case in which this has occurred 
being attributable to the injection having 
been made into the areolar tissue over 


the trochanter. The pain of the injec- 


tion is but slight, and soon passes off. 


It is desirable that the patient should 
not take active exercise immediately 


| after the injection, as it has been no- 


continued to take mercury for a whole | 
week away from the supervision of his | 
medical attendant ; thirdly, the gastric | 
derangements which are so apt to follow | 


the administration of mercury by the 
mouth are by this means avoided ; 


lastly, the ease and certainty of the ad- | 


ministration, which enable the surgeon 
to do his own dispensing with a mini- 
mum of trouble. A little quinine is 
generally given during the course as a 
tonic, but no other form of mercury is 
administered. 


The injection itself is a very simple 
operation, but certain rules have never- 
theless to be observed in order to obvi- 
ate any inconveniences which might 


otherwise result. An ordinary glass hy- 
podermic syringe is used with a fine 
needle (the needle is apt to become 
very brittle from the action of the mer- 
cury on the steel and requires to be 
replaced from time to time), containing 
twenty drops of the solution, equivalent 
to one-third of a grain of the perchlo- 
ride. After filling the syringe the needle 
is freed from adhering solutions by 


mass of the glutei into the substance of 
which the injection is made. If this 
precaution be observed, no discomfort 





ticed that blood may be effused at the 
point of injection, giving rise to the 
sensation of a severe bruise of the part, 
which lasts for several days. ‘The same 
effect has followed the puncture of a 
large vessel, but in any case the result is 
only transient, and disappears after the 
lapse of a few days. If for any reason 
the buttock be objected to as the site of 
the operation, the injection may _ be 
made unto the trapezius muscle at a 
point two inches above the superior 
angle of the scapula, but the injection 
into the buttock is attended 
inconvenience. 


with less 


Mr. Bloxam mentioned that his own 
opinions were strongly in favor of syph- 
ilis being bacillar in origin, thus account- 
ing for the specific action of mercury in 
the treatment of the disease. In sup- 
port of this view he alluded to the re- 
markable researches of Messrs. Eve and 
Lingard, whom he had furnished with 
blood and chancrous tissue from pa- 
tients at the Lock Hospital, the subjects 
of syphilis. They have succeeded in 
detecting and cultivating a bacillus 
which could generally be found in the 


| blood and tissues of syphilitic patients 
| who had not been subjected to the in- 
washing, in order to avoid irritation in | 
its track, and is then plunged delib- | 
erately into the muscular tissue of the | 
buttock, selecting for this purpose the | 
spot corresponding to the muscular | 


or abscess formation follows, the only | 


fluence of mercury, or who at any rate 
had not taken it long. Ina contribu- 
tion to the Lancet, they say: “In none of 
the cases from which cultivations were 
obtained had mercury been adminis- 


| tered for any length of time, and a long 


series of failures have led us to reject 


| entirely cases which have been long 


under mercurial treatment.’’ With this 
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fact in view, the importance of obtain- | 
ing a thorough and certain permeation 
of mercury in the system is apparent, 
and without claiming any originality in 
this method of treatment, the lecturer 
wished to bring before them the ex- 
tremely favorable results he had ob- 
tained from it. 


DISEASES OF THE EYE AND EAR. 








Ocular Disturbances Caused by Dental | 


Irritation. 
At the recent Ophthalmological Con- | 
gress, in M. Paut ReEpDARD | 
described a number of cases in which | 
dental affections were evidently the 
source of ocular disturbance, such as 
glaucoma, amaurosis, amblyopia, and | 
cloudy vision. 
any apparent cause, the teeth should | 
always be examined. M. Gayet men- 
tioned a case in which disturbance was 
produced by a tooth fixed on a pivot ; 
the symptoms appeared and disappeared 
according as the tooth was removed or 
replaced. M. Fieuzal had observed so 
many of these cases of correlation be- | 
tween ocular and dental affections, that | 
he had urged that a dental clinic should 
be annexed to the Quinze-Vingts Hos- 
pital for blind people. M. Suarez and 
M. Galezowski mentioned similar facts. 
M. Javal mentioned a series of cases, of 
an inverse order, in which dental dis- 
turbance disappeared after operating 
for glaucoma.—Medical and Surgical 
Reporter. 


Paris, 


In asthenopia, without | 





Permanent Closure of the Orbital Cavity. 


After the removal of the eyeball, there | 
are many reasons why it is desirable to 
permanently close the orbital cavity— 
that is in those who, for some reason or 
other, do not mean to use an artificial 
eye. Therefore it is we note that before 
an English medical society, Dr. Eowyn 
ANDREW exhibited a man on whom he 





had performed his operation for perma- 
nently closing the orbital cavity, after 


| excision of the eyeball, by removing all 
| the ocular and palpebral mucous mem- 


brane, the cartilages, and edges of the 
lids, and allowing the cut surfaces to 
unite. He pointed out the great ad- 
vantages of this operation for the artisan 
class; no dirty discharging socket was 


; left, and it rendered the person quite 


independent of the weather, or of the 


| dirty surroundings of his occupation, 
| enabled him to dispense with a shade, 


or any other covering, and saved the 
expense of an artificial eye, which, if 
not frequently renewed, became a great 
evil. He mentioned also that this was 
one of many cases which showed that 
the fear of a lachrymal fistula from such 


| an operation was quite erroneous, for 
| probably the lachrymal gland not being 


stimulated to action wasted away.—/did. 


Arterial Hemorrhage following Enucleation 

Dr. A. D. Wituiams (S¢4. Louis Med- 
ical and Surgical Journal): MEYER (in 
the Report for 1885, of the Heidelberg 
Ophthalmological Society) relates that, 


| having had occasion to remove an eye 


from an unhealthy girl of three years of 
age, when the optic nerve was cut, a 
profuse arterial hemorrhage followed 
and could not be checked until he liga- 
ted the ophthalmic artery. The child 
died soon afterward, and a post-mortem 
revealed an abnormal condition of the 
orbital blood vessels, thus accounting 
So 
far as | can now remember this case is 
unique in ophthalmological literature. 
In the same report Mr. Richardson 
Cross relates the particulars of a case of 
orbital tumor which developed suddenly 
and necessitated the removal of the eye 
and entire contents of the orbit. The 
hemorrhage which ensued was very pro- 
fuse. Pressure upon the corresponding 


for the very unusual hemorrhage. 
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carotid only partially checked it and the | 


orbit was tamponned with similar re- 
sults. The carotid was thereupon liga- 
ted and hemorrhage ceased. The tumor 
on examination was not 
malignant. 

The writer recently operated on an 
orbital tumor, removing the eye and en- 


tire contents of the orbit. 


entire space behind the ball, so that the 


orbit had to be completely stripped of | 
The hemorrhage from the 


everything. 
apex of the orbit was very profuse, but 
the direct application of chromic acid 
to the bleeding vessels at once and per- 
manently stopped it. 
sion to say in this connection that chro- 
mic acid, when it can be applied directly 
to the bleeding parts, is very effectual 
in checking alarming hemorrhage. 


I will take occa- 


Aural Exostoses Drilled Away by the 
Dental Engine. 


Heretofore it has been thought best 


the external meatus alone, on account 


of the difficulty and danger of trying | 


to remove them. I have turned away 
cases. More recently I 
have about concluded to operate on 
these exostoses by drilling several paral- 
lel holes through the base of each one 


so it could be detached and removed. 


several such 


Geo. P. Field, M.R.C.S. (British Med. | 
Journal), reports fifteen successful oper- | 


ations that he had made on these aural 
exostoses. 


very simple. He protects the other 


parts of the meatus by a spoon-like | 


metallic plate of proper size ; then with 
a dental engine he drills the exostosis 
away, saving as much of the skin as 
possible. ‘This certainly is a good plan 


tofore considered incurable.—Jéid. 


considered | 
| throat there 


The tumor | 
proved to be melanotic and filled the | 


| cise’ the cornea. 
The plan of operating is | 


| tion 
| blood vessels from the cornea and thus 
| cure the pannus. 
| more effectual way to do this operation 
for removing these bony growths here- | 


Deafness Cured by Removing Tonsils. 


A few days since, a little girl eleven 


_ years old called, complaining of noises 


and deafness in the leftear. Everything 
in the outer ear was normal, In the 
was chronic pharyngitis 


| and a very large tonsil on the left side, 
| completely filling up the soft palate and 


pushing the left portion of the latter 
upwards the mouth of the 
The diagnosis was at 


against 
eustachian tube. 
once made that the noises and deafness 
in the left ear were caused by the en- 
larged tonsil. I excised the tonsil and in 
a few days trouble in the ear had ceased: 
Some years since a boy about twelve 
years old had noises in both ears and 
was deaf in both. 
were normal. In the throat there was 
chronic pharyngitis and the tonsils were 
Diagnosis: The 


Externally the ears 


enormously enlarged. 
hypertrophied tonsils cause the noises 


| ° ° 

' and deafness, by pressing up against 
' and closing the mouths of the eustachian 
| tubes. 


| prompt relief to the corresponding ear. 
to let the hard ivory like exostoses of | 


I amputated one tonsil with 


In a few days I excised the other tonsil 
with equally prompt relief to the other 
All enlarged tonsils do not cause 
They must be 


ear. 
noises and deafness. 


' unusually large and press up against and 
| close the mouths of the tubes before they 


can directly involve the drums.—/®dzd. 


The Best Way to ‘Circumcise”’ the Cornea. 

In cases of persistent pannus it occa- 
sionally becomes necessary to “circum- 
This has heretofore 
| been done by excising a narrow strip of 
| conjunctiva, close to and clear around 


the margin. The object of this opera- 
is to cut off the conjunctival 


A better, easier and 


is to burn a narrow strip of conjunctiva 
close around the margin of the cornea 
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with the galvano-cautery. The result- 
ing cicatrix will more effectually oblit- 
erate the blood vessels. 

In doing the operation the cautery 
must be touched to the conjunctiva very 
lightly, but continuously. In cases where 
a tuft of blood vessels passes into the 
cornea, causing partial pannus, and per- 
sist, they can be easily destroyed by 
burning across them in the conjunctiva 
close to the cornea. I have frequently 
cut across them and even excised por- 
tions, but they often re-develop.—J/éid. 


A Tumor of the Cornea Removed by 
Galvano-Cautery. 


A man about sixty-five years old had 
a flesh-like tumor on the upper and 
inner margin of the cornea for over 
twelve months. The growth was regular 
but slow. When I first saw it, it covered 
about one-fourth of the corneal surface, 
upwards and inwards. The tumor was 
a flesh color and considerably raised 
above the surface, but was not nodu- 
lated—the surface being smooth. It 
had a rather hard and horny feeling 
when touched with the probe. It grew 
from the corneal substance, was firmly 
attached to it, and there were a few en- 
larged blood vessels running into the 
mass from the adjacent conjunctiva. 
The diagnosis was a “fleshy excres- 
cence, non malignant.” In the inner 
cornea of the affected eye as well as the 
other, is a well marked pterygium, but I 
do not think that had anything to do 
with the development of the tumor. 

As it would be very difficult to sepa- 
rate the tumor from the cornea with the 
knife, I determined to burn it off with 
the galvano-cautery. Having cocainized 
the eye, I lightly touched the glowing 
loop to the surface of the tumor, first at 
one part, then at another, until the en- 
tire mass of the growth was completely 
destroyed. The 


operation caused 





scarcely any pain and there was almost 
no reaction. The burnt surface healed 
very rapidly, making a good result. 
The cautery beats the knife in this 
kind of an operation. Care must be 
taken not to burn through the cornea, 
as the glowing wire goes through the 
flesh like a hot wire through snow.—/did. 


Safety of Cocaine in Cataract Extractions. 


Dr. G. E. FROTHINGHAM, in the 
Journal of the American Medical Asso- 
ciation, records thirty-nine cases of cat- 
aract extraction in which cocaine was 
employed, and concludes that : 

1. Cocaine relieves the operator from 
the embarrassments during the opera- 
tion for cataract that arise from vomit- 
ing, also from the agitation of his 
patient which results from excessive 
bronchial secretion or stertorous breath- 
ing. These are often very troublesome 
when ether or chloroform is used. 

2. The danger to the result which often 


arises from nausea and vomiting after 
the extraction, when other anesthetics 


are employed, is very surely avoided 
when cocaine is selected as the anes- 
thetic agent and is properly used. 

3. The danger arising from the de- 
pressing effect of cocaine upon the 
nutrition of the cornea is no greater 
than in cases where ether or chloroform 
is used. The depression of the circula- 
tion which often arises from either of 
them, may affect very injuriously the 
corneal nutrition. 

4. The disturbance of the circulation 
of the interior of the eye, and conse- 
quent danger of panophthalmitis from 
this cause, is probably less in using 
cocaine for this operation than in re- 
sorting to general anesthesia. 

5. The danger of sepsis and conse- 
quent panophthalmitis from the use of 
cocaine may be avoided by using only 


| fresh solutions. 








FRACTURES, DISLOCATIONS, INJU- 


RIES, TUMORS, &c. 


Excision of the Bones of the Tarsus for 
Tubercular Disease, with Report of a 
Case in which Extensive Excision of the 
Tarsus was Performed in Both Feet. 
Dr. Francis J. SHEPHERD concludes 

an article in the Annals of Surgery, with 

the following interesting history: 

Mary T., et. 17, a delicate looking 
girl, was admitted into the Montreal 
General Hospital, for disease of both 
feet. 

No distinct history of phthisis or 
scrofula in the family, but some of re- 
lations died of “lung disease.” 

Patient up to one year ago had always 
enjoyed good health, when she noticed 
that both feet were commencing to swell. 
The swelling in the right one was over 
the ankle, that in the left over the dor- 
sum of foot. The swellings ‘ broke” 
some eight months ago, and have been 
discharging ever since. Had not walked 
for the last two months. On examina- 
tion several sinuses were seen in each 
foot ; in the left, they were situated be- 
low the internal malleolus and led down 
to the carious bones ; in the right, sev- 
eral were situated over the tarso-meta- 
tarsal joint on the dorsum of the foot, 
and one was seen in middle of 
sole of foot. Both feet were much 
swollen and could not bear press- 
ure without pain. Movements of left 
ankle joint exceedingly painful, but no 
roughness felt in movement. It was de- 
cided to remove the diseased portions 
of left foot first. 
was etherized, and an incision made be- 


low the tip of internal malleolus from | 


the tendo Achillis downwards along the 


inner border of the foot in the course of | 


Bare bone was 


the discharging sinuses. 


soon reached and several sequestra re- | 
| leolus, which was apparently healthy. 


| The wound was dressed as before with 


moved, the cavity was gouged out with 


a Volkmann’s spoon and afterwards 
1886.—No. 12b. 
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On June the patient | 
| and cuboid bones. 
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stuffed with iodoform gauze. A jute 
pad was then applied, which was suffi- 
ciently firm when covered with antisep- 
tic bandage to keep the foot in proper 
position. The dressings were removed 
once a week, and for a time the patient 
markedly improved, but later it was 
found that all the disease had not been 
removed, that carious action was still 
going on, and that suppuration was more 
profuse than it ought to have been. On 
the 15th of August, 1885, patient was 
again etherized and an incision made in 
the same line as the former one and the 














FIG. I. RESULT AFTER EXCISION OF THE TARSUS. 


Right foot: Three cuneiform, part of cuboid, 
scaphoid, and bases of metatarsal bones re- 
moved, 

Left foot: Lower end of tibia, astragalus, 
three cuneiform, cuboid, and scaphoid bones re- 
moved. 


parts more freely exposed. It was found 
that the ankle joint was involved, and 
that there was disease also of scaphoid 
The astragalus had 
an abscess the size of a filbert in its cen- 
tre. lower end of the 
tibia, astragalus, part of cuboid, external 


I removed the 


cuneiform, scaphoid, and a portion of 
the os calcis, but left the external mal- 
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iodoform gauze and jute pads. A drain- 
age tube was also passed through the 
cavity, emerging beneath the external 
malleolus. The patient did remarkably 
well, rarely having a temperature over 
1o0o° F. The dressings were changed 
about once in ten days or two weeks, as 
required. 

I advised her to go home to the coun- 
try for the winter and come back in the 
spring to have the other foot attended 
to. When she left the hospital the cav- 
ity in the left foot had entirely healed, 
with the exception of a small fistulous 
opening below the site of the internal 
malleolus. 


— 

















FIG, 2. RESULT AFTER EXCISION OF THE TARSUS, 


Same case as Fig. 1; different view. 


On the 5thof April, 1886, she returned 
to the hospital much improved in general 
health. There was still a small sinus at 
site of operation in left foot, which dis- 
charged a little glairy synovial looking 
fluid. The right foot was in much the 
same condition as before, the disease 
having kept fairly stationary, and being 
apparently confined entirely to the tarso- 
metatarsal joint. 
and painful. Carious bone could be 
felt with a probe through all the sinuses. 

On the 25th of April she was again 
etherized, and the diseased bone re- 
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moved from the left foot. ‘Two longitu- 
dinal incisions were made, one on the 
outer and the other on the inner side of 
the foot. The soft parts were lifted from 
the dorsum of the foot and the extent of 
the disease seen. The three cuneiform 
bones with the bases of the inner three 
metatarsal bones were found to be ina 
carious condition; also the anterior por- 
tion of the scaphoid. The cuvoid bone 
also was involved, where it articulated 
with But the 
cuboid and 
metatarsal bones were 
The bases of the metatarsal 
bones were removed with a fine saw, 
and the three cuneiform bones taken 
away. ‘The anterior portion of the sca- 
phoid and the greater portion of the cu- 
boid were removed also. A large space 
was now left, the posterior part of the 
foot being only connected with the toes 
by the soft parts. The cavity was 
washed out with an antiseptic solution 
and stuffed with iodoform gauze (freshly 
made), and the foot covered with a jute 
pad and over this an outside gutta- 
percha splint was moulded. The sinus 
in the left foot was scraped out. 

From the time of the operation the 
progress of the patient toward re- 
covery was uninterrupted. The wound 
was redressed every ten or fifteen days, 
in all four times, when it was completely 
healed. The foot, though somewhat 
shortened and flat, was of good shape. 
The temperature throughout never rose 


the external cuneiform. 
articulations between the 
the two outer 
healthy. 


above 99.5°, and the foot never gave 
the slightest pain or kept her from 
sleeping. The sinus in the left foot 


| after the scraping, rapidly healed. On 


| 
| 
| 


‘The foot was swollen | 


| 
| 
| 
| 


the 30th of July patient was walking 
about the ward. 

There was some inversion of the left 
foot owing to the presence of the ex- 
ternal malleolus, which made the outer 


side of the foot much firmer than the 
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inner. This inversion was corrected by 
a suitably made boot with an inside me- 
tal rod fixed to the sole and fixed above 
to the leg by a leather collar. Had I 
to perform a similar operation I should 
remove the external malleolus, even if 
it was healthy, as by this means the 
symmetry of the foot would be preserved. 
I once before left it in excising the ankle 
joint for a badly set Pott’s fracture, with 
good results. This case exemplifies 
well the advantage of conservative me- 
thods of treatment, the patient having 
two fairly useful feet. The accompany- 
ing cuts show the present condition. 


Hagedorn’s Needles and Needle-Holder. 

Dr. PowELt has communicated the 
tollowing description from the London 
Lancet of an excellent needle-holder 
and needles, de- 
vised by Dr. Ha- 
gedorn of Mag- 
denburg. This in- 
strument is used 
by himself and 
other gentlemen 
in the city. 

The needles are 
semi-circular 





in 
shape, the section 
of the stem being 
an oblong paral- 
lelogram of the 
same 





thickness 
throughout its 
length. The point 
has a single cut- 
ting edge on its & 
convex surface. 
The advantages 
which these nee- 
dles have over the curved needles in use 
are, that the puncture they make is a fine 
slit at right angles with the edge of the 
wound to be united, and, therefore, when 
the suture is tightened the edges of the 











puncture are approximated, not made to 
gap ; the puncture of the needle is also 
at right angles at the surface of the 
wound, and the suture approximates the 
whole thickness of the parts through 
which it is passed with equal tension 

and the needles are stronger and much 
less liable to break when held 
holder than those in common use. 


in a 


The needle-holder is very simple in 
construction ; it grasps the flat surfaces 
of the needle, and can seize and hold 
the point as securely as any part of the 
stem. The jaws are closed with a lever 
handle, which can be fixed by a rachet. 
For special purposes these holders are 
made of different lengths and shapes, 
but any one who uses them will soon be 
convinced of their great convenience 
and merit.—Canada Lancet. 


Plaster Dressing of Fractured Femur. 

Dr. A. C. GRAHAM, in the TZexas 
Courter-Record of Medicine : 

To apply properly a plaster of Paris 
bandage to this fracture involves much 
labor, great care, and some skill; with- 
out these it is a dangerous appliance. 
I provide the following items: a long 
strong table ; a contrivance for raising 
the hips above the table and making 
extension—this consists of a small iron 
tripod, five inches in height, screwed to 
the table, on which the sacrum is to 
rest—a double perineal band ; two iron 
foot pieces connected by a cross bar to 
which is attached a compound pulley— 
the pulley being used not for the pur- 
pose of obtaining powerful, but gentle 
and steady extension—the above enables 
us to apply the spica with ease; two 
rolls of cotton batting; twelve roller 
bandages into which the plaster has been 
rubbed dry—the best dental plaster, 
soft, white and well dried, not gritty 
and slate colored, which latter will not 
set well ; some loose plaster; two pans 











180 THE AMERICAN 


MEDICAL DIGEST. 








of water ; a can of ether; pieces of oil 
silk ; three assistants, one to give the 
anzesthetic, one to manage the extension, 
and one to assist in bandaging. 

The patient is placed upon the table, 


| 
| 


the sacrum resting on the tripod, the | 
upper part of the body raised to a cor- | 


responding level ; the feet bandaged to 
the foot pieces, and the double perineal 
band adjusted. Ether is now given, 
and extension used till both lower limbs 
are the same length. The cotton bat- 


ting having been cut to fit the limb and | 


body as high as the umbilicus, or higher 
is retained as recommended by Prof. 
Cowling, by cotton thread. 
ages, soaked well in water, are run from 
the ankle up the leg, spirally or figure 
eight fashion, three or more successive 
layers—a paste of freshly mixed plaster 
being rubbed smoothly by the assistant 
over each bandage so as to assure ad- 
ditional strength and to amalgamate the 
whole. As soon as the perineum is 
reached, protect the plaster by the oil 
silk, and then proceed with the spica, 
carying it six inches above the crest of 
the ilium. The plaster will harden suf- 
ficiently in half an hour for the exten- 
sion to be removed and the patient 
placed in bed. 

A few points call for additional men- 
tion. The plaster-bandage contracts as 
it dries, so that great care must be used 
not to apply it so tightly as to constrict 
the limb, or interfere too much with the 
blood supply, as Brodie has shown that 
this retards union. 

The ankle and perineum must be pro- 
tected bya double thickness of cotton 
batting. Guard against eversion of the 
leg ; it were better that the foot be 
turned a little in, pigeon-toe fashion. 
The bowing outward, when the fracture 
is above the middle, must be contracted 
by forcible pressure against the splint 
in an opposite direction as the plaster is 








setting. As the spica is being applied, 
the plaster casing must be moulded by 
pressure, to all the inequalities of the 
hip, pelvis and lower abdomen, in this 
way securing a perfect cast. 

For a few days it is necessary to see the 
patient often—to note the circulation of 
the blood in the toes—to obviate any 
undue pressure and to make the patient 
as comfortable as possible. “ Eternal 
vigilance is here the price of success.” 

In two weeks the plaster-case will be 
so loose that it will be necessary to re- 
move it andput on another. Noattempt 


| should be made to narrow and tighten 
The band- | 


the old one. 

I have purposely avoided quoting 
statistics that have been brought for- 
ward to prove the superior efficacy of 
any one of these appliances in the pre- 
vention of shortening. They only show 
that good results have been obtained 
with all of them. An accurate estimate 
of the degree of shortening can seldom 
be arrived at for two reasons : 

1. It is now well known that there is 
normally a difference in the length of 
the lower extremities, this difference 
sometimes amounting to as much as 
three-fourths of an inch. 

2. The degree of shortening obtained 
when the apparatus is removed, is in- 
creased somewhat when the patient be- 
gins to walk. 

I claim, however, for the plaster of 
Paris bandage, superiority in the following 
particulars and that for these we are justi- 
fied in expecting better results in practice: 

1. It is the rational treatment, in that 
after the fracture is adjusted, perfect 
fixation of the fragments is obtained. 

2. Itexerts a gentle, even compres- 
sion of the whole thigh, thus moulding, 


as it were, the parts into their normal 
position. 

3. The hip-joint is completely immob- 
ilized. 











4. Angular deformity, or bowing 
outward, when the fracture is in the up- 
per half, is prevented by compression of 
those muscles that abduct and rotate the 
thigh outward ; also by forcible inward 
pressure on the splint, at the angle, as 
the plaster sets. 

5. We have perfect control of lower 
fragment and leg, and rotary displace- 
ment, or eversion, cannot take place. 


A New Improved Trocar and Canula. 


SURGERY. 





Dr. Joun S. Mitter (Zhe Medical | 


Bulletin) : 

The frequent occlusion of the canula 
by intestine or omentum in the opera- 
tion of tapping the abdominal cavity, 
has suggested the device shown in the 
following cuts. The stoppage generally 
occurs when about a pint of fluid has 
been withdrawn, and various manceu- 
vres are resorted to, such as the en- 
deavor to float away 






the obstruction by 


changing the  pa- 


SNOS? ZANIVD 





tient’s position, or 





the dangerousoneof 
introducing a probe _ 
through the canula, : 
and generally with- 
out success. 

The to 
which reference has : 
been 


device 





is 
smaller and longer 
canula, 


made, a 
introduced : 
into that already in 
position 





in case 
there is a cessation { 
of flow. It is blunt 
and provided with 


two long fenestra. 








uy 
the latter are springs 
which expand and push aside the ob- 
struction on emerging from the original 
canula, and which are so solidly soldered 
as to offer no danger of breaking off in 





In 
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the abdominal cavity. In reply to the 
query whether or not the gut can be- 
come incarcerated and wounded in the 
springs, it may be stated that in several 
operations no such accident has occurred 
nor were efforts successful to bring such 
The 


instrument can be used with any trocar 


about upon the recent cadaver. 


and canula above calibre 16, French. 


Some Points in the Treatment of Com- 
pound Fractures. 


In regard to the treatment of com- 
pound fractures, Dr. Dennis holds thet 
while absolute cleanliness is essential, 
and extension necessary, no fixation ap- 
paratus should be allowed to remain tn 
position longer than eight days without 
an inspection of the parts; as other- 
wise, the result may be unsatisfactory. 
The seat of fracture should be inspected 
at the end of eight days, and again at 
ten days ; after which the dressing may 
remain untouched as long as required. 
He is more and more impressed with the 
very great importance of the first dress- 
and he thinks this should be made 
the same care and attention to de- 
tail as in cases of resection of bones or 
laparotomy. 


Ing ; 


with 


The treatment consists, 
first, in securing perfect asepticism ; 
and, second, in the application of an 
For 
Dennis has in- 


efficient plaster of Paris support. 
some time Dr. 
structed the ambulance surgeons in the 


past 


ggth Street Hospital to make antisepti« 
irrigations and apply antiseptic dress- 
ings in all cases of compound fractures 
before lifting the patient into the ambu- 
lance ; and the results thus secured have 
been extremely satisfactory. 

first 
which Dr. Dennis calls attention is me- 


The of the special points to 


ningeal hemorrhage. In cases in which 
this occurs it has hitherto been the com- 
mon practice to tie either the common, 


or the external, carotid. In a number 
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of cases, however, he has controlled the 
hemorrhage without doing this. In the 
first of these cases he removed the bone 


to the extent of about six inches, and | 


endeavored to grasp the middle menin- 
geal artery with the forceps, but on 
account of the receding of the dura 
mater he could not do this until he ran 
a tenaculum through the dura, and then 
brought it out in such a way as to in- 
clude and raise the lacerated and bleed- 
ing vessel. 
catch the artery and tie it easily. This 
method may perhaps be regarded as 
bold, but the results show that it is jus- 
tifiable when compared with former 
statistics. 


he presented specimens showing that 


In connection with this point | 


| 
| 


| 


In this way he was able to | 


MEDICAL DIGEST. 





which occurred in connection with a 
simple\fracture of the fibula. Two days 
after the accident the patient was sud- 
denly seized with great dyspnoea and 
depression, and the temperature ran up 
to 104°, while the urine was found 
loaded with fat globules. Under the 
administration of Hoffman’s anodyne 
and carbonate of ammonia the patient 
was relieved. 

The third point is insanity following 
fracture. While insanity is sometimes 
undoubtedly due to traumatism, it is 
usually difficult to trace it to a fracture of 
the skull. Dr. Dennis has seen some such 


_ cases. In one of these the patient is now 


meningeal hemorrhage may be produced 


by contre-coup. 
The second point of special interest 


is fat embolism, to which the attention | 


of the profession was first directed by 
Wagener and Zenker. While this condi- 


tion is usually fatal, inconnection with | 


fatty liver or tuberculosis, it is usually 


by no means so serious a complica- | 


tion of compound fractures. The symp- 
toms, in general, resemble those of sec- 
ondary shock, and the occurrence of 
Cheyne-Stokes respiration is not infre- 


quent. In several cases Dr. Dennis has 


found an abundance of fat globules in | 


the urine. Fat embolism is more fre- 


quent in the aged than in younger sub- 


jects. He points out the differential diag- 
nosis between this condition, secondary | 


shock, and pulmonary embolism, and 


says that one of the principal points in | 


this is the matter of time (fat embolism 
always occurring within three days). 
Treatment consists in the administra- 
tion of ether, on theoretical grounds 
for the purpose of dissolving the fat, 
and appropriate He 
mentioned a case of fat embolism now 


of stimulants. 


under treatment in Bellevue Hospital, 





insane. In another, idiocy and imbe- 


cility resulted. In one in which con- 
stant severe headache, accompanied by 
more or less mental aberration, followed 
a fracture, Dr. Dennis trephined, and 
the patient was cured. In three cases 
of traumatic epilepsy, in which there 
was more or less disturbance of the 
mind, he also effected a cure by tre- 
phining. He is convinced, however, that 
in epilepsy there is little to be expected 
from trephining except in cases in 
which there is well-marked depression. 
He rightly speaks of the importance of 
always raising a depression of the skull 
as soon as possible after the injury, 
whether there be any symptom due to 
the depression present or not. By such 
a procedure the patient may be saved 
much trouble, and possible insanity in 
the future. » 

The fourth special point is malignant 
disease. Dr. Gross pointed out the 
fact that about ore-half of all the cases 
of malignant disease may be traced to 
traumatism, and Dr. Dennis has been 
able, in quite an extended experience, to 
confirm Dr. Gross’s researches; although 


it is not often easy to trace such disease 
Sarcoma 
variety of malignant disease that results 


to fractures. is usually the 
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from traumatism, Epithelioma may also | greatest advances in modern surgery. 
| fo) 
| When amputation is found to be neces- 


develop indirectly; but this almost 


always originates in the soft tissues, in 


connection with a sinus leading down 


to the bone. When malignant disease 

occurs, early amputation is indicated. 
The fifth point is tenotomy. Two 

years ago, Dr. Dennis called attention to 


compound fracture; and since then he 


sary, it is proper to defer the operation 
for several days in cases in which great 


shock is present; while formerly this 
| was not possible without subjecting the 


patient to the greatest possible shock.— 


| Journal American Medical Association. 
the value of tenotomy in many cases of | 


has met with a considerable number of | 
cases which have further confirmed him 


in this opinion. While it is of great 
utility in all oblique cases, in which 
there is difficulty of reduction, it is use- 
less in vertical fractures. 
tised it not only on the tendo Achillis, 
but also on the hamstrings, and the ten- 
dons of the arms and fore-arms. 

The sixth point was 
Schede’s method. Fluid blood and 
blood-clots, if perfectly aseptic, are un- 
doubtedly valuable aids in hastening 
and perfecting repair by primary union ; 
but if rigid antisepsis be not carried 
out, they may be a source of great dan- 
ger. This is doubtless the reason why 
this method was not adopted earlier, as 
it is only since the days of antiseptics 
that it has become practicable. 

For- 
merly, this was resorted to in a great 
majority of all compound fractures ad- 
mitted to large hospitals, as the proce- 


The last point is amputation. 


dure was necessary in order to prevent 


blood-poisoning. In Bellevue it 


| An Easy Method of Plugging the Posterior 


Nares. 


In the Therapeutic Gazette, Dr. 
Haynes, of Philadelphia, describes his 


| method of treatment of persistent epis- 
| taxis, as follows : 


He has prac- | 


A piece of fine silver wire, fifteen 


| inches long, is doubled ; the closed end 


healing by | 


is left rounded and the free ends are 
neatly twisted together. A slight bend 
is given tothe bar thus formed. A stout 


| thread, twenty-five inches long, is tied 


to the twisted end. 
The patient sits in front of the phy- 


| sician, his head thrown slightly back- 


wards, so as to make the passage of the 
wire into the pharynx more easy. The 
parts are illuminated by the forehead 
mirror, unless a good supply of daylight 
can be used. 

The blunt end of the wire (with the 


| concave aspect downwards) is pushed 


along the floor of the nasal passage, and 


| through the naso-pharynx, the patient 


was | 


practised in every serious case; and a | 


fracture into the knee or ankle joint 
was regarded as affording a positive in- 


dication for amputation. But now the 


assisting by holding the tongue with the 
depressor. The end of the wire in the 
pharynx is now grasped by Gross’s po- 
lypus forceps, the finger or anything 


| else convenient, and pulled through the 
| mouth. The thread is cut, and a piece of 
_absorbent cotton, slightly compressed, 


case is entirely different, and the loss of | 


shaft of a bone 
{although some permanent shortening 


a few inches of the 
may result), does not justify amputa- 
tion. The limits of this operation are 
now extremely narrow and contracted; 


and this-‘may be considered one of the 


large enough to fill the posterior 


| nares, is tied to it, about ten inches 


| from 


its mouth end. The tampon is 


| pulled into position by drawing on the 


| 
| 
| 
| 
| 


nasal end of the thread. The plug is 
generally caught by the edge of the soft 


palate, but can easily be guided past it 
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by the finger. The nasal and mouth | 


ends of the thread are tied together, so 


as to form a loop, which is hung over | 


the nearer ear, out of the way. 
The anterior nostril is then obstructed, 
if necessary, by means of a mass of cot- 


ton, which will readily stay in place.— | 


Michigan Medical Review. 


The Immediate Closure and Rapid Cure of 
Fistulain Ano. 


Dr. SrEPHEN SmiTH, in Wew York 
Medical Journal, referring to the fact 
that this method of operation seems to 
have occurred to a number of surgeons 
independently and acknowledging his 
indebtedness to Emmet’s operation for 
lacerated perineum, the writer describes 
his method as follows : 


The bowel being cleaned out, the | 


patient anesthetized, the parts irrigated 
antiseptically, and a sponge, wrung out 
in a bichloride solution, introduced into 
the rectum above the fistula, the fistula 
and abscess cavity, if there be one, are 
opened freely, the pyogenic membrane 


thoroughly enucleated with the scalpel | 
or scissors and all hemorrhage arrested. | 


The chief object of the operation is to 
secure perfect apposition of these 
freshened surfaces ; to bring the whole 
wound into view, an assistant should 
introduce an index finger well into the 
rectum and bending it as a hook, extrude 
the bowel. ‘The first sutures should be 
so applied as to bring the deep surfaces 
together and evert the margins of the 
mucous To accomplish 
this, a carbolized silk ligature with a 


membrane. 


needle slightly curved at the point is 
used. One of the needles is now passed 


in a continuous saddler’s stitch so as to 
draw the two faces of the wound to- 
gether and slightly evert the edges of 
the mucous membrane, but without any 
strain. The entire fistula track being 
now drawn outside by gentle traction 
on the ends of this suture, the edges of 
the wound are nicely adjusted by a con- 
commencing at the 


tinuous suture, 


upper extremity of the wound. ‘The 
operation is completed by passing two 
or three large carbolized silk ligatures 
entirely under the fistula and tying 
them over an iodoform gauze pad, rolled 
firmly and laid along the wound, the 
object being to draw the deep portion 
of the fistula into suitable apposition. 
The parts are then dressed antisepti- 
cally and precautions taken to prevent 
movement of the bowels. In case of a 
large or irregular abscess cavity he sug- 
gests two modes oi procedure, (1) by 
employing the saddlers’ stitch, taken 
still further from the margins of the 
the wound, in order to bring the deep 
parts together; (2) by 
sutures passed in lacerated perineum 
completely around the cavity—a method 


interrupted 


| more difficult to employ but surer than 





just above the highest point of the in- | 


cision and from a fourth to half an inch 
from the margins of the wound, and the 
thread is passed through the centre; 
the needles are then passed in opposite 
directions, at intervals of half an inch, 


the other. The cure is complete in a 
period varying from eight to fourteen 
days. The principles to be borne in 
mind in the operation are (1) complete 
removal of the lining membrane of the 
fistula and of the abscess cavity which 
may exist; (2) accurate and permanent 
adjustment of the opposing surfaces, and 
(3) thorough antiseptic treatment of 
the wound.—Mew York Med. Journal. 


The Necessity of Recognizing ‘Reflex 
Spasm” by ‘Point Pressure” in Contrac- 
tured Tissues, and of Making Proper 
Division of the Same before any Mechani- 
cal Treatment Can be Effectual. 


Dr. Lewis HALL SAyrReE, in Virginia 
Medical Monthly : 


cases of talipes have fallen under my 


Recently several 








observation, where great loss of time, to 
say nothing of the pain and inconveni- 
ence borne by the patient, had resulted 
from the failure to recognize the con- 
ditions to which I shall draw your at- 
tention this evening. 

Deformities are usually classed under 
two heads—congenital and acquired. 

These two classes are subdivided into 
(1) deformities due to paralysis, and (2) 
into those due to contraction or short- 
ening of certain tissues. 

Contracted tissues may be divided 
into (1) contracted, and (2) contrac- 
tured. 
is 
simply shortened and impaired in its 
movements, and which can be restored 
to its normal condition and length by 
simple stretching and manipulations. 

A contractured tissue is one where the 
parts forming the tissue have become 
changed in their anatomical structure 
to each other, and cannot be length- 
ened except by the severance of the 
resisting tissues. 

Upon the recognition of which class 
of shortened tissue is before you will 
depend the selection of the means most 
proper for the treatment, and consequent 
removal of the resulting deformity. 
And as the two classes demand some- 
what different treatment, it would be 
well did we have some rule to aid us in 
our diagnosis. 


A contracted tissue is one which 


When a contracted tissue is put upon 
the stretch, and the parts are brought 
as nearly as possible into their normal 
position, either by means of the hands, 
or mechanical aids, and then additional 
pressure is made upon the tissue thus 
stretched either by making pressure 


upon the stretched tissue with 
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tracted, can be elongated by persistent 
traction and treatment. 

If, on the contrary, this additional, 


'or “point pressure,” upon an already 
stretched tissue causes pain and in- 


voluntary contraction, or of 
the muscles of the entire body, the 
tissue thus stretched has become con- 


tractured or changed in its structure, 


spasm 


and must be severed before the parts can 
be brought into their normal relations. 

To attempt to stretch a contractured 
tissue is to subject the patient to a great 
amount of unnecessary pain, and at the 
same time run the chance of producing 
serious of the 
system, as the involuntary contraction 
“reflex spasm” of 
system is produced, in a less degree 
may be, every time the contractured 
tissue is stretched. And you are all 
well aware of the disastrous results 
which sometimes follow long continued 


disturbances nervous 


or the muscular 


irritation of the nervous system, both 
from “ reflex’’ and other causes. 
Cases which have contractured tissues 


| . o, 0 
| causing deformities, must have those 


resisting bands removed ; this can best 


| be done by subcutaneous tenotomy of all 


the contractured tissues, and the resto- 


_ ration of the parts to their normal posi- 


| tion 


| 


at the time of operation. To 
attempt to rupture these tissues is to 
subject the patient to the danger of a 
ruptured artery or nerve. 

Should the skin be also contractured, 
as is frequently the case, it must be 
freely divided. 
of course, would be an open one, and 


In this case, the wound, 


must heal by granulation, under anti- 


| septic precautions, being careful to re- 


the | 


fingers, or by pinching it between the | 


thumb and fingers, and no pain or volun- 


tary spasm is caused, the tissue thus | 


stretched and handled is simply con- 


tain the parts in their normal or desired 
position during this process, and pre- 
the 
wound is thoroughly healed, and the 
tissues have become firm and 


venting any contractions until 


new 


healthy. 
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The Removal of Loose Cartilages from 
Joints. 


MEDICAL DIGEST. 


| 


The Northwestern Lancet gives the | 
following method of Dr. Sands, of New | 
York, for the removal of loose carti- | 


lages: The cartilage is first transfixed 


with an awl. This he considers very 


important, and will not operate till this | 


is done. The opening into the joint is 
made valve-like, and the cartilage re- 
moved from the joint with a tenaculum. 
The operation was antiseptic and no 
drains were inserted ; the deeper tissues 
were not stitched ; catgut sutures were 
used to close the wound. Dressing: 
sublimate gauze, wood-wool and band- 
ages of sublimate gauze. The leg was 
then placed on astraight posterior splint, 
firmly fixed in position by plaster band- 
ages. 
cause it is thought to keep the patient 
more quiet. 


The heavy dressing is used, be- | 





If all goes well, the patient | 


is kept in bed two weeks, and is then | 


allowed to get up and go out.—Cincin- 
nati Medical News. 


Local Anesthesia for Electrolysis. 


sponge electrode to the surface moisten 
the sponge with a $ of 1 per cent. solu- 
tion of muriate of cocaine. As the cur- 
rent is turned on, it will be found that 
the absorption of sufficient amount of 
the cocaine is immediately promoted to 
produce a complete state of anesthesia 
of the beneath the electrode. 
This, of course, does not effect the point 
of the negative pole—the point of in- 
troduction of the needle. Cocaine can 
still further be utilized here by inject- 
ing hypodermatically a small quantity 
of the aqueous solution at the point of 
introduction of the needle through the 
skin, or by applying a solution of the 
oleate upon the mucous membrane of 
vagina or uterus, if the needle is intro- 
duced in this location. By bearing these 


surface 


simple facts in mind, electrolysis for 
fibroid tumor can be 
without the necessity of administering 


made familiar 
a general anesthetic.—Medical Record. 


Nevus. 
Dr. W. J. Beatty, (Brit. Med. Jour.) 


has cured eight cases of nevus, per- 


Dr. FRANKLIN H. Martin, of Chi- | 


cago, says: Where it is necessary to 
use a very strong current of electricity 
for purposes of electrolysis, or any 
other purpose, and a reliable means of 
measuring the current, other than by the 
sensations of the patient, is at hand, it 
is very desirable, oftentimes, to have 
some means of producing anesthesia. 

By utilizing the properties of the gal- 
vanic current, discovered by Haertner, 
viz., the direct transference by the gal- 
vanic-current of particles in solution 


fectly and painlessly, by painting the 
effected spot night and morning with 
liquor arsenicalus until ulceration took 


place. A cure is effected in from three 


| to five weeks. 


through permeable bodies, in a direction | 


from the positive to the negative pole of 
the battery (the cataphoric action of Du 
Bois-Raymond), a very satisfactory con- 
dition of local anesthesia can be 
complished. 


ac- 
The method adopted is as 


follows: Before applying the positive 


[There may be danger of poisoning 
in the treatment. | A. H. P. L. 


Tendon-CGrafting. 

A boy, aged fourteen, cut himself in 
the hand and divided both flexor ten- 
dons of the middle finger. Thirteen 
months later he come under M. PeEy- 
RoT’s care. There was then complete 
inability to extend the last two joints of 
the finger. An operation was under- 
taken. 
mate the divided ends of the tendons, 


It was impossible to approxi- 


so a piece of a young dog’s tendon was 


interposed between them. Unfortu- 
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nately the wound suppurated, but cica- | 
trization took place and partial success 
was attained. The finger could be semi- | 
flexed, and was constantly held partly 
fixed, and therefore less exposed to in- 
jury than before ; but the tendon was 
adherent to the scar. 
be no doubt that the engrafted tendon 
is really united to the boy’s tendon.— 
Lancet.— lbid. 


There seems to | 


=> 


VENEREAL DISEASES. 


Operative Treatment of Traumatic 
Stricture. 


In a paper on Retrograde Catheter- | 


ism, first published in the Gazette Méa'- | 
cale de Nantes, and recently reprinted | 
in the form of a pamphlet, Dr. Potsson | 


insists on the necessity of performing 
primary external urethrotomy in cases 
of serious rupture of the perineum from 
a fall onto the perineum. In such cases, | 
Professor Guyon holds, an immediate 


perineal incision, freely made, and ex- | 
tending to the injured portion of the | 
urethra, is strongly indicated, and is as | 


much an operation of necessity as kelot- | 
omy and tracheotomy. A catheter may 
sometimes be guided along the whole | 
length of the divided urethra into the | 
bladder ; but, though the surgeon may | 
fail in doing this through the perineal 
wound, he will by this incision, remove | 
all risks attending infiltration of urine. | 
When it is too late to act thus, and the | 
urethra has become impermeable, and 
immediate interference is 
necessitated by retention, hypogastric 
puncture of the bladder will remove all | 
urgent symptoms, and favor an early 
restoration of the patency of the canal. | 
In practising retrograde catheterism it 
is necessary to have a solution of con- 
tinuity behind the seat of urethral ob- | 
struction. Of methods of | 
establishing this solution of continuity, 
namely, suprapubic and | 


operative 


the two 


cystotomy 


| passed by the outer meatus. 
| case, under the influence of the punct- 
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hypogastric puncture, the latter, M. 
Poisson argues, is preferable, and well 
adapted to the conditions of the case, 
being sufficient for the ready practicing 
of retograde catheterism, and presenting 
much less risk than the major operation. 


By the simple proceeding of hypogas- 
tric puncture, the inflammatory condi- 
tion of the injured portion of the ure- 
thra may be much relieved, and possibly 
the canal in the course of a few days, 
may be traversed by a small instrument 
In any 


ure, the general condition of the patient 
is improved, the severe suffering of re- 
tention is relieved, and necessary time 
is gained for taking into consideration 
the of 
facilitated by the presence of a vesical 
fistula. In conclusion, Dr. 
states that retrograde catheterism, often 


re-establishment the urethra, 


Poisson 


| necessary to the due completion of ex- 


ternal urethrotomy, may be readily car- 
ried out by a hypogastric fistula, and 
that, in every case where it is possible, 
puncture should be preferred to the 
more dangerous operation of suprapu- 
bic section.—Medical and 
Reporter. 


Surgical 


Endoscopy of the Male Urethra. 

Dr. Kiorz, Mew York Medical 
Journal : 

In cases of stricture the endoscope 
may prove useful in various ways. In 
a few cases of so called impermeable 
stricture which were treated in the Ger- 
man Hospital, after several unsuccessful 
trials to enter or pass even the finest 
instruments, I succeeded in discovering 
the entrance of the stricture, in the 
shape of a narrow recess eccentrically 
located among hard 
nences, and in introducing a filiform 


several promi- 


| whalebone bougie through the stricture 


to the bladder. Once entrance gained, 
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one of Gouley’s tunneled sounds was | 
passed over the whalebone, and thus 


the path was opened for successful fur- 
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| 
| 


upper or lower, or in the lateral portions 


of the urethral tissue. Internal ure- 


| throtomy, and, to a certain degree, even 
ther dilatation, so that within a few | 
weeks I was able to inspect the entire | 
length of the urethra as far as the pros- | 
tatic portion, through a tube No, 23 | 
Charr., and found a smooth, still some- | 


what rigid, mucous membrane through- | 
| 


out the former seat of stricture. In 


other cases, which bled on being touched | 


only by bougies or sounds of any caliber, | 


so that even the smallest numbers could | 


not be passed or entered, endoscopic 


examination revealed the presence of | 


small patches of sound mucous mem- 
brane among cicatrized and granulating 
tissue. Here I introduced steel sounds 
No. 16 to 18 Char., and gradually 
forced them forward through the strict- 
ure, being able to make absolutely cer- 
tain that the sound kept within the nor- 
mal urethral channel and avoided false 
passages. In this way I gradually 
pushed on until the instrument reached 
the bladder; afterward further dilata- 
tion to Nos. 23 and 24 proved quite 
easy and free of danger. In this way I 
cured a stricture which for fourteen 
years had baffled all attempts to pass an 
instrument. Its deep location, extend- 
ing through the entire membranous por- 
tion into the immediate neighborhood 
of the bladder itself, would have ren- 
dered any urethrotomy, either external 
or internal, a very precarious proceeding. 

In every case of stricture the positive 
acquaintance with the configuration of 
the impediment to the free passage of 
the urine or to the introduction of a 
bougie which can be obtained by endo- 
scopic examination, will prove of great 
value to correctly judge which course 
of treatment ought to be taken. The 
obstruction of the urethral channel may 
extend to the entire circumference of 
the urethra, or it may be situated in the 


external urethrotomy, are executed 
more or less blindly ; in the internal 
operation the cutting is done either up- 
ward or downward, and therefore may 
divide perfectly healthy parts and leave 
the real obstructing mass untouched if 
situated laterally. External urethrotomy 
may leave the indurated upper wall in- 
tact while opening a way through the 
normal floor of the urethra. If a strict- 
to be operated upon, the 


ure has 


ideal way would undoubtedly be to 


| operate under the eye through the en- 


| doscope. 





That this can be done has 
been shown by Gruenfeld. I have no 
experience of my own so far, but I shall 
certainly try to follow the example of 
Gruenfeld as soon as I find an occasion, 
and I have no doubt that, sooner or 
later, ways and means will be found to 
make urethrotomy no longer an uncer- 
tain procedure. Undoubtedly elec- 
trolysis of stricture, too, could be ap- 
plied more effectively if performed after 
careful inspection of the obstruction. 


Suprapubic Cystotomy. 

From the proceedings in the section 
of surgery of the British Medical Asso- 
ciation, we that Sir HENRY 
Tuompson throws the full weight of 


learn 


his valuable opinion in favor of supra- 
pubic, as against the other methods of 
cystotomy. 

For the severe and exceptional condi- 
tions he considers the suprapubic opera- 
tion an available and _ trustworthy 
resource. 

Its superiority over the lateral mode 
is thus formulated : 

1. Because in the suprapubic opera- 
tion there are no important structures 
lying in the line of incision, or suffici- 
to 


ently near to be rendered liabie 
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injury either by the knife or by the 
forceps. 

2. Because the space for removing a 
large stone above the pubes is practi- 
cally unlimited. 

3. Because there is little or no danger 
from hemorrhage; if it does occur, it 
can readily be dealt with. 

4. Because,the incisions are certainly 
more easy to perform than those of 
lateral lithotomy; while the removal of 
a large stone, always the most difficult 
and dangerous part of the operation, is 
safe and easy by the suprapubic route. 

5. Because, during the after-treat- 
ment, the urine leaves the suprapubic 
wound more directly and safely than it 
does by the long lacerated opening 
which forms the communication between 
the bladder and the perineal surface after 
the lateral operation for a large stone. 

6. Because antiseptic dressing can be 
employed in the former operation and 
can not be made available in the latter. 

7. Because, in the suprapubic opera- 
tion it is impossible to cut into the 
rectum, to inflict injury on the sexual 
organs, or to make an urethro-rectal or 
perineal fistula, any or all of which are 
liable to follow the lateral operation in 
a patient with a large stone. 

The objections raised against the 
suprapubic method,—the danger of 
opening the peritoneum and the risk of 
extravasation of urine around the base 
of the bladder—he does not regard as 
valid. The risk of extravasation, he 
says, is small, because it can only hap- 
pen as the result of unnecessary and 
unwarrantable interference 
tissues outside the bladder. 


with 


the experience of the modern operation | 
demonstrates this danger as now virtu- | 
ally non-existent. 

The writer then describes the tech- 
nique of. the operation at length, and 





the | 
As for the | 
danger of lacerating the peritoneum, | 


adds tables of experience with the vari- 
ous methods.— Weekly Med. Review. 


——————— 


DISEASES OF THE EYE AND EAR. 


The Exchange of Liquids in the Eye. 
Experimental Studies. 


Scuick (Arch. Ophthalmology) gives 
some experimental contributions to our 
knowledge of the laws regulating the 
exchange of liquids in the eye. He 
reaches the following conclusions ; 

1. The solution of ferrocyanide of 
potassium injected subcutaneously in 
rabbits appears in the blood vessels of 
the eye in a few minutes. 

2. No current of filtration can be 
shown to exist such as Ulrich has de- 
scribed as emanating from the choroid 
and passing through the retina, vitreous, 
zonula, zinnii, posterior chamber, iris 
and anterior chamber into the cornea. 

3. The solution of the salt passes 
from the ciliary body and iris into the 
posterior chamber. 

4. From the posterior chamber the 
liquid penetrates the capsule of the lens 
and through Petit’s canal into the lens 
substance. 

5. The salt passes through the zonula 
into the vitreous, enters its anterior 
layers and then spreads through the 
whole vitreous. 

6. He could not determine whether 
the salt entered the retina from its own 
blood vessels or those of the choroid. 

7. In the healthy eye no communica- 
tion can be shown to exist between the 
anterior and posterior chamber at the 
pupillary margin. 

8. The aqueous humor of the anterior 
chamber is furnished by the whole 
anterior surface of the iris; it probably 
comes from the blood vessels of the iris, 
at least by far the greater proportion. 

g. The aqueous humor of the anterior 
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chamber is carried off through Fontana’s 
spaces. 


chamber, but from the looped blood 
vessels at the corneal margin. 

11. When injected directly into the 
vitreous and under pressure in the lat- 
ter, the salt enters the choroid through 
the retina and is absorbed by the blood 
vessels of the former. 


and then the posterior layers. The 


| coloration of the vitreous is independent 
, | 

10. The salt does not enter the cornea 
by direct filtration from the anterior | 


of that of the retina and choroid. 
21. A portion at least of the uranine 


| passes out of the eye by the same paths 


| itself. 


12. After injection into the vitreous | 
the salt passes through the zonula into | 
the posterior chamber; here part of it | 


enters the lens at its equator, while an- 


other part enters the ciliary body and | 


posterior surface of the iris, where it is 


absorbed by the blood vessels of the | 


latter. 

13. A part of the liquid which had 
entered the iris passed out at the ante- 
rior surface of the latter into the anterior 
chamber. 

14. The salt, when injected into the 
vitreous, does not enter the cornea from 
its posterior surface. 

15. A solution of uranine injected 
subcutaneously into a rabbit appears 
soon afterwards in the blood vessels of 
the eye, passes though their walls, and 


penetrates into all parts of the eye | 


through predetermined channels. 

16. From the choroidal blood vessels 
the uranine penetrates the whole thick- 
ness of the choroid. 

17. There is no current of liquid 
passing from the choroid through the 
retina into the vitreous. 

18. The retina is nourished from its 
own blood vessels, and not from those 
of the choroid. 

19. From the surface of the ciliary 
body the uranine penetrates the poste- 
rior chamber. 

20. From the posterior chamber the 
uranine filters through the zonula into 
the vitreous, coloring first the anterior 





by which it entered. 

22. From the posterior chamber the 
green liquid enters the capsule of the 
lens at the equator, and then the lens 
It colors first the cortex and 
then the nucleus and leaves the lens in 
the same way. 

23. The nutritive changes of the vit- 
reous and lens take place much more 
slowly than those of other parts of the 
eye. 

24. In the healthy eye there is no 
communication between the two cham- 
bers at the pupillary margin, the regene- 
ration of the aqueous humor taking 
place entirely from the anterior surface 
of the iris. 

25. The liquid coming from the iris 
does not filter in a fixed zone of filtra- 
tion from the posterior chamber through 
the tissue of the iris into the anterior 
chamber, but comes principally from 
the vessels of the iris. 

26. The first greenish tinge always 
comes from the sphincter of the iris. 

27. The coloring matter does not 
penetrate from the anterior chamber 
through the epithelium into the cornea, 
the coloration of the cornea always tak- 
ing place from the sclero-corneal margin. 


Peroxide of Hydrogen as a Therapeutic 
Agent in Diseases of the Eye. 


Dr. J. HERBERT CLAIBORNE thus 
writes in the Mew York Med. Jour. : 

Bearing in mind its bleaching proper 
ties and presuming that the benefit al- 
leged for it in such cases was due to 
these properties, it occured to me that, 
in the form of a weak solution, it might 
be of advantage in catarrhal inflamma- 
tion of the conjunctiva. 
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Experimentation was made in a num- 
ber of cases with quite uniform results, 
which are appended below. 

On the instillation of two drops of a 
ten per cent. solution into the conjunc- 
tival sac in chronic catarrh, the follow- 
ing was observed : 

The patient invariably started as the 
drops fell into the eye; that portion of 
the conjuctiva which was bathed in the 
drops became blanched and presented a 
“washed-out” appearance in from half 
a minute to one minute after instillation ; 
this condition lasted at least five minutes; 
and immediately after introduction the 
bulbar conjunctival vessels became con- 
stricted; this condition yielded to 
marked distension in a few minutes: 
bubbles rose to the surface of the fluid, 
and some remained clinging to the bot- 
tom and sides of the sac; twenty to 
twenty-five minutes after the instillation 
the eyes presented an irritated appear- 
ance, the bulbar vessels remaining still 
distended and the palpebral conjuctiva 
equally as red, if not redder than 
before. 

The patients complained irregularly 
of stinging immediately after the intro- 
duction, which lasted on an average 
from one minute to a minute and a 
quarter. Twenty to twenty-five minutes 
after the first instillation they invariably 


stated that their eyes felt better and | 


more comfortable. 

In acute cases the same was observed, 
save that the bulbar vessels became im- 
mediately distended after the instilla- 
tion without apparently becoming smal- 


ler in half an hour. No exact difference 


can be drawn between the effect of a | 


ten and a five per cent. solution, nor be- 


tween these and a_ one per cent. 


solution, save that with the latter the | 


stinging is less and usually lasts only 
half a minute. 


Instillations were made also directly 





| 














upon the cornea; there was no change 
in its appearance; the stinging was no 
greater, and no local anesthesia ocurred 
under half an hour’s observation ; there 
was no effect upon the pupil. The in- 
stillations were made every third day at 
the clinic. 

The patients were instructed to use 
no other form of treatment ; they in- 
variably returned with the eyes in a less 
inflamed condition. 

Encouraged by the ultimate result, I 
was bold enough to prescribe a five per 
cent. solution for one patient with acute 
follicular coujunctivitis, and to direct 
him to put two drops into each eye 
morning and night. He returned on 
the third day with the eyes much worse. 
He complained of severe stinging on the 
introduction of the drops, which how- 
ever, soon passed away. 

The bulbar intensely 
congested and did not yield entirely to 
several drops of a four per cent. solu- 
tion of cocaine. 

In the light of the foregoing observa- 
tions, I do not feel justified in advising 
the use of the peroxide of hydrogen in 


vessels were 


eye diseases, and, although no alarming 
reaction followed its use in any case, I 
gladly relegate to others its employment 
in the eye. 


The Effect of Sea Bathing on the Ear. 


Dr. SEXTON thus writes in the AZed?- 
cal Record : ‘ 

Persons may nearly always escape 
the injury to which the ears are liable 
in bathing, by the observance of a few 
simple precautions. They should not 
expose the face or ear to incoming 
waves, especially such as are just 
“breaking” at the height of the head— 
z. e., they should be on their guard not 
to be caught unawares. In floating 
upon the back, water is liable to trickle 


into the canal of the ear, and in divin 
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Such a result may | 
be prevented by wearing non-absorbent | 
cotton or sheep’s wool in the opening of | 
the ear. | 
| 
} 
| 


it also enters easily. 


On coming out of the bath no time 
should be lost in wiping out any water 
that may remain in the canal, and dry- 
ing the parts; this may safely be done 
by rolling a small bunch of the fibres of 
absorbent cotton-wool on the end of a | 
“parlor” match, from which the ignit- | 
able portion has been burned. The | 
cotton should project well over the end | 
of the stick to protect it, and to form a | 
brush resembiing those made of camel's 
hair. This brush may, with care or 
after proper instruction, be carried by 
the bather himself down into the ear for 
an inch, or until felt impinging on the 
drumhead ; the use of one or more will 
remove all moisture, and _ probably 
prevent any further injury liable to 
occur from the presence of such an 
irritating fluid as sea water. 


How to Syringe the Ear. 
Dr. H. G. Morse, Maryland Medical 
Journal : 


In order to syringe the ear properly, 
a hard rubber syringe should be used, 
and a thin bowl be held close under the 
lobe of the ear, well up into the fossa 
at the articulation of the lower jaw with 
the temporal bone. The patient him- 
self, if he be a large child, or an adult, 
will hold the bow] better than an assist- 
ant. The surgeon then straightens the 
meatus by gently pulling the auricle in | 
an upward direction with one hand, 
while with the other he uses the syringe. 





It is well to allow the water to first pass | 
into the concha of the auricle, and not | 
immediately into the canal, in order | 
that the patient may judge as to the | 
temperature of the water, which should | 
be lukewarm. | 


The injection of water is a potent agent 





in removing a foreign body from the ear. 
It is sufficient to remove a plug of wax, 
which has been impacted for years, and 
which has completely plugged up the 
auditory canal. How much more potent 
must be the stream of water, when there 
is sufficient space through which it may 
get behind the foreign body and wash it 
forward bythe returning current! There 
are no cases on record where syringing, 


| when undertaken before any other 


attempts have been made, failed to 
remove a foreign body from the ear. 
Unfortunately, however, those who 
believe in the efficacy of the simple pro- 
cedure of syringing, do not always see 
these cases at first. The foreign bodies 
are often impacted, or so situated that 
a stream of water cannot pass behind 
them. There is often, also, very great 
inflammation of the parts, caused, not 
by the foreign body, but by the attempts 
to remove it. If it be plain that the 
foreign body is not causing the severe 
symptoms, a little delay may be advised, 
until proper local treatment—the use of 
leeches, and the instillation of warm 
water—has subdued the inflammatory 
process, If it be probable that the for- 
eign body is wedged in upon the drum, 
or perhaps pushed through it into the 
cavity of the tympanum, there is nothing 
to be done but to remove it at all haz- 
ards. Perhaps the best way, in case all 
attempts by means of delicate instru- 
ments introduced into the canal (which 
is at the same time well illuminated by 
a concave mirror placed on the forehead 
by means of a band) have failed to reach 
the body, will be to adopt Troltsch’s 
suggestion and to detach the auricle 
posteriorly, and thus reach the body 
from behind. Having thus separated 
the auricle from its attachment, the 
membrana tympani will be thoroughly 
exposed, when it will be very easy to 


remove anything which may be upon it. 
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DISEASES OF WOMEN AND CHILDREN, AND OBSTETRICS, 


DISEASES OF WOMEN. 


A New Method of Treatment in Uterine 
Disease---The Dry Method. 

Dr. ENGELMANN said that this was to 
be merely a preliminary paper, as he 
had not yet fully perfected this method 
of treatment and was not quite ready to 
place it in full before the profession, 
but as the same innovation was often in 
the minds of several, he wished to make 
the announcement before the society 
and claim this method which he had 
gradually evolved as his own. Asa 
method, in its outlines, it was satisfac- 
tory and practically complete—yet he 
felt that he had not yet reached all he 
wished to attain until he had succeeded 
in devising a sensible method of apply- 
ing impalpable powders to the uterine 
mucosa and evenly distributing them 
over the surface of the membrane. The 


dry treatment with powders and medi- 


cated cotton, acting upon the uterus, 
the body of the organ, and the sur- 
rounding tissues, was the leading fea- 
ture of his method of treatment. 

Dr. Engelmann reviewed the various 


methods of treatment customary in dif- 
1886—No. 1c. 





ferent countries, and _ characterized 


America as the land of nitrate of silver 


| and iodine ; the former, once most pop- 


ular, now gradually yielding to the lat- 
ter. He had long since given up as 
injurious, rather than useless, the use of 
strong intra-uterine applications, gen- 
erally speaking of course, as in certain 
cases they were needful, and the only 
proper remedy ; 
the very common custom of mopping 
the uterine cavity with strong solutions, 
especially the altogether too common 
and indiscriminate use of nitrate of sil- 
ver and iodine, to which since the days 
of carbolic acid iodized phenol had 
been added—the three fluids, which, in 
this country generally make up the 
armamentarium in the 
uterine disease. 

Dr. Engelmann had at first naturally 
followed the practice of those about 


he severely criticised 


treatment of 


him, but soon gave up the indriscrimi- 


nate use of strong fluids, using weak 


solutions, or dilute fluids. Since 1873 


| he has endeavored to replace fluids, 


whenever possible, by powders, at first 
trying tannin, iron, nitrate of silver (in 


| small proportions) in bacilli, but the 





2 THE AMERICAN MEDICAL DIGEST. 





preparation was expensive and _ unsatis- 
factory; nor did Mitchell’s gelatine 
pencils quite answer, but last spring Mr. 
Mitchell, of Philadelphia, prepared a 
very delicate gelatine pencil, which an- 
swers better than anything yet made for 


the purpose of intra-uterine treatment. | 


So also the iodoform pencils of Parke, 
Davis & Co. are very serviceable. 
These he uses in case he deems it 
necessary to treat the mucosa directly, 
in certain cases, however, resorting to 
fluids. In the majority of cases he re- 
lies on medication applied to the cervix 
by means of cotton and -the powder 
blower. He deems it wrong to treat a 
diseased uterus through its smallest and 
most delicate part, the mucosa,but would 
rather rely on treating that sensitive 


membrane through the uterus, hence | 


the use of powders and medicated cot- 
ton. 

Dr. E. mainly uses iodoform, borax, 
bismuth, oxide of zinc, alum, tannin, 
calomel, and sulphate of zinc, which are 
dusted over the cervix and vaginal walls. 
Iodized, carbolized, borated, tannated, 
salicylated and iron cotton, and cor- 
rosive sublifmate jute he considers 
the most delicate means of apply- 
ing a remedy, as it is kept in contact 
with the parts, until gradually absorbed; 
the cotton, at the same time, must be 
judiciously placed, so as to rectify such 
malposition as almost always exists 
more or less in a diseased uterus. 

This method is a most happy combi- 
nation, as it combines the best and least 
irritating way of ameliorating displace- 


ment with a delicate and effective 


method of treating the co-existing path- 
ological condition. 
port, such as is afforded by the properly 
placed cotton or jute tampon, is an aid 
to treatment and a relief to the patient, 
in morbid conditions not directly com- 
plicated with displacement; the sensi- 


Moreover, a sup 





tive afflicted parts are supported; a 
strain is removed. 

The glycerine tampon, once so popu- 
lar, Dr. E. uses but little, but admits 
that under certain distinctly marked 
conditions, it renders admirable service; 
but even there it is not necessary, other 
means can be substituted, and he pre- 
fers them to this filthy remedy. 

The dry method, the treatment of the 
uterine mucosa through the muscular 
and surrounding cellular tissue has be- 
yond the advantage of greater certainty 
tnat of comfort and cleanliness; it is 
not painful, the patient does not suffer 
in the office, is not in agony during the 
treatment, nor does she go home to be 
reminded of her suffering by hours and 
hours of cramps and pain. She leaves 
the office comforted, feeling better. 

Dr. E. does not cast aside intra-uter- 
ine applications, but claims that they 
should no longer be resorted to as a 
routine method of treatment, and when 
called for, should usually be of milder 
character than now commonly applied. 

Many a victim to pessaries will be 
spared when the dry powder and cotton 
treatment is adopted, as the gradual re- 
placing of the diseased organ is far bet- 
ter accomplished by medicated tampons, 
whilst the morbid condition is at the 
same time done away with, than by the 
irritating and dangervus pessary. Not 
that the doctor desires to interfere with 
the pessary in its proper place as a sup- 
port to the movable and healthy, but 
displaced uterus. 

The pessary, the intra-uterine appli- 
cation, the glycerine tampon, all find 
certain indications, but have done great 
harm by the indiscriminate abuse to 
More gen- 
erally serviceable, more reliable as a 
method of treatment, and less danger- 
ous is the dry method, the treatment of 
the entire organ, or the mucosa through 


which they have been put. 
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the corpus and cervix with powders and 
medicated cotton. 
to devise a method of successfully dis- 


| 


Dr. E. soon hopes | 


tributing impalpable powders over the | 


surface of the mucosa, and will then 
consider his method complete. 

Such gentlemen as have witnessed 
Dr. E.’s treatment have never failed 
to appreciate its advantages, and the 
powder blower, which could not be ob- 
tained in the city previous to its use 


by Dr. E., is now to be had at most of | 


the instrument makers. 
Dr. E. has already demonstrated the 


advantages of this method in his depart- | 


ment of the “ Polyclinic” and cited a 
number of cases of disease of the mu- 


cosa with profuse discharge, previously 


treated by others by the intra-uterine 
method, which had been treated in the 


“ Polyclinic”’ exclusively by the dry 


method, with the most rapid and sur- | 


prising results, and promised soon to 
publish a number of case histories, 
carefully kept by the staff, which will 


demonstrate more clearly the method | 
| excision, 
| and Martin, was indicated, Dr. Schwarz, 


and its advantage. 
Dr. E. closed hls remarks with the 
wish that his colleagues would test the 


method which he had found so effica- | 
The doctor was aware that dry | 
cotton and powders had been used of | 
old, but never in such combination and | 
as the mainstay of the gynecologist, and | 
no such method had ever been advo- | 
hence he lays | 
claim to this method at the perfection | 


cious. 


cated or published ; 


of which he has so long labored, and 
claims it as his own. 

[There is great good in this dry 
method of treating uterine diseases of 
the uterus. It is not altogether a new 
method. 
ago, and it is eight years ago since we 
saw Tarnier of Paris using it. One of 
the great advantages in the method in 
treating vaginitis at least is that it keeps 


We have employed it years | 
| inch broad can be allowed to remain. 


the inflamed surfaces apart. When an 
alterative effect is desired and agents 
like mercury or iodine are used, the dry 


method is best. When such agents as 


| bismuth, zinc and the like are used, the 
| frequent applications necessary to get 


| termined by 





the full benefit of the remedies is ob- 
jectionable. The suggestions of Dr. 
Engelmann are good and worthy of 
every consideration. | ws oe 


The Thermo-Cautery in the Treatment 

of Chronic Metritis. 

Dr. E. SCHWARZ, in a paper on the 
treatment of chronic metritis, advocates 
the use of the thermo-cautery, and re- 
ports most satisfactory results from its 
use in 30 cases so treated. Complete 
cures and permanent alleviation of the 
symptoms have not resulted in every 
case ; but this, he says, is not remarkable 
when the pathological and anatomical 
foundation of the affection is taken into: 
consideration. In about one-third of 
the cases in which the wedge-shaped 
recommended by Schroeder 


by means of the knife-shaped gal- 
vano-cautery, burned from each lip of 
the uterus a wedge-shaped portion of 
tissue about one inch in length, the 
same breadth, and from one-fifth to two- 
fifths of an inch thick at the base. Come 
monly, the same effects were obtained 
by the use of the cautery as with excision 
with the knife. In special cases the 
size of the portion removed was de- 
the degree of hyper- 
trophy existing. Ordinarily, without 
fear of persistence of the diseased con- 
dition, a portion of the diseased mem- 
brane from one-fifth to one-third of an 


This, after the disappearance of tie 
abnormal condition of nutrition, rapidly 
shrinks and returns to a normal condi- 
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tion, so that in from four to six weeks 
the parts are found fully covered with 
normal mucous membrane as far as to 
the os uteri. 

The application of the cautery is made 
in a few minutes. 
necessary. 


No assistant is 
A glass speculum neither 
too long nor narrow is required, and in 
order to avoid making it too hot a short 
pause is made in the application of the 
cautery, during which irrigation is prac- 
tised. Ordinarily, the pain experienced 
by the patient is not severe, and she 
fails to discover the occurrence of any- 
thing unusual unless previously advised 
of the operation intended. Moreover, 
patients who complain of severe pain 
from scarification of the parts experience 
no unpleasant sensation from the use of 
the cautery. After the operation the 
cauterized parts were dusted with iodo- 
form and the vagina packed with anti- 
septic gauze. The patient usually kept 
her bed only two or three days. 

Separation of the eschar usually oc- 
curred during the first eight days. Ex- 
tensive suppuration asa result of the 
operation has not been noticed, but 
under the use of the iodoform tampon 
or sublimate gauze and irrigation, heal- 
ing without extensive discharge has 
always quickly resulted. 

In other cases in which such extensive 
hypertrophy did not exist, but in which 
it was necessary to reach the numerous 
dilated blood vessels, the wedge-shaped 
cauterization was not practiced. A 
pointed cautery was used by which was 
burned into each lip a number of holes 


result of the separation of the eschar, 
and likewise but little inflammation or 
marked stenosis of the os uteri was no- 
ticed. 

In every case there was marked and 
lasting improvement of the condition ; 
in no case was the condition of the 
patient rendered worse. ‘The results 
anatomically correspond to those ob- 


tained. 
In all cases there was more or less 


considerable diminution of the uterus, 
and a decrease in its vascularity. In 
some cases, however, it was found neces- 
sary to repeat the operation, owing to 
insufficient cauterization at first.—Cen- 
tralbl. fiir Gyndkologie.—Medical Age. 


Infectious Peritonitis in Virgins. 


The Brit, Med. Jour. tells us that 
Dr. Snyders has described two interest- 
ing cases, which seem to show that the 
virus of erysipelas can cause, in women 
who never had intercourse, an acute 
form of peritonitis, similar to that ob- 


served in puerperal cases. A young wo- 


| man (a virgin), aged 18, was suddenly 





from one-fifth to three-fifths of an inch | 


deep, and about the diameter of a goose 
quill. Cicatrization under these cir- 
cumstances occurred more rapidly than 
in the cases first noticed, and without 
notable suppuration. 

Hemorrhage was observed neither 
during nor after the operation, nor as a 


| 
| 


seized with symptoms of acute perito- 
nitis five weeks after a servant in the 
house had been taken ill with erysipelas 
of the face; death ensued in thirty-six 
hours. Shortly afterwards, the brother 
of the young woman had an attack of 
erysipelas on the arm; this did not 
cause much anxiety at the time; but a 
fortnight later, the second sister, aged 
20 (also a virgin), was seized with the 
same symptoms as the first, and died in 
less than two days. At the post-mortem 
examination, Dr. Firket failed to dis- 
cover any local cause by which the 
origin of the inflammation might be 
explained. The spleen was much swol- 
len, and the blood had the same appear- 
ance as in cases of infectious diseases.— 
Medical and Surgical Reporter. 
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A Case of Pyokolpos and Pyometra with 
Atresia Vagine Hymenalis. 


RASNER saw in the clinic of Professor 
Manurowicz, in Krahan, a girl with the 
following history : 

Patient was eighteen years old, and 
had never menstruated. 
she had suffered from occasional pains 
in the abdomen, which usually lasted 
several days. ‘There was also difficulty 
of urination and defecation. During 
the few days previous there had been 
chills and fever. 

Examination showed the bladder to 
be distended with urine to the region of 
the umbilicus. Besides this there was a 
tumor reaching 3-4 fingers above the 
symphysis. 

The external genitals and the peri- 
neum were bulging, and the labia majora 
were separated for a distance of several 
centimeters. The vaginal entrance was 
imperforate, the hymen bulging. A 
transverse incision was made through 
this, and over a litre of pure pus, tinged 
with blood, evacuated. After irrigating 
the parts with two per cent. carbolic 
lotion, examination showed the vagina 
to be smooth, distended and thickened. 

The os uteri externum was the size of 
a half dollar, the edges forming a thick- 
enened prominence. The uterine mucosa 
was swollen, the cervical canal swollen 
above. 

The flow of pus ceased after two days 
and the patient was dismissed.— Weekly 
Medical Record. 


Hystero-Mania. 


Dr. BurRDOcK, in a clinical lecture 
published in the Western Medical Re- 
porter, says: 

Our first patient this afternoon is 
thirty years old; married; has had 
one child, or rather a premature labor 
at almost the seventh month ; menstrua- 
ted first at fourteen years, and was in 


For two years | 





fair health, except that the menstrual 
flow was scanty and irregular. After 
marriage the nervous symptoms grew 
more and more aggravated at each 
epoch till pregnancy, after which her 
health became better and remained so 
until after the accident which resulted’ 
in the miscarriage. Succeeding her con- 
finement, she got up, slowly, but seem- 
ingly felt quite well for a while, but at 
the return of menstruation the old 
symptoms returned, and have been 
growing more and more aggravated ever 
since. As the time approaches for the 
menstrual flow she becomes irritable, 
dazed and absent-minded, and at times, 
consciousness is entirely lost, and she is 
unable to give any account of herself— 
the severity of the symptoms being in- 
versely in proportion to the amount of 
the flow. 

Some of the class will remember a 
patient who was in the clinic last spring 
with a similar class of symptoms, save 
that she had never been pregnant. In 
that case the patient was picked up 
during one of her paroxysms and ad- 
judged insane, and actually placed in 
the asylum, where the nature of the case 
was recognized, and she was immedi- 
ately released and sent here. I found a 
uterus undeveloped, almost infantile, 
stenosis of the internal os, and general 
congestion of the pelvic tissues. The 
cervix was dilated with a tupelo tent, 
and the insanity disappeared as by 
magic. Now, that is just what we pro- 
pose to do inthis case. This patient, 
however, has been pregnant, still I find 
a severe stenosis, which unquestionably 
is cicatricial in its nature. In addition, 
I find an anteflexion due to incom- 
plete involution after confinement. This 
partial subinvolution is due in this case 
to the injury to the cervix at the time of 
parturition, and the cicatricial stenosis 
is due to the same cause. 
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This woman has been living in wed- 
lock eight years since the confinement 
referred to, and has been barren. Now, 
if we can stimulate a healthy action in 
these pelvic organs, relieve the stenosis 
by proper dilatation, we may increase 
“the menstrual discharge, relieve her 
sterility, and cure her insanity. 

She came into the hospital this morn- 
ing, and I introduced a tent, after mak- 
ing an incision, to partially enlarge the 
canal of the cervix, and now I will re- 
move that tent before the class; the 
patient will be kept in bed a few days, 
and we will report the progress of the 
case to you at some clinic in the near 
future. 


Vaginal Drainage in the Treatment of 
Cancer of the Uterus, as a Means of Pre- 
venting Characteristic Odor. 


Pror. Hat. C. Wyman (Medical Age): 


Cancer of the uterus often taxes to 
the utmost the patience and ingenuity 
of the surgeon, who at present limits his 
efforts in behalf of his patient to making 
her more comfortable, and at most, pro- 
longing her life a few weeks. The odor, 
so foul and disagreeable, peculiar to 
uterine and vaginal cancer, comes in for 
a share of treatment. Various disinfect- 
ants are thrown into the vagina, in the 
form of injections, suppositories, and 
cotton tampons, with more or less suc- 
cess in controlling the odor. But,to be 
of any considerable benefit, they must 
be used often, z.¢., changed every few 
hours. 

Not a few cases of uterine cancer have 
come under my care, and the plan that 
I have found best for keeping down 
the smell, is to maintain constant drain- 
age of the vaginal fluid by means of 
variously shaped tubes, which keep the 
vaginal orifice open, and the fourchette 
low enough to permit all fluids to drain 
away. 





lects the fluids after they escape. They 
are burned before they have time to 
undergo the distinctive putrefactive 
changes which result from the presence 
of the body temperature. 

Any one who has studied a case of 
cancer of the uterus from its commence- 
ment as a simple proliferation of cer- 
vical epithelium, must have noticed how 
suddenly and rapidly the strength of his 
patient began to decline after that pro- 
liferation of tissue had begun to exfoliate 
and give out the remorseless and peculiar 
odor. Just what that odor is, I am not 
aware that any one has determined, but 
that it has the power to surely exhaust 
the vitality and strength of animals, no 
one can deny. 

That it is the odor, fer se, instead of 
a more tangible something that exhausts 
the patient, I do not claim ; but that it 
is a something which is produced by 
changes taking place in the necrosed 
tissues, as the result of their remaining 
a number of hours in contact with the 
bodily warmth, my observations justify 
me in asserting. The investigations of 
modern chemists into the various alka- 
loid substances known as ptomaines, 
suggests a search of the cancer juices of 
distinctive smell, with a strong prob- 
ability of discovering a clearer reason 
for their baneful properties. 

When the vaginal orifice in my cases 
has been kept open so that fluids could 
constantly drain away, there has been 
coincident a marked improvement in 
the general health. There has been at 
once an abatement of the odor peculiar 
to cancer of the genital tract in women. 
I cannot but believe the odor bears a 
causative relation to the 
character of the disease. 

At first thought one would think the 
vagina sufficiently patulous to secure a 
thorough draining away of all fluids 


destructive 


Oakum or absorbent cotton col- | turned into it, but such is not the case 
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in many instances. I have known con- 


siderable quantities of fluid to escape | 


from the vagina when making a digital 
exploration, which had been retained 
there by the tonicity of the muscles at 
the vaginal orifice, and this notwith- 
standing the patient stood erect and had 
been walking about every day. 


The Effect of Sea-Voyaging upon the Men- 
strual Function. 


Dr. Irwin, in Medical Record:— 


In order that the value of the figures | 


regarding the menstrual function might 
not be overrated, the author said that 
288 of the 451 observations were based 
upon the inquiries of the stewardess 


liable. Of the 288 women included in 
her returns, all of whom were supposed 


to be non-pregnant and menstruated | 
normally previous to the voyage, 21 | 
passed the period while on board without | 
menstruating ; 43 menstruated before | 


the period, and 224 menstruated at the 
proper period, while 23 complained of 
pain, and in a few instances of increased 


be attributed to the voyage. 

Turning to his own 163 observations, 
13 of the women passed the period on 
board without menstruating, of whom r1 
experienced more or less molimen; 51 


menstruated before the usual period, 99 | 


at the proper period. Of these 47 com- 
plained of unusual discomfort, accom- 


panied in 37 instances with increased | 


and prolonged flow, and in two with di- 
minished discharge. Of the 13 who 
passed the period, 3 were on board at 
the second period ; in 1 of the 3 menstru- 


ation was almost normal ; in the second | 


the result not known, and in the third 
the process was increased and prolonged, 


| which 


| regularity. 
among the passengers under her charge. | 
They were thought to be reasonably re- | 


| but at the two subsequent periods she 
had complete amenorrheea. Thus, of 
| the 163 cases observed by himself, only 
about thirty-one per cent. performed 
the function of menstruation as normally 
/ason land. These women were usually 
of a more refined class than those ob- 
served by the stewardess. 

In one of the cases the patient was a 
resident of New York, who had kept an 
accurate observation of her menstrual 
periods for fourteen years, during 12 of 
which she was a widow. With the ex- 
ception of four periods, the only ones 
occurred at sea, and another, 
which might otherwise be accounted 
for, she always menstruated with perfect 
Every flow took 
place on shipboard departed from the 
normal standard. 

It was a more difficult task to explain 
facts observed, and to deduce from 
them principles applicable to practice. 


which 


This difficulty was increased by our ig- 
norance and conflicting opinions regard- 
ing the real nature of menstruation. 
The special conditions of an ocean voy- 


| age which might be supposed to exer- 
| cise an influence 
or diminished flow, while 201 noticed | 
absolutely nothing unusual which could | 


female habit 
might be classed under three heads: 
Physical, dependent upon the novelty 
| of the situation and the apprehension of 
| danger; aérial, dependent upon some 
| special quality of the sea air ; and, lastly, 
| motional as a direct result of the move- 
| ments of the vessel. 
There could be no question as to the 
| effect of strong mental impression upon 
| menstruation. 
to suppose that mental influence occas- 


upon 


It was perfectly tenable 


| ionally played some part in the disturb- 
| ances under consideration, especially in 

those cases, by no means frequent, of 
| the sudden arrest of the flow in women 


who had embarked while actually men- 
| struating. It could not, however, be 
regarded as a principal cause, since 
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women who suffer much 
often have nota particle of fear, and 
would thoroughly enjoy sea-life but for 
its unpleasant effect in this direction. 

However acquired, sea air has some 
extraordinary hygienic potency, which 
has been recognized in every age of 
medicine. It held a distinguished rank 
among the remedies of antiquity. 

It was also clear that the motion on 
board a ship disturbed in some way the 
established habits of the economy, 
and the author thought the credit of 
having demonstrated the true pathology 
of sea-sickness, or rather of motion sick- 
ness, had now been pretty generally con- 
ceded to him, his views having been 
published in 1881. The ordinary form 


of sea-sickness, or that form caused by 
the easy gyrations of a large ocean 
steamer, was essentially a disturbance of 
equilibration, the initial lesion being in 


the semicircular canal. This soon led 
ta dizziness, followed by nausea and 
vomiting. 

Some authors claimed that the mo- 
tion of the ship exercised a peculiar influ- 
ence upon 
nerves, and produced certain other ef- 
fects, but by far the more striking of 
these effects was that which formed the 
subject of the essay. It was Dr. Irwin’s 
conviction that menstrual disturbances 
on shipboard were almost entirely due 
to the motion of the vessel, and that the 
constant tendency of this motion was to 
increase the blood-supply to the pelvic 
organs. The result differed in degree 
from a slight and sometimes beneficial 
circulatory stimulus to a positive and 
dangerous engorgement, but under all 
circumstances the primary influence is 
unquestionably toward congestion. 

It would be seen that a sea voyage 


might disturb the menstrual habit in | 


almost every conceivable direction— 


the ganglionic system of | 


at this time | excretion, and discomfort. 





| 


The par- 
ticular effect most constant in each case 
was determined by the constitutional 
habit of the individual, the relation of 
the last period to the date of embarka- 
tion, the length of the voyage, and for- 
tuitous conditions. 

Regarding periodicity, a premature 
return of the flow was far the most fre- 
quent effect. There may be a return 
of the sanguineous discharge at any time 
during the intra-menstrual epoch, but 
it is more liable to return if the voyage 
be undertaken during the first ten days 
following menstruation. On the other 
hand, complete and passive amenorrhea 


| for one or more periods after landing, is 


a frequent result of the Atlantic tran- 
sit. 

Of the various effects of sea motion 
upon menstruation it was unfortunate 
that none was more universal than an 
aggravation of whatever discomfort is 
ordinarily associated with this process. 
In some women painful menstruation 
is experienced for the first time at sea. 
Inthe author’s opinion the statement 
may be accepted as universally true that 
in every type of dysmenorrheea the dis- 
comfort experienced is increased, cer- 
tainly at the first, and usually at subse- 
quent menstruations during the voyage. 
If there were any exception to this rule 
it must be in certain neurotic states. Dr. 
Irwin offered some explanations for this 
phenomenon, based upon prevalent 
theoretic views concerning menstruation, 
ovulation, etc. 

A sea voyage was likely to hasten 
puberty or the first menstrual flow. 
Some women who were undergoing the 
climacteric epoch also had a return of 
the flow during a sea-voyage. 

The aphrodisiac influence of a sea- 
voyage was generally accepted, and it 
was easy to understand that an increased 


in its periodicity, duration, amount of | blood supply to the genito-uterine sys- 
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tem, should excite the sexual instinct. 
But there might be other conditions than 
the mere influence of the voyage at sea 
itself which would tend to produce this 
result. 

An ocean voyage should be regarded 
as a potent emmenagogue, having, in 
addition to the special influence men- 
tioned, a well-marked tonic, alterative, 
and _ sedative With these 
characters it is entitled to head the list 
of therapeutic agents of similar effect, 
and should no longer be prescribed em- 
pirically, but with a definite object in 
view. 


influence. 


There are many cases in which 
this local and perhaps constitutional in- 
fluence was indicated. 

In the conditions included under the 
term chloroanemia with 
and retarded sexual maturity, certain 
forms of leucorrhoea and uterine hysteria 
in undeveloped school girls, a typical 
case of which class had been described 
by Dr. Emmet, in this class of cases a 
sea voyage would be indicated. 

Again there were many conditions of 
the genital organs, which, if not posi- 
tively interdicting a sea voyage, de- 
manded special prophylaxis and skilful 
attention while on board the vessel. Al- 
most every form of uterine and ovarian 
disease became while at sea. 
Uterine displacements were unfavorably 
affected during the voyage. 


worse 


The treatment of 


during ocean transit should be conducted 
upon general principles. 


[he influenee of sea voyage upon 


utero-gestation was sometimes to pro- 
duce abortion or early delivery. The 
vomiting attending sea-sickness was 
more violent than that of morning sick- 
ness, and was more likely to produce 
miscarriage. There was no uniformity 
of opinion upon this point, but it was 
the author’s opinion that pregnancy, 
especially during the latter months, pre- 





amenorrhea | 





uterine troubles 





disposed to, and alwavs aggravated, the 
most distressing features of sea-sick- 
ness. 

Sea-sickness invariably suspends or 
perverts lactation. 


The Influence of Diabetes Mellitus on the 
Female Sexual Organs. 


The ordinary occurrence late in life 
of diabetes in women has prevented the 
confirmation of the occurrence in them 
of complications of the sexual apparatus 
analogous to those which so often occur 
in men. 

A case recently reported by Dr. Hor- 
MEIER, however, shows that when the 
disease occurs in young women disturb- 
ances of the genital system are also apt 
to present themselves. The case was 


one of an unmarried woman, 20 years 


of age, who had menstruated regularly 
from her fourteenth year up to one year 
before the time of the report, when she 
attended the clinic of the Berlin Hospital 
for Women for relief from pruritus 
vulve. 
tion that the 
quantities of sugar, and that the uterus 
was greatly atrophied, being less than 5 
length. under 
anesthesia by Pror. SCHROEDER re- 


It was then found on examina- 
urine contained large 


c.m. in Examination 
vealed that the ovaries were also greatly 
As all other diseases 
were excluded, it was concluded that 
the atrophy was the result of the dia- 
betes. 

An examination of the records of 
the hospital was then made for similar 
cases. It was there found that of over 
one thousand cases attending for pruri- 
tus vulve nearly all had passed the age 


reduced in size. 


when menstruation ceases spontaneously. 
In all of these the examination of the 
urine for sugar was only omitted in 
seventeen cases, and of these only three 
had not reached the usual age of the 
menopause, and in these latter diabetes 
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could be excluded by the other symp- 
toms. There was only one case on 
record in which diabetes was present 
during the child-bearing age, and then, 
unfortunately, no record was made of 
the state of the menstrual function. 
These investigations point to the fact 
that in women diabetes ordinarily occurs 
late in life, and explain the apparent 
exemption of the sexual organs in dia- 
betes in women.—Serliner Klin. Woch- 
enschr. 





Operative Treatment in Pruritus Vulve. 

Orro Kustner (Centralbl. f. Gynak.) 
gives four cases in which he has obtained 
a cure by excising the parts which are the 
seat of the pruritus. According to him, in 
the majority of the cases of pruritus, there 
isa primitive neurosis; but in many cases 
it consists of an abnormal irritation, which 
is secondarily exhibited by the abnormal 
irritability of the vulvar mucous mem- 
brane. The ordinary causes of this 
abnormal irritability are particularly, 
the products of the catarrhal secretions 
of the uterus and vagina, as this fluid, 
by constantly bathing the vulva, pro- 
duces the first symptoms. If called 
early, the pruritus can be relieved by 
relieving the uterine or vaginal catarrh. 
But if the catarrh and its resulting pru- 
ritus have become inveterate, the patho- 
logical irritability of the vulva reaches a 
point which, even after the cure of the 
catarrh, through the physiological irrita- 
tion, the rubbing of the parts against 
each other, suffice to keep up an insup- 
portable itching. This natural irritability 
is increased secondarily by the modifica- 
tions undergone by the vulvar mucous 
membrane, by the development of suda- 
mina, of mucous sclerosis, excoriations, 
eczema, herpes, furuncles, etc. It is in 
these cases that the operation is in- 
dicated. It consists in excising the 
affected parts, and uniting the lips of 





the wound by sutures.— Journal Ameri- 
can Medical Assn. 


in 
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DISEASES OF CHILDREN. 


The Symptoms of Acute Nephritis 
in Children. 

In an interesting article on this sub- 
ject, in the Archives of Pediatrics, Dr. 
W. H. Porter says: 

The symptoms depend largely upon 
the cause of the renal lesion, and natu- 
rally vary with them. When the patient 
is attacked with acute diffuse nephritis, 
and the cause is believed to be due to 
exposure to cold, or perhaps cannot be 
discovered, it will be found that the 
disease usually begins with a chill, 
followed by fever, pain in the back and 
region of the bladder, difficult and fre- 
quent micturition, and a very much 
diminished quantity of urine. Such 
cases may be divided into groups accord- 
ing to severity. 

a. In very acute cases these symp- 
toms are rapidly followed by signs of 
uremic poisoning, convulsions, coma, 
and death, which ensues in from twenty- 
four to thirty-six hours after the appear- 
ance of the disease. 

4. In subacute cases edema of the in- 
ferior eyelids and feet appear in a day 
or two after the invasion, followed by 
general anasarca, while dropsy, abund- 
ant or otherwise, may make its appear- 
ance. The cephalic symptoms are those 
of the milder type of renal affections, 
consisting chiefly of pain in the head, 
drowsiness, and stupid feelings, but 
delirium rarely appears; after a few 
days or weeks the intensity of the symp- 
toms abate, and the child is apparently 
cured, although some albumen and a 
few casts may persist, and be found in 
the urine for six months or a year after- 
ward. 

c. In still other cases of a milder 
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type edema and dropsy are the first 


symptoms that present 


| cavities and great dyspnea. 
themselves. | 


There may be some nausea, slight pain | 
in the back and in the region of the | 
bladder, and dimness of the vision. | 
These symptoms are followed after a | 


short time by a waxy pallor and a very 
anemic condition, the nausea _ giving 
place to violent and often persistent 
vomiting. The child is much bloated 
from the increasing anasarca and dropsy, 


and may become “water-logged.”” Drow- | 
y 88 | 
the more chronic stage. 


siness and stupor are often quite 
marked. In these cases the sight may 
be impaired from a retinitis, or inflam- 
mation of the optic nerve. These symp- 
toms, however, gradually disappear, 
although as in the former class, the 
albumen and casts persist in the urine 
for a considerable time. 

d. When the acute diffuse nephritis 
appears as a sequela to scarlet fever, it 
usually develops on the fourteenth, the 


In the 
worst cases the urine is suppressed, and 
convulsions, coma, and death rapidly 
ensue. 


— 
> 


Acute Diffuse Nephritis in Children. 





Dr. PorTER concludes an article 
published in Arch. of Pediatrics, as fol- 
lows :— 

The ¢reatment naturally falls into three 
headings, the preventitive, the manage- 
ment of the acute invasion, and that of 
Under pre- 


| vention, all that tends to ward off the 


twentieth, the twenty-first, or the twenty- | 
second day; that is, from the second or | 


third week after the invasion of the 
scarlatina. This is the time when des- 


quamation is most active, the skin very 
sensitive, and the patient restless from 


confinement. They slip from a warm 
to a cold room, or a window is left open, 
and the child is exposed to a sudden and 
cold current of air. In this way, almost 
unnoticed, the surface is unexpectedly 
chilled, the physiological processes at 
once interrupted, more work is precipi- 
tated upon the already weakened kid- 
neys, and the nephritis set in motion; 
suddenly, apparently without cause, the 
increased temperature returns; headache, 
drowsiness, and stupor make their ap- 
pearances, the skin becomes dusky, and 
the diagnustic waxy pallor of nephritic 
disease is developed. There is myalgia, 
edema of the face and extremities, 
followed shortly by general and extensive 


anasarca, abundant dropsy of the large 


development of an acute parenchyma- 
tous metamorphosis should be vigor- 
ously enforced. The skin and bowels 
should be kept acting freely, thus re- 
lieving the strain upon the kidneys. 
Cold applications to the skin should be 
avoided. Non-irritating diuretics should 
be freely administered, and the saline 
diuretics avoided. 

During the invasion, when there is 
renal congestion and threatened sup- 
pression of urine, dry cups applied to 
the loins, and frequently repeated, will 
be found of service, or wet cups, not 
repeated, are often very efficacious. Or 
hydrargyri chloridi miti, gr. ij, with 
opium gr. 1-5, may be given every two 
hours, followed by castor oil. This plan 
of treatment is specially indicated when 
the bowels are constipated. Jalap and 
calomel, five to ten grains each, will be 
found of service. Elaterium, however, 
in small and repeated doses, has been 
found the most efficacious remedy in 
uremic conditions, as it appears to re- 
move from the system the uremic poison 
more rapidly and effectually than any 
other eliminating agent. It produces 
very free and copious watery discharges, 
which greatly relieves the strain upon 
the kidneys, keeps down the edema, 
renders the child quite comfortable, and 
is a great aid in bringing about a cure. 
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Jaborandi, or its alkaloid pilocarpine, 


may be used; if the latter, it is best | 


employed hypodermatically, but by some 


it is considered dangerous in this acute | 
nephritis, on account of the shock which | 
it is supposed to give to the system. | 
From observing its action in large doses ! 
and in quite a large number of cases, | 
only one deduction could be drawn, and | 
that was, that it is not depressing to any | 


noticeable degree, and is always followed 


by the most desirable results, both to | 
Re- | 
corded observations, however, are quite | 
contradictory on this point, and this | 


the physician and to the patient. 


remedy should be carefully watched in 
its action. Spiritus etheris nitrosi, dig- 


italis and its preparations may be used | 
for their diuretic and diaphoretic prop- | 
erties; also large draughts of water, | 


demulcent drinks and some of the min- 
eral waters. Hot-air baths, at times, 


Digitalis and its preparations are the 


only safe remedies during this acute 


stage. It is a non-irritating diuretic 
arterioles, and possibly by stimulating 
the heart and increasing the general 
blood pressure ; in this way we increase 
the pressure upon the glomeruli. It 
probably has less effect upon the renal 
arterioles than on the rest of the cir- 
culatory system, otherwise we should 
diminish instead of increase the flow of 
urine. Further investigation will prob- 
ably show that it only acts when there 
is a venous congestion of the intertubu- 
lar plexus of veins. Some have ad- 
vanced the idea that this drug has a 
specific and unexplained action directly 
upon the kidney, especially upon the 
Malpighian tuft. This increased general 
blood pressure and the condition of this 
intertubular plexus appears to explain 
the so-called specific effect. 

The potassium salts here, as in acute 


>| 
and acts principally by contracting the | 


parenchymatous metamorphosis of the 
kidney are contra-indicated, as they de- 
press the heart’s action and relax the 
arterioles. Their action as diuretics is 
ascribed to their power to increase ox- 
idization and tissue metamorphosis, and 
in this way force more work upon the 
renal epithelial cells. 

They are, therefore, injurious for 
three reasons: tst, they weaken the 
| heart; 2d, they relax the whole arterial 
system, and 3d, they increase the effete 
material to be thrown off by the epithe- 
lial protoplasm. 

Opiates are decidedly contra-indicated 


| in uremic attacks in children, even if 


| they are admissible in adults. 

After the acuteness of the attack has 
passed off, and it tends to assume the 
asthenic or chronic form, the tinctura 
_ferri chloridi, in full be 


doses, will 


| found a most reliable remedy, increas- 
may be used, and are often serviceable. 


ing as it does the oxygenating power of 
the blood, thus improving nutrition, 


and from its non-irritating diuretic 


properties hastens convalescence 


The food should be of the best, plain, 
easily digested, nutritious, non-irritating, 
and such as will yield the least amount 
of non-irritating effete material. <A 
simple milk or skim-milk diet often 
proves most satisfactory. 

During the convalescence great care 
should be exercised in keeping the 
bowels active. One free 
daily should be the rule. The skin also 
should be kept active by sponging and 
friction. All exposure to sudden changes 
in temperature and excesses in diet 
should be scrupulously avoided. By a 
strict observance of the above rules, the 
work to be performed by the kidney is 
reduced to the minimum, its nutrition 


movement 


increased to the maximum, and many 
cases caused to terminate in a complete 
recovery, 


which otherwise would run 


into a chronic form of renal disease, 
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and an untimely death, if they did not 
at once terminate in death. 


Oil of Eucalyptus and Oil of Turpentine in 
Membranous Croup. 


Dr. F. A. JOHNSON, in a letter to the 
editor of the Cad. Med. Journal, narrates 
the following case : 

Allow me to briefly report a severe 
case of membranous croup cured by 
me without tracheotomy. To perform 
this very hazardous operation would 
have been certain death to my little 
patient, on account of vascularity of 
the thyroid gland; I preferred to let 
the patient die a natural death. Feeling 
that all was not done that could be, and 
having but a few moments to work in, 
I took an atomizer, charged with oil 
eucalyptus and eil turpentine aa. q. s. 
and with the mouth well opened I 
sprayed the mouth and throat with this 
mixture every 15 minutes for at least 
two hours, and from the first the patient 
breathed easier. At the same time I gave 
my patient a mixture of brandy and car- 
bonate of ammonia, one teaspoonful as 
often as every 15 minutes, alternating with 
the spray. At the end of two and one- 
half hours the little sufferer was running 
about the room. I had discovered, 
several weeks previous, that the two oils 
would dissolve India-rubber, and made 
a record of the fact that if I ever had a 
case of this terrific disease, or of diph- 
theria, I would give the two drugs a 
trial. I will here state that as powerful 
and volatile as the two drugs are, they 
have no bad effect upon the mucuos 
membrane, but will dissolve the false 
membrane very rapidly. Try it, my 
brother physicians, and report your 
success in your respective medical jour- 
nals, 

I do believe, beyond a doubt, that 
by a judicious use of these two oils, 





diphtheria and membranous croup can 
be cured without the use of the knife. 
—Phys. and Surg. Investigator. 


Cocaine in Whooping-Cough. 


Dr. Prior, of Bonn, has treated sev- 
eral cases of whooping-cough with 
cocaine with good results. As is evident 
on a priori grounds, he does not con- 
sider the drug a specific, but simply a 
means of relieving and reducing the 
number of the paroxysms. He used 
fifteen and twenty-per-cent. solutions to 
paint the fauces, the inter-arytenoid 
fossa, and the vocal cords, with the 
result of prolonging the interval between 
the attacks, and lessening the severity 
of thes». 
to twice daily, great stress being laid 
on the necessity of producing at the 
time complete anesthesia of the fauces 
Inhala- 


The treatment was resorted 


and upper part of the larynx. 
tion of a twenty-per-cent. solution four 
times a day was not so successful as 
painting.—British Medical Journal. 


Diarrhcea and Dysentery in Children. 
American Journal Obstetrics. 


Diarrhoea in children is an increase in 
the frequency and amount of the alvine 
evacuations, with a thin or watery char- 
acter, and admixture of fecal lumps, 
undigested food, and, perhaps, mucus. 
In children under one year the cause is 
often in the state of health or habits of 
the mother or nurse, from a faulty 
method of feeding, or resulting from 
cold or dampness. In children over 
one year the cause will be either denti- 
tion or errors of diet. Impure air or 
the direct effect of a high temperature 
in summer, may be considered as causa- 
tive conditions. We may distinguish 
several varieties—Simple: where there 
is only a moderate increase in the fre- 
quency, amount and fluidity of the nor- 
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mal dejecta. Lienteric : the discharges 
similar to the preceding, but containing 
considerable portions of undigested 
food ; occurring mostly in children bad- 
ly feed, and pointing to an imperfect 
digestion. Choleraic; the passages 
very thin and squirted from the anus as 
if from a syringe; these discharges do 
not have the normal acid odor, but are 
usually fetid, and have an alkaline re- 
action—the so-called cholera infantum. 
Mucous diarrheea : the passages contain- 
ing considerable mucus, sometimes 
streaks of blood, and attended with 
pain. These different varieties are 
more or less blended in most cases. 
Stools possessing a putrid odor indicate 
involvement of the mesenteric glands, 
and such cases usually terminate fatally. 
Bad methods of nursing or feeding are 
responsible, more than all other prevent 
able causes combined, for the preva- 
lence of summer diarrhoea. If a mother 
cannot suckle her infant, it is best to 
provide a wetnurse. When a wetnurse 
cannot be employed, milk is the only 
suitable food for young infants. It 
should be diluted with from one-half to 
one-fifth part of water, for infants 
under a year old, and add fifteen grains 
or half a teaspoonful of soda to each 
pint, which prevents the caseine from 
forming in such hard coagula and neu- 
tralizes any acidity which may have 
developed ; or atablespoonful or two 
of lime water may be used instead. It 
is well to test the milk with litmus paper 
asa guide tothe quantity of soda or 
lime water to be added. In the case of 
children with very weak digestion, from 
five to ten grains of pancreatin may be 
added, first dissolving it in alittle water, 
and giving the milk blood-warm. If, 
notwithstanding this, curds are vomited, 
or three-quarters pass through, the milk 
may be digested half an hour with pep- 
sin at atemperature of about 100°, then 








strained through a fine sieve, and the 
whey given with or without a portion of 
the finely divided curd. It is best to 
sweeten the milk with sugar of milk. In 
some cases of diarrhoea attended with 
vomiting, the white of an egg, diffused 
in a pint of water, will be well retained 
and afford a grateful and nutritious 
drink. Thedoctor has no great con- 
fidence in infants’ foods. If cow’s milk 
will not agree, he tries condensed milk, 
and alternates it with some of the semi- 
farinaceous food in children three or four 
months old. Nestlé’s milk food he has 
found as reliable as any of itsclass. In 
the simpler forms of diarrhoea, a few 
doses of gray powder will often be the 
only remedy required. Calomel in 
small and frequent doses will be useful 
in case the discharge is devoid of color- 
ing matter (white or chylous diarrhea). 
No mercurial should be long contin- 
ued. Lienteric diarrhea, pointing to 
disorder of the primary digestion, will 
be benefitted by nux vomica, drop-doses 
or less of the tincture. Green or mucous 
passages, with much griping, will find 
an appropriate remedy in ipecac in doses 
short of an emetic effect. Watery pas- 
sages with pain and sleeplessness will be 
well met by a few efficient doses of 
Dover’s powder combined with bismuth. 
Whisky should be given when there is 
prostration. The doctor likewise uses 
a trituration of liquor arsenicalis, 1-100 
to 1-200 grain to the dose, in great loss 
of vital power. Where the nervous sys- 
tem is much disturbed, the doctor gives 
veratrum album, from one quarter to 
two drops every hour, with good re- 
sults. Teaspoonful-doses of camphor 
water are good at the onset of a severe 
attack with liquid stools. Dysentery is 
more severe and dangerous than ordi- 
nary diarrhoea. It is often preceded for 
a day or two by malaise, fever, and dys- 
peptic trouble ; then the bowels act more 
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soon the passages become bloody and 
slimy. The classic treatment of opiates 
and laxatives will suffice for a cure in a 
majority of cases, but success will de- 
pend largely upon their judicious em- 
ployment. 


aales 


OBSTETRICS. 





Habitual Abortion and Kidney Disease. 


At the recent meeting of German 
scientists and medical men at Stras- 
burg, Dr. FEHLING, of Stuttgart, read 
a memoir on habitual death of the em- 
bryo in kidney disease. In the first 
case under his observation, premature 
expulsion of a dead foetus occurred six 
times, and there was no evidence of 
syphilis. At every pregnancy, anasarca, 
albuminuria,and death of the foetus, with 
severe cramp of the abdominal muscles, 
occurred, between the fifth and sixth 
months; the dead foetus was expelled 
from three to ten weeks later. In the 
second case, similar symptoms appeared 
ina young unipara; the foetus died, 
and thereupon the albuminuria abated. 
In the third case, the patient had borne 
two healthy children. During her third 
pregnancy, albuminuria and character- 
istic changes, in the retina occurred ; 
and, during the fourth, she was seized 
with hemiplegia; in both, a decom- 
posed foetus was expelled at the fifth 
month, with subsequent decrease of the 
albuminuria. In the fourth case, the 
patient, in her first pregnancy, aborted 
at the fifth month : then she gave birth 
at term toa recently dead child. In 
the third pregnancy, great cedema and 
albuminuria supervened, the child was 
stillborn, and the mother died of ure- 
mia. Dr. Fehling believed that, in all 
these cases, kidney disease existed be- 
fore pregnancy, which aggravated the 
renal symptoms. Winter had described 





two cases of premature detachment of 
the placenta, normally situated, where 
albuminuria existed. Dr. Fehling found 
atrophy of the villi of the chorion, with 
wedge shaped or spherical infarcts in 
the placenta, in his cases, similar to 
renal infarcts. The infiltration of the 


chorionic villi and vessels of the um- 
bilical cord with small cells, as seen in 
syphilis, was absent, nor did any of the 
embryo exhibit a trace of congenital 
syphilis —British Medical Journal. 


Anemiain Twin Labor. 


Koppe mentions in the Medttsinskoye 
Obozreniye (Moscow), that a woman who 
had just had a severe twin labor, hav- 
ing presented signs of intense cerebral 
anzemia, was quickly brought round by 
pressure exerted on the abdominal 
veins by cushions and a tight bandage, 
the blood being thus forced upwards. 
The same gynecologist has diagnosed a 
vesical tumor in a woman, without caus- 
ing the patient any pain, by making use 
of Simon’s plan of employing cocaine 
as an anesthetic while the urethra was 
being dilated. A 20 per cent. solution 
was used. The instrument was a 
Hegar’s dilator with a Simon’s handle. 


A Monster. 


We reprint the following from the 
Atlanta Medical and Surgical Journal. 

In August, 1885, Mrs. C gave 
birth to the monstrosity which is here 
represented. 

The absence of neck and cranium 
gives it the peculiar appearance, which, 
seen with a back view, resembles a 
frog. 

The trunk and extremities are nor- 
mal. <A space between the shoulders is 
rough and without a covering of sin. 
Foetal movement felt during labor. 

Remarks.—Mrs. C— firmly asserts 
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that she had not seen anything ugly or 
unusual, or in any way resembling the 
monstrosity to which she has given 
birth. 

Almost every individual, including 
several physicians, to whom I have 
shown the monster, or photograph, have 
asked if the mother had seen anything 
during pregnancy which could have 
caused the deformity. 

I wish to demur from this common 
practice of placing the blame of all our 
misfortunes and monstrosities upon the 
tender yet much slandered sex. 

As we understand the teachings of 
anatomy and physiology, the foetus in 
utero has but a physical connection to 
the mother. The only contact, soon 
after pregnancy begins, is through the 
medium of the placenta, which is the 
organ through which oxygen and the 
elements of nutrition are conveyed to 


the foetus, as the stomach and lungs 
serve to nourish and oxygenize the 
blood and tissues of adults. 

If this be true, how can mental im- 
pressions reach the foetus, except in a 
general and not in a special way ? 

The facts are also plainly established 


that the bones of the cranium and 
general outlines of the future child are 
marked out and begin their growth dur- 
ing the first weeks of pregnancy. The 
starch and oil in the grain of corn is 
the “stored up” food for nourishing 
the plant germ until it is rooted in the 
“mother earth,” from which source it 
then gets its elements of growth. The 
soil having nothing whatever to do 
with the species, it furnishes only the 
warmth, moisture and elements of nutri- 
tion. The egg of the fowl is only the 
store of food for the which the 
male plants in the act of copulation, 
and without which germ the egg is only 
so much rich food for any animal that 
may feed upon it, be that animal a man, 


germ 





or fox, or the spermatozoa of the male 
fowl. Soil and elements of nutrition 
have but little to do with the species of 
plant or animal, except so far as relates 
to color, size or vigor of the growing 
plant or animal. 

Many faculties that resemble the 
mother are acquired after birth by con- 
stant association, training, and mental 
impressions through the medium of the 
brain and nervous system. 

The spermatozoa, after working its 








way into the uterus or fallopian tubes, 
meets the egg or ovum of the female, 
penetrates its outer covering, and im- 
mediately begins to absorb nutrition, 
and before it has exhausted this store 
of food it becomes attached to the 
mother through the medium of a rudi- 
mentary placenta. 

This conclusion does not deny that 
the egg is especially prepared and 
adapted to the development and growth 
of the spermatozoic germ. 

If the spermatozoa be perfect and 
the conditions for its nutrition be favor- 
able, the child will be perfect. Other- 
wise, if the spermatozoa be imperfect, 
no matter what the favorable conditions 
of the ovum be, or how favorable the 
conditions for growth, the child will be 
imperfect. 

The imperfect germ, like the blasted 
and dwarfed plant seed, will either 
perish in all of its parts and organs, or 
remain dwarfed or undeveloped. 





DISEASES OF WOMEN AND CHILDREN, AND OBSTETRICS. 17 


DISEASES OF WOMEN. 


The Treatment of Patients after Operation 
for the Restoration of the Cervix Uteri 
and Perineum. 


When w: first began to practice gyne- 
cology the treatment of patients after 
these plastic operations was exceeding 
simple. The patient was kept in bed, 
and received such food as she could take, 
usually in small quantity. The catheter 
was used, and if there was pain or great 
restlessness, opium was given, and if the 
operation was upon the cervix the hot 


water douche was used. This was about | 


all, and the patient had a miserable, 


lonely time of it, and as a rule lost | 
strength and health by the confinement. | 

When the silver wire was used,as it was | 
then and is now by some operators, the | 
patient was tormented with the sutures | 
when she moved, so that she had to lie | 


upon her back all the time. 


the perinzeum, if she tried to move, the | 
sutures would pull and prick the parts | 
Much of all this | 


and cause mucli pain. 
is changed for the better. 
By using silk sutures there is no pain 


1 ticed 


In case of | 


or irritation after the first few hours, | 
and the patient can move, or be moved 


in bed with ease and comfort, 


the | 


perinzeum can be covered with a dressing | 
which will keep it clean and comfort- | 


able, and the patient can turn upon her | 


face to urinate, and save the torments | 


of the catheter. 


Massage is used to keep the general 
nutrition in good condition, and also | 


relieve her from the weariness of being | 


alone and quiet. Massage also creates a 


need for more food, so that the patient | 


cared for in this way will gain flesh and 
strength, getting out of bed stronger 
than when she gave up to be operated 
upon. 


In fact the “rest cure” can be prac- | 


1886—No. 2c. 


| 
\ 


of 


these operations, with all the advantages 


during the after treatment 


thereof. In the old way patients were 
put to bed 
now we can put them to bed weak and 


strong and got up weak ; 


5 


make them stronger for the rest and 


treatment, A. j. C. Ss 


The Overgrowth of Surgery in Gynecology. 


Judging from the current literature of 
the day one gets the impression that the 
whole art of gynecology is reduced to 
abdominal surgery, with an occasional 
plastic operation about the cervix uteri 
and perineum. The published trans- 


actions of the obstetrical and gyneco- 
logical societies of the larger cities of 
this country are made up of great opera- 
tions. 

The removal of ovaries, tubes, uterus, 
and all forms of tumors connected with 
these organs, appears to be the whole 
occupation of those who practice gyne- 
cology. If these specialists and their 
assistants condescend to treat the dis- 
eases of women which do not require 
heroic surgical treatment, they evidently 
do not consider such practice worth 
mentioning. There is certainly great 
surgical activity in this department. So 
much so that we are led to hope that a 
reaction may 
which will bring up the medical side of 
the subject. It is time that the knowl- 
edge, judgment and skill of the physi- 
much attention 
and consideration as the daring opera- 


soon come; a change 


cian should receive as 
tions of the surgeon. 

In the crop of gynecologists coming 
up at this time, we find nearly all of them 
thirsting for big operations like hyster- 
It 


who 


ectomy and ovariotomy. would be 
if 


be called physicians. 


could 
As hc. Si 


well there were more 
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When Should Menstruation Cease. 
Dr. HucGues in the Medical Age, cal- 


culates the time when the menopause is | 


due, in the following manner : 
Commencing with the propositions : 


| tions to this. 


First, that the allowance of years to | 


mankind is “three score and _ ten.” 
Second, that a woman is capable of 
child-bearing for half her life after she 
arrives at puberty. Now find out at 
what age menstruation began in any 
particular case,subtract this from seventy 
and divide by two, the result is the num- 
ber of child-bearing years : add this to 
the age at which menstruation began 
and it will give the age at which it 
should cease. For instance : 

ee, 
Menstruation began at............- 16 


54 
PEO OE WO Miksaices seesccase 
(The child-bearing period.) 


Add the commencing age.......... 16 


Giving age at which it ceases....... 43 
Bearing in mind the facts that those 
who begin early, cease early, and those 
who begin late, cease late, we should 
have the following table: 
Beginning at 12 ceases at 41 


“ec “ “ “ 


14 42 
“cc 6c 16 73 ce 43 
c 6c 18 “ ce 44 
“ ee 20 ‘cc “ 45 


Although this table has been found 
correct, allowance must be made for 
causes producing variations ; it is not 
sent forth as infallible, but it will be 
found to “hit’’ nine times out of ten. 
It is doubtful if any trace of the idea 
will be found in works bearing on the 
subject, and it is believed to be original 
with the writer.— Western Lancet. 


[That there is some relationship be- 
tween the beginning and the ending of 





this function is possibly true. Those 
who begin early cease early as a rule, 
and yet there are a great many excep- 
But it is perfectly evident 
that there is no rule which is followed 
generally, upon which a table like the 
above can be constructed with any ac- 
curacy. The fallacy of this table can be 
perhaps best observed by one single 
statement, namely, those who begin at 
twenty end at forty-five according to the 
table. But the fact is that for every one 
who begins so late as twenty, there 
are tens of thousands 
function at fifty-five. 


who end this 
The table, then 
we must say, appears to be of very little 
value as a guide to the laws which 
govern these functions, 


Santonin as an Emmenagogue 
(Lancet), re- 
santonin in 


Dr. AMAND RoutTH 
ports that he has used 
twenty cases of amenorrhcea, according 
to the suggestion made by Mr. Walter 
Whitehead in the same journal, giving 
ten grains on two consecutive nights, 
and not using a purgative. In seventeen 
of the cases the drug failed completely, 
but in the three others it produced a 
flow. The author concludes that, as 
a direct emmenagogue, santonin is use- 
less in cases associated with chlorosis, 
in which he has often found permanga- 
nate of potassium useful; but that, in 
healthy or full-blooded women, it seems 
to have some power to start a uterine 
flow, and apparently without causing 
much pain. He remarks that its mode 
of action is quite unknown, and that 
therefore it does not seem likely to be 
much employed in gynecological thera- 
peutics.—Vew York Medical Journal. 

[There are things that quite surprise 
us in the above note by Dr. Routh, in 
the Zancet. In the first place, less than 
ten grains of santonin produces disa- 























peer ree 
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greeable toxic effects, even when com-| oils. According to Hale’s investiga- 


bined with a purgative. When given | tions (1873), the principal alkaloids are 


alone, it must be exceedingly disagree- | berberine and hydrastine. 


able medicine in its effects, to say the 
least. In the next place, it appears to 
be entirely useless. According to the 
author’s statement, it failed in seventeen 
cases, and only appeared to have the 
desired effect in three. It is more than 
possible that like results would have 
followed the use of almost any remedy, 
or without the use of any medicine. 
The only deduction that we can draw 
from all this is, that santonin should 
not be used as an emmenagogue. | 
A. J.C. S. 


The Medical Treatment of Uterine Hemor- 
rhage. 

Dr. M. A. MENDEs DE LEov, Privat- 
docent at the University of Amsterdam, 
has contributed an interesting and sug- 
gestive paper on the employment of 
hydrastis canadensis in uterine hemor- 
rhage. The inquiry was suggested by 
the remarks of Schatz, of Rostock, on 
golden seal in metrorrhagia and menor- 
rhagia, at Freiburg, 1883. 

Hydrastis Canadensis, 1..,—Warneria 
Canadensis (Milleri): Canadisches Was- 
serkraut, gelbes Blutkraut (German) ; 
yellow Puccoon, Golden Seal (Ameri- 
can)—is a plant growing abundantly in 
the United States from the Canadian 
border to the Carolinas and Tennessee. 
It belongs to the family of the Ranun- 
culacee, and the group of the Anemones. 
The rhizome, green and dried, is em- 
ployed in medicine. The green rhizome, 
familiarly known as yellow root, is of a 
yellow color, very succulent and lactes- 
cent on fracture. According to the 
researches of Lerchen, it contains al- 
bumen, sugar, extractives, and an acid 
which forms with ferric chloride a green 
precipitate, but is not tannic acid. The 
rhizome also contains resin and ethereal 





Hager assigns the drug a place in the 
German Pharmacopeeia as a tonic anti- 
periodic, and antiphlogistic (Hendbuch 
der pharmaceutischen Praxis). 

Mendes de Leon exhibited the drug 
in forty cases with favorable results. 
The cases may be arranged under five 
categories : 

1. Menorrhagia.—In those cases in 
which the usual pains accompanying 
menstruation are increased in conse- 
quence of the genital congestion, to an 
intolerable colic. In mechanical dysmen- 
orrhoea and in spasmodic obstructive 
(Matthews, Duncan) 
hydrastis is of little value. 


dysmenorrhoea 


2. Catarrhal inflammations of the mu- 
cous membrane of the body of the uterus 
and cervix.—In this class of cases the 
practical value of the drug is great. 

3. Chronic inflammations of the pelvic 
connective tissue-—Hydrastis lessens the 
congestion about the genitals during 
menstruation, and alleviates the abdom- 
inal pains usually experienced under 
such conditions. 

4. Dislocations of the uterus, espe- 
cially in retroflexio and versio.—It goes 
without saying that the drug is of value 
only in those cases in which, on account 
of adhesions, reposition of the organ is 
impossible. 

5. Climacteric hemorrhages. — What 
the effect of the drug would be in cases 
of bleeding myomata Mendes de Leon 
is unable to say. Negative results were 
obtained in two cases. 

The preparation exhibited was a 
strong tincture. Fifteen to twenty drops 
were given from four to five times daily, 
commencing fourteen days before men- 


struation. In certain cases the drug 


was exhibited during the intramenstrual 
period. 
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Mendes de Leon thinks, with Schatz, 
that hydrastis affects directly the uterine 
muscle and blood-vessels, producing 
contractions, and thus diminishing gen- 
ital hypermia. 

Unpleasant consequences from the 
exhibition of the drug are seldom ob- 
served. and 
obscure nervous symptoms were infre- 
quently observed. 

Mendes de 
drug in cases of metrorrhagia condi- 
tioned upon a diseased state of the 
uterine mucous membrane, when the 
curette cannot be conveniently em- 
ployed, or in conjunction with that in- 
strument. In menorrhagia from the 
virginal uterus, the drug is indicated for 
obvious reasons.— Ther. Gaz. 


Digestive disturbances 


Leon recommends the 


Cocaine in Dilatation of the Female Urethra 
after Simon’s Method. 

Dr. Kopper, of Moscow, describes the 
case of an anemic, extremely nervous, 
and sensitive lady, aged 40, who pre- 
sented symptoms of an obscure vesical 
tumor, and in whom, for the diagnostic 
purposes, he resolved upon dilatation of 
the urethra. Chloroform being contra- 
indicated, the author resorted to cocain- 
isation of twenty minutes’ duration, by 
means of introducing into the urethra a 
Playfair’s sound hygroscopic 
cotton-wool soaked in a 20 per cent. 
solution of hydrochlorate of cocaine. 
At the same time, the solution was ap- 
plied, also to the lower part of the an- 
terior vaginal wall and to the urethral 
orifice. 
every 


with 


The application was renewed 
five minutes. The diagnostic 
operation consisted in making three in- 
cisions (with scissors), from } to $ cen- 
timetre in length, into the edge of the 
urethral orifice, and in dilating the 
urethra by means of Hegar’s uterine 
dilatator (Nos. 10 to 18). Not the slight- 


est pain or any other sensation was felt 


| whole procedure. 


| dangerous to their patients. 
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by the hyperzesthetic patient during the 
Thus cocainisations 
proved here a brilliant substitute for 
chloroform narcotisation. As to the 
vesical tumor, it turned out to 
“ adenoid.” —Odstetric Gazette. 


be 


Case of Diabetes Mellitus Cured by Re- 
moval of the Uterine Appendages. 


In the British Medical Journal, Dr. 
Imlach records a most interesting case 
of a widow, aged 31, who suffered from 
pyosalpynx. An operation was sug- 
gested, but it was discovered that the 
patient was suffering from diabetes 
mellitus, passing over 2,000 grains of 
sugar during the twenty-four hours. 
After months’ 
anti-diabetic diet, the patient became 
so weak that an operation was decided 
upon. 


three 


treatment under 


Drainage by Koeberle’s Method after 
Abdominal Sections. 


Dr. R. STANSBERRY SUTTON, in an 
article published in the Odstetric Ga- 
sette, says, in conclusion ; 

Drainage is used in this country to a 
considerable extent, but only a few oper- 
ators know more than enough about it 
than is necessary to make their attempts 
In my last 
thirty-nine abdominal sections, I have 
been compelled to drain 
one-third of the cases. This has been 
due to the fact that the cases were of 
a very severe character, 

By drainage, after Koeberle’s and 
Keith’s method, I have saved a large 
number of women, after supra-vaginal 
hysterotomy, who would have died with- 
out drainage. In some cases I have thus 
removed thirty and forty ounces of 
bloody serum inside of forty-eight hours 
after operation. To properly drain cases, 
the following apparatus is required : 


more than 
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1. An assortment of glass tubes vary- 
ing in length from 3 tog inches, and in 
caliber from the size of a goose-quill to 
the spout of ateapot. They should be 


perforated with holes in the last inch, 


° . | 
and the top should be encircled with a 


flange. 

2. A good 4.02 glass piston syringe, 
four inches of soft rubber tubing to 
unite the syringe to a celluloid catheter 
with the bend cut off. 

3. Rubber sheets 18 x 18 inches, per- 
forated in the centre with a very small 
hole. 


4. Sponge to place over the end of | 


the tube, to be surrounded in the rub- 
ber sheet. 

Every possible antiseptic care is re- 
quired to prevent Peasley’s fear, viz.: 
septiczemia. 

How shall we proceed ? 

My method, deducted from observa- 
tions made a few years ago at the opera- 
tions of Koeberle and Keith, is as fol- 
lows : 


On the table, at every operation with- | 


in the cavity of the abdomen, the entire 
drain apparatus is in readiness. It is 
all submerged in an antiseptic fluid. A 
tube is placed in the lower angle of the 
wound reaching the bottom 


pelvis. It is secured by a suture above 


it. After the wound is all closed the | 
| method in operating, viz.: the cautery 
| clamp for the pedicle, and drainage, I 

have had patients recover who would 
| have undoubtedly died by any ordin- 


rubber sheet is adjusted over the tube, 
the sponge is placed upon the mouth of 
the tube, and the rubber sheet is folded 
about it. Allissecured with the binder. 


Atintervals of three or four hours | 


during the first day, and six hours in 
the second day, the tube is emptied by 
suction with syringe and catheter. 


tube is removed. 
The longest time I have had a tube in 


was 56 hours; it was in the case of a | 
lady who recovered after [ did double | 


ovariotomy for cystic ovaries and supra- | 





| everything had to be renewed. 


| leave the uterus. 


of the | 


vaginal amputation of the uterus at 
the same time. She was 
here by Dr. McClure, of 


Westmoreland County. 


brought 
Suterville, 


She was oper- 


| ated on, March 28, 1884, in my pri- 


vate hospital ; she is still living in good 
health, or was very recently, when I saw 
one of her neighbors, who knew her 
and spoke of her to me. 

The cysts were developed under the 
broad ligaments, the latter roofing them, 


and the involved that 


uterus was so 
In an- 
other case of the same character, done 
succeesfully and drained, I was able to 


In one of the cysts 


| there was a hole, and the cavity of the 


abdomen contained over sixty pounds 
acase sent me by Dr. Findley, of Al- 
toona, in which I removed, by supra- 
vaginal amputation, the 


| of fluid secreted by the leading cyst. In 


uterus, with 
large fibroids, this method of drainage 
not only saved the case, but made it 


| easy. 


But it was not my object to give or 


| multiply cases; we have used drainage 


in a great many, some of whom recovered 


| entirely by reason of it. Used properly, 


safely, viz.: with great cleanliness, it is 
a great method of safety, but it will ad- 
mit of no carelessness or dirty measures 


in dealing with it. Following Keith’s 


inary methods of operating on them. 


With drainage, Baker Brown’s treat- 
fw bet J 


| ment of the pedicle, and my precautions 
As | 
soon as the serum loses its red color the | 
| a half years I have not seen a drop of 
| pus in a wound which I have made in 


in regard to sepsis, high temperatures are 
rarely seen, and for more than two and 


the abdominal walls. 
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Dermoid Cysts of both Ovaries. A Diver- 
ticulum from the one on the left side 
Included within the Rectum. Ovariotomy. 
Recovery. 

A German lady, age 48, married, and 
now living with her second husband. 

Menstruation began at ten years of age, 

and was always regular until two years 

ago ; since then the intervals have varied 
between two weeks and four months, 
the quantity usually being normal. For 
many years she has suffered from fre- 
quent and severe headaches which would 

‘begin as soon as she awoke in the morn- 

ing and continue until sundown. Dur- 


ing the past two years they have been | 
especially severe. She has had one | 


child and two miscarriages. The child 
was born twenty-five years ago, after a 
tedious labor, which was accompanied 
by laceration of the cervix and peri- 
num, Ever since that time she has had 
more or less pain in the right iliac 
region. The last miscarriage occurred 
ten years ago, previous to any trouble 
in the bowel or evidence of tumor. Six 
years ago, she observed one day, while 
at stool, that a bundle of hairs pro- 
truded from the anus. She tried to 


pull it away, but was unable, and stop- | 


ped pulling only when compelled to do 
so by the severe pain which the effort 
caused. She refused to permita doctor 
to examine her, and one day succeeded 
in pulling it all out, about three years 
after it was first observed. Since then 
she was not aware that it had grown 
again. About the same time she began 
to be troubled with very obstinate con- 


stipation which continued two years. | 


Two years ago, she first began to notice 

that her abdomen was growing larger. 
On May 28th (1885), I operated upon 

the patient. A short incision in the 


median line exposed the cyst, which was | 


free from adhesions, with the exception 
of one, of moderate firmness, over the 
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| fundus of the bladder. Nothing un- 
usual occurred in the removal of this 
tumor, which had developed from the 
right ovary, contained several quarts of 
bland fluid, and was also the seat of 
three dermoid cysts which contained an 


abundance of sebaceous matter and hair. 





| Upon the left side of the pelvis a tumor 
| still remained, of the size of avery large 
orange, and firmly imbedded in the 
pelvic tissue. Some force was required 
to remove it from its bed, and this 
| operation was followed by free oozing 
| of blood, which was checked with some 
| difficulty. The pelvic peritoneum was, 
| of necessity, torn in the enucleation of 
the tumor, from which a fibrous pro- 
| longation projected in the direction of 
| the rectum. Drawing upon this prolonga- 
tion with sufficient force, the rectum 
was opened, a rent one anda half inches 
in length being made, and through this 
opening a small diverticulum, attached 
to the tumor by the fibrous prolonga- 
tion, was drawn, which had growing 
upon it a long lock of black hair smeared 
with unmistakable fecal matter. The 
| position of the wound in the rectum, at 
the bottom of a deep and dark cavity, 
made its closure a matter of the greatest 





difficulty. The cavity was illuminated, 
however, by a large mirror held at a 
sufficient height above the patient’s 
body, and a continuous silk suture was 
at length applied. The abdominal cav- 
ity having been thoroughly cleansed, 
parietal peritoneum was closed with a 


continuous catgut suture, excepting at 


| the lower angle, which was left open for 
the passage of a glass drainage tube, the 
latter being carried to the bottom of 
Douglas’ cul-de-sac. Finally the ab- 
dominal wound was closed with silver 
sutures deeply passed, dusted with iodo- 
form, and antiseptic dressings adjusted. 
The carbolic acid spray was used in the 


| operating room for four hours previous 














to the operation, which was 
with antiseptic precautions. Though 
very much prostrated by the operation, 
the patient began to rally within five 
hours, the temperature at that time be- 
ing ror® F, per vaginam, and the pulse 
102 per minute. The next day the tem- 
perature reached 103° F. at 10.30 P. M., 
which was the highest point reached at 
any time. 

A very offensive bloody discharge was 
passed fer vaginam on the fourth day, 
which became less in quantity and less 
offensive on the following day. The 
drainage tube was removed on the sixth 


day. The quantity of bloody serum in 


the abdominal cavity, which was found 
at the different examinations, was quite 
The 


moved from the abdominal wound on 


insignificant. sutures were all re- 


performed : evacuation of the intestines. 


the seventh day, and good union was | 


secured excepting at the site of the 
drainage tube. On the morning of the 
eighth day, a dose of castor oil was 
given by the mouth, and this was fol. 


lowed two hours later by an enema of | 


sweet oil. A large fecal movement re- 


sulted an hour later, and three hours 
and ahalf subsequently there was an- 
other, with a third, a fourth, and a fifth 
at No bad results of 


any character followed this thorough 


short intervals. 
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Complica- 
tions from this period existed in the 
form of a very painful irritation of the 
bladder, which yielded after a time to 
suitable internal medication and _irriga- 


tion ; in the formation of an exten 


mural abscess at the site of the drainage 
tube which burrowed into the left iliac 
fossa, but finally healed entirely, and in 
the formation of three fistulous tracks 
within the abdominal wound, external to 


the peritoneum. ‘These latter were at- 


tended with great pain and the develop- 


ment of a profusion of fungoid granu- 


lations which were suggestive of 


95” 


very 


malignant disease, but which finally 


vielded to persistent treatment with 


solid nitrate of silver. It may be proper 
to add that the pain produced by the 
caustic was greatly relieved by applica- 
tions of a four-per-cent. solution of co- 


caine made directly to the wound. The 


patient has not been seen professionally 
since the rst of August, but at that time 
she seemed to have recovered entirely 
from her operation, and any conse- 
have followed 


quences. which 


from it. 


may 


A few words may be added in regard 
to the unique specimen which developed 
from the left ovary, a drawing of which 


The 


the tumor presents nothing especially 


body of 


accompanies this article. 


peculiar, but from its lower border 
springs the diverticulum, which resem- 
bles a pigeon’s egg in shape, size and 
color. From or near the lower extremity 
of the diverticulum projects, as may be 
plainly seen, atuft of hair three inches 
long. The fecal matter which covered 
this when it was removed from the ab- 
dominal cavity gave rise to the unpleas- 
ant suggestion that the lumen of the 
intestine had been invaded. This, how- 
ever, did not prove to be so serious an 
accident as was feared. Several inter- 


esting questions arise in connection 
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with this peculiar specimen pertaining | 


to the field of the embryologist and 
pathologist rather than to that of the 
surgeon. My own idea is this, that the 
diverticulum was pushed through the 
anterior wall of the rectum by a process 
of ulceration, and absorption of that 
wall during the growth of the tumor, 
the diverticulum evidently being a por- 
tion of the dermoid tumor of the left 
ovary. 


dae 
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A Case of Unusual Malposition of the 
Viscera ina New-Born Child. 
Dr. JoHN PuiLuips (Archives of 
Pediatrics). On the 29th of last May 


I was requested to perform a_ post- 


mortem examination on a child which | 
had died twenty minutes after birth, | 


without apparent cause. 
The child in question was the third. 


None of the others had any malforma- 


tion and were quite healthy; neither | 
was there any family history of deform- | 


ity on either side discoverable. 

The mother experienced a fright two 
days before the labor commenced, but 
it was normal in every way, and the 
child was born at full time. 


a semi-moribund condition for twenty 
minutes. 


. . | 

Post-mortem Examination.—The body | 
was that of a full-timed, well-formed | 
female child, weighing seven pounds. 


The abdomen was very flattened, but no 
malformation could be discovered ex- 


ternally. On removing the chest-wall | 
and opening up the abdominal cavity, | 
the appearance roughly sketched in the | 


figure presented itself ; the whole of the 


space usually occupied by the left lung, | 


the beart, and large vessels were filled 


with intestines ; the upper third con- 


After de- | 
livery it gave a few feeble cries, and by | 
dint of artificial respiration was kept in | 


sisting of large bowel, stained of a 


greenish brown hue, the lower two- 
thirds being made up superficially of 
coils of smal! intestines of a pinkish 
white color. 


Thies 
The 


the thymus gland ; below that the heart 


right side contained at the apex, 


and large vessels covered by the peri- 


cardium. To the right of these latter 


Superficial View of Viscera on Opening the Thorax 
and Abdomen. 

1. Large intestine. 2 and 3. Small intestine. 4. 
Bladder. 5. Umbilical cord. 6. Liver. 7. Right lung. 
8. Heart and vessels in the pericardial sac. 9. Thymus 
gland. ro. Section of diaphragm. 
and slightly below was the right lung, 
trilobed, but in a condition of almost 
complete atelectasis. 

On raising the intestines on the left 
side, the stomach came into view, rest- 
ing on the convex surface of the dia- 
phragm, with one or two coils of large 
intestine of olive-green color covering 
its pyloric end. At its cardiac end was 
the spleen, and behind and below, the 
left lobe of the liver could be seen pass- 
ing through a large congenital deficiency 
in the posterior part of the left side of 
the diaphragm. The opening was oval, 
being three and one-half inchesin breadth 
and an inch in its antero-posterior dia- 
meter. The edge was quite smooth, the 
serous surfaces being continuous. 
median line of the 


Towards the 
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thorax, and attached by some fibrous 


tissue to the vertebral column on the 
left side, was a small bilobed brownish 
yellow mass, which proved on examina- 
On 
removing the pericardium, the ductus 


tion to be undistended left lung. 


arteriosus was found patent, the right 
pulmonary artery could be traced into 
the right lung, but a fibrous band repre- 
sented that going to the left lung. 

The abdomi- 
nal cavity was occupied by the liver, the 


The brain was normal. 


remainder of the large and small intes- 
tines, and the bladder. 

Cases of transposition of viscera are 
rare; but Ihave been unable to find a 
case on record of malposition similar to 
the one described above. The question 
as to the possibility of the child being 
born alive with such a condition exist- 
ing is manifestly an interesting medico 
legal problem. 


Therapeutics of High Temperature. 

Dr. Watson, in a clinical 
published in the Arch. Pediatrics, says, 
substantially : 

While I do not intend to speak of the 
causes of high temperature to-day (as 


we daily go over that ground with each | 
case appearing before us), yet you must 


remember that in some cases your treat- 
ment must be directed toward the remov- 
al of any existing exciting cause. Thus, 
you may have a high fever from an acute 
attack of indigestion, and obviously you 
should relieve that. This, then, leads 
me to say that it is good practice in 
nearly all your cases with high fever to | 
precede your regular febrile treatment | 
by cleaning 
canal. 


out the gastro-intestinal 
You can do this with castor 
oil, rhubarb, frequently combined with 
soda, or with calomel and soda, as | 
in this prescription. .—Hydrarg. chl. | 
mitis, gr. i. to iij; sodii bicarbonatis, gr. 
ij to xv, followed by a seidlitz powder | 


lecture | 


The 


most available, and, at the same time, 


in milk, in three or four hours. 


valuable internal remedies are aconite, 
quinine, and antipyrine. 

1. Aconite. The best preparation of 
this drug to use is the tincture of the 
root, and is given in plain water, or it 
may be combined with other febrifuges. 
On account of its comparative tasteless- 
ness, it is readily taken by young chil- 
dren, and as I have told you about all 
tasteless and non-irritant medicines, it 
is best to give it in small and frequently 
repeated doses. 

On account of its frequent prostrating 
effects, you should see the child taking 
When this 
is impossible, I have found the follow- 


it every two or three hours. 


ing plan to answer very well, viz., for a 
child under two years of age, I prescribe 
one-twelfth of a drop every fifteen min- 
utes for the first hour, and then every 
half-hour for two hours, and subsequent- 
ly hour, until my 
You will, however, get better results 
from it if you give it every ten or fifteen 


every next visit. 


minutes, and see the child at least every 
second hour. A precaution that I al- 
ways give the mother is to stop giving 
it when the child begins to perspire. 
This is usually, though not always, a 
reliable guide. 

The indications for its use are a hot, 
dry skin, full and frequent pulse, and a 
temperature over 102° F. Hence, its 
value is most marked in the pneumonias, 
in the eruptive and desquamative stages 
of the exanthemata, and in the acute 
inflammations of the serous membranes. 

While you will find this drug one of 
the most valuable anti-febrifuges, yet it 
will fail in some cases, and if you have 
produced a marked effect on the quali- 
ty and frequency of the pulse, without 
any fall in the temperature, then you 
must abandon its use for another reme- 
dy which I will shortly tell you about. 
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In some cases you will get excellent re- 


sults with the following combination, viz.: 
R—Tr. aconiti rad. gtt. ij; sp. eth. ni- 
trosi, 3 ij; glycerine, 3 ij; liq. ammon., 
acet. q. s. ad. 3 ij. M.S. 3 ss, q. h. 

If the child has more or less delirium, 
it will be well to add five or ten drops 
of paregoric to each dose as given. As 
I have frequently told you, it is always 
better to prescribe your preparation of 
opium separately, so that youcan increase 
or diminish its quantity as desired. 

2. Quinine.—For those of you who 
live in districts where malaria is either 
the primary or a complicating factor 


in nearly all diseases, quinine will be 


your sheet-anchor. You can use it in 
any of the following ways, viz :— 
a aed 
{ Milk, 


} Coffee, 
} Cocoa, 
Liquid. | Liquorice. 


Per Orem Powder. - 


- 


Quinine. 


Suppository. 
Per Rectum S UP l 
{ Enema. 


( Hypodermically, or by Inunction. 





In nearly all cases it will be advisable to 


precede the use of quinine by the mouth | 


bya cathartic. Oneof the best ways to 


give quinine by the mouth to young | 


children is in the form of a powder in | 


one of the menstrua just mentioned. 
When given this way have the quinine 
dispensed in one-grain powders, and add 
one or more, as desired, to a teaspoonful 
of the milk, coffee, chocolate or liquorice, 
at the time of its administration. 
Sometimes I add ten or fifteen drops 
of the fluid extract of liquorice-root to 


the teaspoonful of milk, in which the | 


bitter taste of the quinine is very well 
disguised. 


which will take the quinine in powder | 


alone. 


Again, you will find cases | 


The Elix. Taraxaci Comp. is also a | 


very good vehicle for the administra- 
tion of quinine, and there are also sev- 
eral other compounds upon the market 


fora similar object, but I don’t think 
you will require them, especially with 
As with adults, so with chil- 
dren, the most reliable effects will be 


children. 


obtained from the use of an acid solu- 
tion of the quinine, but its very bitter 
taste would be objectionable in most 
cases. 

I have frequently used quinine in sup- 
positories with very satisfactory results. 
I think it well, without some marked 
indication to the contrary, to combine 
with it a minute dose of opium, to allay 
in some degree the local tenesmus of the 
gut. When used in this way, I pre- 
scribe double the quantity that I would 
by the mouth. The best menstruum is 
cocoa butter, and after the introduction 
of the suppository within the sphincter, 
the buttocks should be pressed firmly 
It will 


be well for you to remember hat these 


together for several minutes. 


suppo sitories may so irritate the lower 
bowels as to simulate dysentery. 

You will frequently have occasion to 
use quinine hypodermically, and usual- 
The best location 
The 
dose should be from a half to two-thirds 
I have always 


ly with good results. 
for the injection is the buttocks. 


of that for the stomach. 
used the bisulphate, which, with the ad- 
dition of a little heat, is soluble in eight 
parts of water. 

Quinine has also been used by inunc- 
tion, with some oleate as a menstruum, 
but rather in chronic than acute cases. 

When you have a temperature of 106° 
F. of undoubted malarial origin, and 
there are no immediate complications 
apparent, use quinine hypodermically, 
and repeat it in an hour if required. 

3. Antipyrine—The last of the inter- 
nal remedies I shall call your attention 
to is antipyrine. During the past year 
or two it has been used quite exten- 
sively in this country, and for some 


time previously in Germany. There 























DISEASES OF WOMEN AND CHILDREN, AND OBSTETRICS. 27 


seems to be no special indications for | 


its use, excepting a high temperature 
regardless of its cause. It may be given 
by the stomach, by the rectum, or hypo- 
dermically. The best way to give it is 
in three successive doses at hourly in- 
tervals, which can be repeated in six 
hours if necessary, and for a child un- 
der seven years of age the dose, to be- 
gin with, is one grain for every one and 
This 


dose should be doubled in the second 


a half years of the child’s age. 


series of these doses. Usually, how- 


ever, the temperature remains down 


several degrees for about eighteen hours | 


after the first series of these doses, and 
then does not reach its previous height. 
If given in an enema, double the quan- 
tity should be administered at the same 
intervals. If given hypodermically, 
half the quantity dissolved in warm wa- 
ter can be used. 

You can reduce any temperature, and 
that, too, with a remedy which you will 
always have at hand wherever you may 


practise medicine—/. ¢ 





.» water, 
thermore you can reduce the tempera- 
ture safely and prolong, if not save, the 
life of the little patient; at least you 
will not have done your duty until you 
have made every effort toreduce the high 
temperature which is killing the child. 
You can use the water in any one of 
the following ways, viz.: 
( Sponging. 
| Douche. 
| Directly { Bath. 
| Pack, 


! | . 
| | Enema, 


2 | ( ( Cranial. 
| | : Cervical 
> | | Rubber | Thor: ial 
| | Coil, 1 Thoracic. 
| Indirectly 4 “* | Abdominal 
1 a 
| | Spinal. 
| | 


| | Rubber Cot. 


Sponging—T his 
frequently a 


is the 
very efficacious way of 


Fur- | 


easiest and | 


using the water. If you have a temper- 
ature of 105° F., with no serious com- 
plication impending, you can have the 
child’s clothes removed, and place it on 
the smooth surface previously mentioned 
(with a rubber sheet beneath the cotton 
sheet), and with water at 90°, commence 
to sponge the thorax and abdomen, and 
at the same time, have the water gradu- 
ally cooled down to 70°, turning the 
child first on one side and then on the 
other, so that the back can be frequent- 
ly sponged. Do this for thirty minutes, 
and you will probably find the rectal 
temperature down to 102° or tor ; if 
so, I usually wring out a piece of mus- 
lin, long enough to reach from the 
shoulders to the hips, in equal parts of 
whiskey and water, to which a little 
ground mustard has been added, and 
wrap this around the child’s body; then 
covering the child with an_ ordinary 
sheet, allow it to remain in this way for 
one or two hours. If, at this time, the 
temperature remains down, the child 
can be removed to a dry surface, but 
not dressed for at least three hours 
more, when, if the temperature still re- 
mains down, it can be lightly dressed. 
During all this time, cloths dipped in 
iced water should be repeatedly applied 
to the head, and, if the child is coma- 
tose, a hot flaxseed poultice sprinkled 
with mustard, is kept applied to the 
If the heart’s action 
is feeble or irregular, I usually take a 


nape of the neck. 


small sponge moistened in hot whis- 
key and water, sprinkled with mustard, 
over the 


and apply it pericardium 


for ten or fifteen minutes. During all 
this time the extremities have been kept 
In the 
meantime, the child has taken whatever 


warm, as previously described. 
nourishment it desired. Now, if mala- 
ria was the cause of the high tempera- 
ture, primarily, you should administer 


quinine in some one of the ways I have 
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already described ; or you can keep the 
child in this way—/. ¢., undressed, and 
when the temperature goes above 103°, 
either sponge 


it again or apply the 


whiskey-water sheet. However, if the 
temperature repeatedly goes up, after 
being thus reduced, it will be better to 
put the child either on a rubber coil or 
a rubber cot, which I will soon describe 
to I think this one of the most 


practical and feasible ways of reducing 


you, 


a high temperature in ordinary practice; 

the parents and friends, however skep- 

tical cannot object to it, for they see 

you commence with warm water, which 

you have gradually cooled, under the 
‘ 


pretence that “the body is so hot that 


you must add ice to keep the water the 


same as when you commenced.” 
Douche.—When you have a tempera- 


ture of 106° or 107°, with the child either | 


in convulsions or profoundly comatose, 
more rapid work than the preceding 
must be done. 


In three cases of this | 


kind, I have improvised a Kibbe cot, | 


with two chairs, a blanket, and a sheet. 


placed back to back, about thirty inches 
apart, and over the tops the blanket is 
tightly stretched, and fastened with 
large safety pins to the centre cross- 


piece, in the back of each chair, respect- 


ively; then on this blanket the sheet is | 


placed, and the undressed child on the 
sheet; beneath the blanket, and between 
the chairs, there is a small bath tub. It 


thorax and abdomen of the child, so that 
the shock will not be so great. When 


it all in the time I have been describing 


go°, and pour it over the thorax and 
abdomen for three or four minutes, 
gradually having the water cooled down 
to 75° in the meantime, and there will 


be signs of returning consciousness 
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within a few minutes. Within five min 
utes, 


the thermometer in the rectum 
will show a fall of four or five degrees 
in the body temperature ; and here again 
keep the extremities warm. You can 
protect the legs from the water by a 
sheet tightly rolled up and placed un- 
der the thighs. If you put your hand 
underneath the blanket, over the mid- 
dle of the back, you will be surprised to 
find the amount of heat there. Leave the 
child on this cot for several hours. Per- 
haps, after several hours, the temperature 
will go up again; if so, then again apply 
the douche, but only for two or three min- 
utes. One advantagein using the water 
in this way, is that you have it under 
your complete control, so that if there 
are any appearances of shock, you can 
apply warm or hot water instantly, and 
that too, without moving the child. Of 
course you are to use this method only 
in desperate cases, and in families of in- 
telligence, and with their full consent, 
after you have explained to them the 


| gravity of the case. 
The chairs, with square-top backs, are | 


L£nema.—In cases where you must re- 
duce the temperature very rapidly, ene- 
mata of cold water, a gill at atime, repeat- 
ed every ten minutes, will do well in some 
cases. I have used it in one case with 
a temperature of 107°, caused by ma- 
laria. The infant was in convulsions 
when I was called in, and a syringe be- 
ing at hand, I immediately gave it an 


_ enema of cold water, and repeated it in 
is well to place a thin sheet over the | 


| ceased; 


five minutes, after which the convulsion 


the enemata were repeated 


every ten or fifteen minutes for an hour, 
everything is in readiness, and you can do | 


at which time I had obtained a solution 


| of the bi-sulphate of quinine, which I 
it to you, take water at a temperature of | 


od of using water in 


gave hypodermically, and the high tem- 
perature or convulsions have not since 
re-occurred. I should advise you to 
use it only in similar desperate cases. 
INDIRECT APPLICATION.—This meth- 


reducing high 
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temperatures in young children consists 
in the use of tubing of rubber (lead or 
copper might be used) through which 
water is passed either from the hydrant 
or asyphon. The most convenient way 
of using it ‘s to attach one end of the 
tube—z.e., the receiving tube—to the wa- 
ter faucet of the hydrant, while the other 
end, or the discharging tube, is placed 
in the basin of the hydrant. The tem- 
perature, or degrees of cold, applied to 


the skin of the patient can be regulated | 


in four ways, viz.: 1. By the 


ture of the water used; 2. By the force 


tempera- 


applied to the stream in passing through 
the tube; 3. By the thickness of, and cov- 
ering over (as sheet or blanket) the 
tube; and 4. By the amount of cloth- 
ing on the patient. 

Causes of Death in New-Born Children. 


Dr. NosiLtinc, of Munich, whose 


labors in forensic medical research have 


earned him the reputation of a high 
authority in Bavaria, has recently pub- 
lished in the -£rstliches Intelligenzblati 
a series of contributions on the patho- 
logical appearances observed in the 
bodies of children that have died from 
asphyxia shortly after birth. He has 
examined a large series of bodies, and 
has arrived at the conclusion that the 
asphyxia often attributed to overlying, 
and even to obscure pulmonary disease, 
is too often due to foul play. He is 
particularly suspicious of extravasations 
of blood, and sums up his conclusions 
on that subject. Extensive subcuta- 
neous extravasations could always be 
traced by Dr. Nobiling to external 
violence, including such as might be 
received in protracted and instrumental 
labor, and attempt to restore animation. 
Effusions of blood in the muscles of the 
neck and along the course of the great 
vessels are always caused by forcible 


strangulation. Hemorrhages under the 


capsule of the liver or in its substance 
the 
pressure, and so are lacerations of the 


are invariably result of external 
peritoneum, liver, spleen, and kidneys. 
These injuries are by no means rare 
results of violent attempts to promote 
respiration, and Dr. Nobiling has traced 
them also to rough and clumsy handling 
of a new-born infant by male relatives 
or incompetent nurses. Hemorrhages 
in the tissues of the umbilical cord are 
very rarely caused by the mechanical 
forces of labor, or even by artificial re- 
placement of the prolapsed cord; they 
generally result from firm manual pres- 
sure on the cord, or from intentional 
Circumscribed collections 
of blood under the scalp or integuments 
may be either due to mechanical labor, 
or to many other kinds of external vio- 
lence; the same applies to hemorrhages 


laceration. 


in the substance of the lips, tongue, 
palate, and pharynx, which are always 
traumatic. Bleeding from the external 
auditory meatus and _ extravasations 
behind the ear are also the results of 
violence, not disease. Dr. Nobiling has 
often found a portion of the fluid or 
solid material which caused the infant’s 
death in the nasal fossz, mouth, larynx, 
trachea, bronchi, pulmonary vesicles, 
cesophagus, stomach, tympanum, or Eu- 
stachian tube, sometimes in only one 
of these anatomical structures and re- 
gions. When blood is found lying free 
in the same parts, it may have proceeded 
from the infant’s nose, or have entered 
its mouth during parturition, being of 
maternal origin. The principal lesson 
to be learnt from the researches of Dr. 
Nobiling is that all internal and intes- 
tinal extravasations of blood in the 
body of an infant are to be regarded 
with suspicion, and to be considered as 
traumatic, being due to violence causing 


visceral injury, or complete and sudden 
asphyxia.—AZedical and Surg. Rep. 
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Recent Methods of Treatment of the 
Asphyxia of New-Born Children. 


Although we have published Schultze’s | upwards, until the operator’s arms are 


method of resuscitating the new-born 
before, we herewith present a resumé of 
an article by Dr. Wm. L. Reip, pub- 
lished in AZedical Abstract, illustrating 
the method in question, believing a bet- 
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ter idea of this procedure can be ob- 
tained thereby. 

Schultze’s method: The child is to 
be suspended a few inches from the 
floor, by the two index fingers placed in 
the axille from behind, the thumbs ly- 
ing loosely over the front of the thorax, 
and the other fingers spread also loosely 
over the thorax behind, the head being 
supported against the edges of the ulnar 
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| bones. (Fig. 1.) Without delay in 


this position, the child is swung sharply 


| extended horizontally, then the upward 


| movement is continued more gently so 


| pendicular and 


| 
| 


as to bring the legs slowly past the per- 
allow them to sink 
against the front of the child’s 
(Fig. 2.) The 
weight of the latter is 
now supported by the 
thumbs in front of the 
thorax, and the chest 
pressed on all round 


quietly 


hody. 


by the fingers, and its 
arms laid against its 
sides. This compres- 
sion through the dia- 
phragm below, and the 
fingers all round,causes 
aspirated fluids to flow 
freely from the mouth 
and nose. 
retained in this position 


After being 


afew seconds, the body 
is swung smartly down 
again into its former 
position, taking care 
is no 


that now there 


compression of the 


chest, either before or 
-behind, but simply a 
suspension of the child 
son the index fingers. 


(Fig. 1.) 
movement the contents 


During this 


of the abdomen, partly 
by gravity, and partly by centrifugal 
force, fly away from the diaphragm, 
and dragging it down, enlarge the chest 
from below. At the same time the arms 
are separated from the sides, and by 
their muscular attachments drag the ribs 
upwards, and in this way air is sharply 
drawn into the lungs. ‘These movements 


| are continued every four or five seconds, 


| 


unless when a considerable quantity of 
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fluid continues to come from the mouth 


and nose, when the movement of expira- 


tion is on that account prolonged. 


————$<$<$<_>————___—__ 


OBSTETRICS. 


Method of Inducing Labor. 


Prof. T1noNeE, in an article in 


Revista Clinica e Terapeutica, suggests | 


a modification of the method of Krause 
which is, as is known, the introduction 
of an ordinary sound into the uterus, 
leaving it there until labor is establish- 
ed. Tibone’s method is as follows : 
After taking all antiseptic precautions 
the cervix is brought into view by 
means of a speculum and then a special 
kind introduced. The 


author prefers the plain English bougie, 


of sound is 


No. 10 or 12. 
moment in a warm mercurial solution 
and is gradually softened ; it is then in- 
troduced into the cervix and slowly 
and gradually pushed up until it 
entirely disappeared inside the 
There is then placed upon the 
of the womb a large tampon of 


has 
womb. 
mouth 
cotton 
soaked in an antiseptic solution; the 
patient may then get up and keep about 
until the appearance of labor. This 
method is perhaps a trifle slow but it is 
sure, and on account of the softness of 
the instrument used there is no expos- 
ure to violent rupture of the membranes 
or to serious injury to the placenta. 
The author has used this method re- 
peatedly and always with satisfaction.— 
L’ Union Meédicale—Western Medical 
Review. —_—_—_ 
Mistletoe as a Parturifacient. 

Dr. G. V. HALE, in a recent number 
of the Texas Courter Record, calls at- 
tention to the use of the fluid extract of 
mistletoe (Phoradendron flanescens) in 
cases where a uterine stimulant is re- 
quired. He says but little mention is 


made of this useful agent. In doses of 


the | 


The bougie is held a 





twenty to forty minims, repeated at in- 
tervals, he has had the most happy 
sults. 


re- 
In a recent case, occurring in a 
patient aged thirty-seven years—fifth 
confinement—in which hard pains simu- 
lating those of labor had existed at long 
intervals for some two days, followed 
by a sudden gush of liquor amnii and 
then a complete cessation of any pains 
for two hours, an exhibition of this 
preparation indicated 


in the manner 


above was followed in less than an 
hour by effective contractions and the 
birth of a nine-pound male child in less 
than two hours thereafter, the shortest 
labor ever experienced by the grateful 
patient. 

There 


seems to be no contra-in- 


dication to its use at any stage of 


labor—other things being equal, of 
course—and it seems probable that we 
have in mistletoe a parturifacient not 
excelled, if equalled, by ergot or gossyp- 
ium.—Louisville Medical News. 


A New Test for Human Milk. 
Dr. HéLor (Lyon Medical), has dis- 


covered a method at once simple and 


practical to test the quality of woman’s 
milk. 
means of a dropper of the number of 
drops in a volume of distilled water at 


It consists of a comparison by 


15°, with that in an equal volume of the 
milk. 
a gain of 25gm. per day in the weight 
of the child, gives a proportion of 35 
drops to 30 of distilled water. The 
number of drops may vary, increasing 
The milk 
If, on the contrary, 


Good milk, that which will cause 


to 36, 37 or 38. is then of 
superior quality. 
one gets only 33 drops, or less, he should 
mistrust the milk. The Pravaz’ syringe 
allows of the accurate accomplishment 
of this examination; it only being 
necessary to remember the ratio of 5 to 
The 


test should be applied to each breast in 


6 between water and good milk. 


Medical & Surg 


the middle of the nursing.—"‘Keporter. 
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A Case of Uterine Fibroid Complicating 
Labor. 


Dr. C. A. KirKiy recently reported 
an interesting case to the American 
Journal of Obstetrics—an illustration of 
which we copy—in which a primipara, 
35 years of age, was delivered after four 
days by craniotomy, having resisted all 
the ordinary measures. ‘The truecause of 





dystocia was only ascertained after the | 


delivery of the child, as is explained by 
the accompanying remarks of the doc- 
tor, which we reproduce ; 

“Had the presence of the fibroid in 
this case been known, the result might 


have been different. It was not even | 
suspected until after delivery of the | 


body. In its general character it so 


much resembled a child’s head, that the | 


only impression that prevailed was, that 
we were dealing with a monstrosity of 
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some kind, or a twin birth. Had the 
condition been known, the Cesarean 
section would have afforded the patient 

a better chance of recovery had she 

been allowed to go to full term. I had 

no knowledge whatever of the patient 

until engaged to attend her in her labor. 

The tumor, attached as it was to the 

side of the uterus, would have offered 
no impediment to the Cesarean 
section. The object sought by 
craniotomy was, that force 
might be more directly applied 
to the child’s body. The usual 
indications for performing that 
almost always unjustifiable op- 
eration did not exist, that is, the 
pelvis was normal, and the child’s 
head was not too large; but 
owing to the condition of the pa- 
tient when it was decided upon, 
and the natural obstruction from 
resistance of the soft parts, it 
was concluded the best thing to 
do. It is singular that the nat- 
ural function of the uterus could 
be performed under such unfa- 
vorable circumstances. 

The neck of the child was 
pressed much nearer the uterine 
wall on the right side than is 
shown in the cut, thus making 
the space for the escape of the 
body very narrow. When trac- 
tion was made, the position of 
the tumor would so change as 
to completely wedge the body of the 
| child within the cavity of the uterus.” 


Dextro-Quinine in Puerperal Fever. 


We have found five grain doses of 
| dextro-quinine to act with marked effi- 
| ciency in the pyrexia of puerperal fever ; 
especially is this preparation of advan- 
| tage where the sulphate produces marked 
cerebral symptoms. 
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DISEASES OF WOMEN. 


Methods of Diagnosis. 


Lawson Tait, F.R.C.S., in an ar- 
ticle published in Mew York Medical 
Journal, says substantially : 

It is perfectly impossible for me to 
convey by any kind of description how 
I can tell by the touch an inflamed va- 
ginal mucous surface from one that is 
healthy ; neither can I describe the 
feeling that the everted surface of the 
cervix gives to me which declares the 
condition of chronic endometritis. But 
I know that my educated finger-tips 
can make this distinction. If, on the 
other hand, I discover a pelvic tumor, 
long practice enables me to tell, with 
almost perfect certainty and without the 
use of the sound, that it is a retroverted 
fundus or adherent tube or ovary, or, by 
its fading away toward the broad liga- 
ment, on one aspect of the uterus or 
another, that it is an intra-peritoneal 
hematocele, while the peculiar resist- 
ance of a myoma conveys to my mind 
an accurate impression which needs no 
probing the uterus to substantiate. So 
a cyst reveals itself in a way I can not 
communicate. Asa result of all this I 
very rarely use the sound. 

As a matter of fact, I have found that 
these two instruments, the speculum and 
the sound, as methods of diagnosis have 
been productive of uniformly more harm 
than good. That a blennorrhagic dis- 
charge from the vagina of any patient 
requires the introduction of a speculum 
is one, I am fully persuaded, of the 
stock beliefs of the great bulk of gen- 
eral practitioners. But it is certain that 
nothing of the kind is requisite, and a 
very large amount of mischief, there can 
be no doubt, has been produced by this 
belief. It is not at all an unusual thing 


for me, on taking part in a consultation 
1886—No. 3c. 





with the family physician concerning 
some such case, to be told by him that he 
very much regretted that he had not 
made an examination by the speculum. 
Others have told me that they made the 
said examination, and, when asked what 
they saw or what they did, the answers 
usually given are that they did nothing, 
they merely made the examination ; 
that is to say, they passed the instru- 
ment, and with that proceeding were 
perfectly satisfied, evidently under the 
belief that the passage of a speculum 
was quite as much a curative agent as 2 
method of diagnosis. Similarly with 
the sound; I have heard many prac- 
titioners tell me of their experience with 
the sound, or rather their want of it, and 
I judged that they looked upon it as a 
sort of magical charm, the introduction 
of which into the uterus was to achieve 
unmeasured good. Asa matter of fact, 
the sound is one of the most dangerous 
instruments invented 
for the treatment of human suffering, 


which ever was 
and in my own practice obtains hardly 
any kind of employment at all. 

One ot the most important methods 
of diagnosis in abdominal disease, and 
the first to be considered in examining 
any case, is inspection, and concerning 
this method a very great deal of non- 


sense has been talked. For example, 


. Sir Spencer Wells has told us that in- 


spection will reveal the presence or 
absence of adhesions; but, in my own 
belief, and certainly from the experience 
of cases in which Sir Spencer Wells 
himself has made the diagnosis, there is 
no possibility of determining by inspec- 
tion, or any other method, the presence 
of adhesions anywhere in the case of 
an abdominal tumor. 

A careful examination, by the eye, of 
the contour of an abdomen, when the 
patient is lying on her back with the 
walls of the abdomen perfectly flaccid, 
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will reveal a good deal to the experi- | 


enced practitioner. A completely and 


uniformly distended abdomen may mean 
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that the patient is suffering from peri- | 


tonitis, intestinal obstruction, ascitic ef- 
fusion, a parovarian tumor, an ovarian 
tumor, a large myoma of the uterus, or 
pregnancy. The process of discrimi- 
nating between these various conditions 
may very rapidly be completed by one 
who is accustomed to dealing with them. 
Thus, peritonitis may be at once de- 
tected or eliminated by the presence or 
absence of the short and rapid pectoral 
breathing, which shows that the patient 
is loth to use her diaphragm. In fact, 
by this alone, and without almost any 
further inquiry, I have satisfied myself 
as to the nature of the case by a single 
glance. Ascitic effusion, on the other 
hand, is revealed at once by the absence 
of the pectoral breathing, by the greater 
flattening of the distension, by its ten- 
dency to assume a pyriform shape, the 
broadest diameter just above the pelvis, 
by the thickening of the walls due to 
anasarcous effusion, and the presence of 
white lines in the skin of the flanks. If 
the crest of the ilium sticks out under 
stretched skin, the diagnosis is again 
almost complete without further inquiry. 
If, on the other hand, these subsidiary 
features are absent, and there be a uni- 
form and complete distension, two con- 
ditions widely distinct may be 
pected. These are parovarian cyst and 
hydramnios ; and here again some very 


sus- 


curious mistakes have come under my 
notice, some of which have had very 
ghastly results. Parovarian cysts after 
labor sometimes grow with astonishing 
rapidity Hydramnios occurs always 
with twid pregnancies, and generally in 
unmarried women, who are, of course, 
disposed to conceal their unfortunate 
condition, and where inspection can 
not be depended upon to discriminate 





these cases. But inspection will help us 
very largely to detect pregnancy and 
myoma, for in these cases the distension 
is always greatest either at the middle of 


| - “or . 
| the tumor or at its upper part, differing 





in this way completely from ascitic dis- 
tension; and here one of the most im- 
agents the diagnosis of 
abdominal diseases—palpitation—-comes 
at once to our assistance, and to the 
skilled fingers it ought not to take more 
than a few seconds to discriminate 
between all and any of these conditions, 
The percussion-note which is uniform 
in a case of peritonitis, will easily de- 
termine the condition which is present, 
One or two delicate touches of the 
fingers of one hand, while the fingers 
of the other lie with the most gentle 
lightness on the other side of the ab- 
domen, will determine the presence of 
fluid, and it is in this method of palpa- 
tion where the fingers of the skilled 
practitioner at once becomes visible. 
The inexperienced hands press firmly 
upon the walls, and may be seen to move 
to and fro in an aimless fashion, as if 
they intended to rock a cradle. The 
gentlest and tenderest touch alone will 
reveal what is required. A few trials of 
the different diameters of the abdomen 
will teach in as many seconds the lead- 
ing features which are present: First, 
that there is fluid ; secondly, that it is, 
or is not, near the surface, being con- 
tained, or not so contained, within a 
thin-walled cyst ; thirdly, it is one cavity 
or not; fourthly, the probable character 
which it presents. The wave excited by 
gentle tapping is retarded or urged on 
by the more or less gelatinous nature of 
the fluid. All these conclusions can be 


portant in 


indicated with the utmost rapidity to 
the skilled fingers, and it is absolutely 
impossible to teach how this can be, 
save by the constant practice of the 
The parovarian cyst may be 


pupil. 
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diagnosed entirely from one condition 
—that is hydramnios—and, partly by its 
thin walls and partly by the presence of 
hydramnios, to which I have alluded, is 
very easily detected. 
revealed in 


Ascitic fluid is 


the same way, with the 
additional fact that here and there we 
get tympanitic percussion-notes. 

The large uterine myoma is defined 
by its firm sense of resistance and its 
uniformly full and pseudo-fluctuation, 
also by the fact that it has a smaller 
diameter at the base than it has at the 
middle or upper part. Pregnancy, the 
rock ahead to inexperienced practition- 
ers, can be infallibly revealed by palpa- 
tion. First of all there is fluctuation, 
due to the liquor amnii, and it can be 
easily detected, and this declares the 
cystic nature of the mass. If the hand 
be made to lie gently on the parietes for 
a few minutes, a rhythmical contraction 
of the uterus, by which at one time it is 
hard asa cricket-ball and at another 
soft as a cushion, will become perfectly 
apparent, and this is an infinitely more 
certain sign than the foetal heart or the 
sound of the placental druzt. The foetal 
heart is a sound which may guide and 
sustain the practitioner in his conclus- 
ions ; but it is so easily imitated by intes- 
tinal noises, and so difficult often to find, 
that it is not to be depended upon with 
perfect certainty. The placental souffle 
is probably more certain than the feetal 
sounds, but placental sounds are very 
often, in rapidly growing tumors of the 
uterus, so completely imitated that there 
is always a certain amount of doubt 
connected with them ; but the relaxation 
and contraction of the uterus in preg- 
nancy is a method of diagnosis which, 
when once made apparent, can never be 
mistaken for anything else. 

If I may, in conclusion, take one more 
illustration to show how completely the 
results of daily practice, or what may be 








called rule of thumb, may triumph over 
the mere teaching of the schools, I 
mention the much discussed bi- 
I read 
recently a long rigmarole of nonsense by 


would 
manual method of examination. 


a German, who evolved from his super- 
abundant inner consciousness, but not 
from clinical experience, the conclusion 
that no man could properly examine the 
pelvis in this way unless he had the pa- 
tient on her back, turned in the lithot- 
omy position, he being placed opposite 
the perineum. In the first place Eng- 
lish women would not submit to such 
brutality, and it is wholly unnecessary. 
The most complete and satisfactory ex- 
amination of any woman’s pelvis can be 
made while the patient lies quietly on 
her left side in bed without the exposure 
of one squre inch of herskin. Any 
man who requires more than this is 
either a pupil or a dullard. 

So it is with such a special instrument 
I have heard some 
of my American friends say that it is 
impossible to do any operation on the 
vagina satisfactorily without it. All I 
can say is that I have now cured some 
three hundred cases of vesico-vaginal 


as Sim’s speculum. 


and recto-vaginal fistule, never having 
failed in any case nor having ever re- 
fused one, and I habitually pass the sut- 
ures with my finger-tips, wholly unaided 
by a speculum of any kind. 

[There is much good in this paper 
by Tait, but there is also some non- 
sense. Operating on a vesico-vaginal 
fistula without a speculum is about 
as rational as amputating a limb blind- 
folded. | A.J. C.S. 


Pessaries: Indications for, and Methods for 
their Application. 


Dr. Henry K. LEAKE, in a clinical 
lecture published in the Texas Courter- 
Record of Medicine, concludes his re- 
marks on this subject as follows: 
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My method of placing pessaries, is, 
so far as I can learn, different from that 
of all others who use them. The pre- 
scribed method of the books is well set 
forth in the following quotation from 


| of 


Hart and Barbour’s Manual of Gyne- | 
cology, amost excellent work. As should | 


first 
placed in its normal position, which, 


always be done, the uterus is 


an exaggerated anteversio-anteflexion— 
“having oiled the instrument, grasp it 
with the lower end between the finger 
and thumb of the right hand. Separate 
the labia with the first and second 
fingers of the left hand. When the 
vaginal orifice is narrow, hook back the 
fourchette with one finger or get the 
posterior corner of the end, which is 
being introduced within the vaginal 
orifice, and press back the perineum 
with it so that the anterior corner is not 
pushed against the clitoris or vestibule. 
Now push the pessary backwards in the 
axis of the vagina till it is half within 
the cavity and rotate it so that the con- 
cavity of the sacral curve looks forward. 
Pass the index finger behind the instru- 
ment into the vagina and place the tip 
of it against the upper bar ; carry the 
pessary onwards, keeping the upper bar 
well against the posterior vaginal wall 
to prevent its slipping up in front of the 
cervix.” 

I venture to suggest that the prolixity 
and uncertainty of this method is only 
equalled by the simplicity and efficiency 
of the one which I have been 
tomed to employ for many years. 

The Sims’ speculum dilates the vaginal 


accus- 


of pessaries? For illustration, take a 
case of retroversion. The patient lies 
in Sims’ position with the perineum well 
retracted by the speculum in the hands 
qualified assistant. The spirit 
lamp used in modelling your instrument 
burns brightly on a table at your left 
hand. You 


a 


now introduce well into 


| the cavity of the uterus, the Eliiott or 
according to Schultze, if you please, is | 





| strument, 


Emmett’s repositor, and reversing the 
action of the instrument, you have the 
satisfaction of witnessing the organ re- 
volve, right under your eyes, into its 
normal position. The repositor being 
now withdrawn it is replaced by the 
sound, the handle of which is given to 
the assistant, who holds the uterus in its 
new position, until a pessary can be 
fitted to the conformation of the vagina 
and cervix. Experience will enable you 
almost at a glance to determine the size 
and shape of the pessary required. 
Having heated the hard rubber over the 
spirit flame, its curves are unbent or 
increased, its fenestra widened or nar- 
rowed, or any other form given the in- 
which desirable, 
leaving it permanently in position. 


before 
Re- 


is 


| suming control of the sound, its handle 


| 
| 
| 


is passed through the fenestra of the 
pessary and the latter strung along the 


| continuity until the cervix is reached, 
| when by tilting up the lower end, or 


depressing the upper bar, the latter 


| glides readily in position up behind the 
| cervix ; after which the sound is with- 


canal and reveals to the critical eye of the | 


surgeon its whole extent, thus enabling 
him to perform operations within its 


cavity with as much ease as those he | 


undertakes on the exposed parts of the 
body. Why not utilize the same means 
for the perfect fitting and introduction 


| 
| 
| 
} 
| 
| 


| 


drawn and the speculum removed. The 
patient is now made to stand erect and 
is subjected to a final examination. 
The index finger, well lubricated, being 
introduced into the vagina and carried 
up to the vault, is swept around the 
cervix, noting the position of the pessary 
and the effect, if any, produced upon 
the affected organs, This plan of fitting 
and introducing pessaries seems to be 
the most rational of any yet recom- 

















is possible in any other way to conform 
the outlines of the instrument to the 


anatomy of the vaginal walls and cervix, | 


and thus meet the exact requirements 
of each case. 





DISEASES OF WOMEN AND CHILDREN, AND OBSTETRICS. 37 


mended. Indeed, I do not see how it , best—its special action is assumed, being 


exerted upon the muscular tissue of the 
uterus as well as that of the ligaments. 
The following conclusions’ seem war- 


ranted from the foregoing discussion of 


The same position is to | 


be recommended also in re-examining | 


and re-fitting pessaries, the precaution 
being to inspect them before removal. 
All patients who have had _pessaries 


should be instructed in the knee-breast 
position 
They should assume this for at least 
five minutes night and morning. By 
this rational procedure the strain upon 


advised by Dr. Campbell. | 


this subject: 
First. That, whilst there exists great 


| difference of views as to the expediency 


| of using pessaries, the practical gyne- 


_ cologist also is influenced in his opinions 
introduced for backward displacement | 


the pessary is lessened somewhat, there- | 


by assisting its traction-lever power. 
Moreover, the blood, which has yet a 
tendency to stagnation in the weakened 
and dilated vessels of the displaceduterus, 
as well as other organs contiguous there- 
to, flows out and seeks remote areas in the 
head and trunk ot the body, which is 
placed by this manceuvre on a lower 
level. ‘Thus the weight of these organs 


is diminished, a better circulation favor- 


ed in them, and much comfort, if even 
for a short time, afforded the patient. 
A special injunction should, for obvious 
reasons, be given regarding the rectum 
and bladder, which should be kept as 
empty as is consistent with health ; and 
all straining and lifting interdicted. 
Corsets should not be worn and the 
under garments must be suspended from 
the shoulders. Vaginal injections of 
hot carbolized water should be directed 
once daily at least, and in using them a 
large amount of water employed ; but 
care will be necessary in taking them 
lest the pessary be floated from its posi- 
tion by the force or largeress of the 


stream. The syphon syringe is, except 


in special cases, to be preferred. Iron 
tonics should be regularly administered; 
those containing strychnia being the 


by his own individual experience, and 
will not servilely bow to the authority 
of those, who perhaps, reject such aids 
on insufficient grounds. 

Second. Yhat the classical pressure 
symptoms, including weight in the pel- 
vis, sacralgia, bladder and rectal irrita- 
tion, difficulty and pain on locomotion, 
dragging pains in hips and lower abdo- 
men, etc., combined or uncombined 
with systemic effects, are relieved by a 
skillful adjustment of pessaries, and 
must be continued to be held as an in- 
dication for their employment. 

Third. That, in all cases of anzmia, 
neurasthenia, hysteria, presenting .u1em- 
selves, the cause may be located in some 
displacement of the pelvic organs, and 
this point should be determined by im- 
mediate examination. 

Fourth, That due regard must be had 
to the natural mobility and normal posi 
tion of the uterus in the placing of 
pessaries, 

Fifth. That, contrary to the general 
view, retro-flection can be redressed and 
maintained in position by a skilful ad- 
justment of the traction lever pessary. 

Sixth. That pessaries should be fitted 
and placed with the patient in Sims’ 
position, this being the most favorable 
for such procedure. 

Seventh. That, while the evidence 
thus far has been discouraging as to the 
curability of uterine displacements by 
means of pessaries, we must, at least, 
acknowledge their powerful aid as palli- 
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atives, and we are justified in believing 
that the future statistician will demon- 
strate their greater efficacy in tables 
showing permanent results. 


Laceration of the Os and Cervix Uteri, and 
the Operation of Trachelorrhaphy. 


The following is the summary of a lec- 
ture recently delivered by Dr. GRAILY 
Hewitt on this subject. 

The operation is indicated by the 
presence of considerable hypertrophy 
of the os, the result of laceration and 
the more so if hypertrophy and ever- 
sion be conjoined ; by the presence of 
chronic local pain, evidently 
traceable to the irritation of a raw sur- 


severe 


face less extensive in amount, or trace- 
able to cicatricial hardening at the bot- 
tom of the fissure ; by the association 
of marked laceration with a trouble- 
some displacement of the body of the 
uterus ; by the presence of a severe 
recent laceration, even in cases where 
no severe symptoms have had time to 
develop themselves, with the view of pre- 
venting (1) cellulitis; (2) the occur- 
rence of cancer; (3) the supervention 
of symptoms generally; lastly, by the 
presence of general severe prostration, 
inability for locomotion, etc., obviously 
traceable to laceration. 

The operation itself is not, in most 
cases, a difficult one, but, in some cases 
it isso. In assisting to hold the cervix 
down, I have found the large tenacu- 
lum hooked forceps, depicted in the last 
edition of my work on Divseases of Wo- 
men, made by Mayer and Meltzer, of | 
very great utility. 


> 





Some times the no- | 


dular hypertrophy renders co-aptation 
of the edges, after paring them, not 
easy, owing to one side of the rent | 
being very short, the other very long. | 
Another difficulty is, in some cases, the | 
excessive hardness of the tissues to be | 


perforated by the needle, which is some- 
times so great that much force is requir- 
ed to penetrate the tissues. The needles 
need to be very strong for such cases. I 
have found No. 6 silver wire most suit- 
able for sutures, and have generally re- 
moved them in not less than ten days. 
Probably it would be better to leave 
them a week or two longer, in cases 
where the patient is very weak and nu- 
tritive action feeble. The importance 
of a preparatory treatment before pro- 
ceeding to the operation has already 
been pointed out. — British Medical 
Journal.— Journal American Medical 
Association. 


[In this lecture there is a very un- 
fortunate use of terms. Laceration or 
hypertrophy of the os uteri are hardly 
imaginable. | 


Ree Si 


lodoform in Uterine Catarrh. 
KUGELMANN, having noticed that iodo- 
form very promptly cures coryza and 
laryngitis, concluded that it would be 
beneficial in cases of uterine 
He introduced the powder into 
uterus by means of a very fine catheter. 


catarrh. 
the 


The applications were renewed twice a 
week, and with excellent results. The 
catarrhal hypersecretion diminished or 
ceased immediately in every case.—Ga- 
sette Med. de Paris.—T/bid. 


Remarkable Neurosis from Uterine 
Displacement. 


Dr. AVELING, of London, relates 
(Zancet) the following case: The pa- 
tient was a married lady of 38 years, 
the mother of a family ; no history of 
hysteria or other neurosis. In October, 
1884, one of her children struck her 
left eye with the back of his head. Six 
weeks after she felt something wrong 
with the 


, 


eye, and had noises in the 
ears, tenderness of the nose, and pain 





at the back of the head when she | 


stooped or had the bowels moved ; she | 
had also hesitation and stammering of | 


speech. 


These symptoms gradually | 


got worse till March, 1885, when she | 


had three blisters on the nape. The 
headache became constant and was ac- 
companied with vomiting. 
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every way preferable to a powerful, in- 
terrupted one. The faradic current, 
however, is useful in proportion to its 
strength. 


3. Whenever the constant current 


| causes pain, it is doing harm. 


During this | 


time she was seen by several eminent | 


London physicians and surgeons. Fi- 
nally she spoke to her ordinary medical 


| should not be too strong. 


attendant about certain pelvic symp- | 
toms she had felt for a long time. These | 


were feelings of weight, and bearing 


| prominent exception. 


down and dysuria. The physician exam- | 


ined and found extreme anteversion of 


the uterus, with-a full bladder, the fun- | 


dus of the uterus resting on, and mak- 
ing, as it were, a bed for itself in the 
bladder. On replacing the uterus and 
emptying the bladder, all 


symptoms disappeared. The relief was 


the 


temporary—with return of the displace- 
ment, the symptoms returned. 
with the hips raised on a high pillow 
also relieved the symptoms. 
ing was called in consultation, and suc- 
ceeded in 
inserting a Graily Hewitt cradle-pes- 
Six weeks afterwards the relief 
continued.— Weekly Medical Review. 


sary. 


Electricity as a Therapeutic Agent in 
Gynecology. 

Dr. PAuL F. MuNDE, in a paper read 
before the New York Academy of Med- 
icine, enumerates the following practi- 
cal points for the use of electricity in 
gynecology. 

1. The galvanic current is far more 
generally useful than the faradic, which 


asa rule has a stimulating effect. The 


head | 


Lying | 
Dr. Avel- | 


giving complete relief by | 
| covered with 


4. Personally, he could never decide 
which pole, the negative or the positive, 
should be placed within the body, pro- 
vided care was taken that the current 
The effect is 
apparently the same whichever pole is 
used internally. There is, however, one 
In cases where 
there is circumscribed pain, the positive 
pole is the one to be placed near the 
painful point. In using the faradic cur- 
rent, it is of no consequence which pole 
is employed internally or externally. 

5. He had always found it safe to 
begin with a mild current and gradually 
increase it to the required strength. 

6. When internal electrolization is to 
be employed, it is always best to intro- 
duce the internal pole before closing 
the connection, on account of the sen- 
sitiveness of the external parts. Dr. 
Mundeé said he employed an electrode 
leather for introduction 
into the vagina, but that he had been 
recently informed py an electrologist 
that this in reality afforded no protec- 
tion to the parts. 

7. To be of any service, the treat- 
ment must be frequently repeated for a 
considerable As a 
rule, it is useless to make applications 


length of time. 


less frequently than twice a week, and 


_in many cases they should be made 


galvanic, on the other hand, acts as a 


sedative. 
2. A mild, steady, galvanic current 
will answer every purpose, and is in 


every other day. A course of treatment 
by localized galvanization should last 
from three to six months. 

8. The 
chronic 


results of faradization in 


affections are less favorable 


than those of galvanism. But, while 


relief from pain and an amelioration of 


the general condition are very often 
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obtained by this means, a complete cure | 
is not to be looked for in many of the | 
affections which come under the gyne- | 


cologist’s notice. 

Among the 
referred to in which treatment by elec- 
tricity is applicable, were deficient de- 
velopment of the uterus and ovaries, 
amenorrhea, subinvolution and menor- 
rhagia. Where there is deficient devel- 
opment, faradization should be employed 
in conjunction with the use of sponge 
tents and constitutional measures. For 
the treatment of chronic pelvic cellulitis, 
of obstructive and neuralgic dysmenor- 
rhea, the galvanic current often benefits 
after all other forms of 
failed.—/did. 


treatment have 


Vulvar and Vaginal Enterocele. 


Tuomas, M. D. 
Recognizing five varie- 


By T. GAILLARD 
(New York). 
ties of hernia which may appear in the 
vagina or vulva—(1) cystocele or hernia 
of the bladder, (2) rectocele, or hernia 
of the anterior wall of the rectum, (3) 
vaginal enterocele or descent of a por- 
tion of the small intestines into the va- 
gina, (4) pudendal enterocele, pudendal 
hernia, or descent of the small intestines 
into the labium majus of one or both 
sides, (5) perineal enterocele, perineal 
hernia, or descent of the small intestines 
by protrusion through the perineum— 
he discusses only the last three. 

Vaginal enterocele—is formed by a 
loop of small intestine pushing the peri- 
toneal lining of the sac of Douglass 
down, and, infringing upon the vaginal 
wall, causing it to arch inward until 
there is formed an intra-vaginal tumor, 
which sometimes protrudes through the 
The walls of the sac 
then consist of peritoneum and the in- 
verted vaginal 
apt to develop are: 


ostium vagine. 


wall. The symptoms 


Difficult locomo- 


ion, pelvic tenesmus, colicky pains, 


pathological conditions | 





tendency to constipation, and, in time, 
vomiting, with parturition, Liability to 


obstruct labor is added. A tumor of 


variable size is found in the vagina; it 


is soft, supple and yielding, decreases 
upon pressure, gives a sense of gurgling 
to the finger if not to the ear, increases 
upon the patient’s coughing or straining, 
yields resonance upon percussion and 
is very generally reducible if the patient 
be placed in the knee-chest position and 
efficient taxis be practiced. It should 
be differentiated from prolapsus of the 
vagina, uterus, bladder or rectum, or a 


combination of these displacements ; 


; 
from vaginal, parovarian, or ovarian 
cyst; from a fibrous tumorlow down in 
the pelvis, acold abscess of the pelvis, 
or a marked case of tubal dropsy. Two 
cases of acute vaginal hernia, conse- 
quent upon traumatism are related, and 
care in manipulating the wall of the 
vagina inculcated. Vaginal hernia, so 
long as it remains in the pelvic cavity 
isa matter of little moment, since, be- 
cause of the absence of a neck, it is not 
prone to strangulation, although it may 
occur from pressure of the foetal head, 
inflammatory processes, fecal impac- 
tion, torsion of the contents of the sac 
or the existence of a neoplasm. 
Pudendal appears as an 
elastic tumor about the size of a pigeon’s 
egg, near the middle of the labium ma- 
jus of one side, and may be formed (1) 
by the intestines following the course of 
the round ligament through the inguinal 
rings and (2) by passing downward be- 
tween the vagina and the ramus _ischii, 
reaching the labium from within the 
pelvis; at the beginning, the latter vari- 


enterocele 


ety exactly resembles vaginal hernia, 
but instead of inverting the vagina be- 
fore, it separates the vaginal wall from 
the ischium, and insinuates itself between 
these parts. The two varieties of pu- 
dendal hernia may be differentiated by 
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the fact that in the second, the finger | 


will pass into the pelvic cavity between 


the ischium and vagina,. when pushing | 


the tumor upward, entering the pelvic 
roof at the level of the os uteri or there- 
abouts, and the tumor will reappear on 
coughing, in spite of pressure on the in- 
guinal canal. Diagnosis should be made 
from cyst or abscess of the vulvo-vaginal 
gland, cyst of the labium majus or mi- 


nus, and abscess of the former, fatty or | 


fibrous tumors of the labium, and tum- 
ors descending from the pelvic cavity. 
He considers almost pathognomonic of 
this condition: (1) airy feeling on pal- 
pation, (2) gurgling on replacement, (3) 
diminished tension in the dorsal decubi- 
tus, (4) diminution of bulk upon taxis, 
(5) resonance upon percussion, (6) suc- 


cussion upon coughing and (7) intestinal | 


pains of a colicky character. 


Perineal enterocele in the female con- 


sists of the descent of the intestines 
between the vagina and rectum, posteri- 
or to the broad ligament and continuing 


envelope, is arrested by the skin. 


be helped much, and the others can be 
relieved but slightly by pessaries, pads 
and other mechanical devices. A case 
is related of a large vaginal hernia— 
containing a soft, shapeless tumor, 
probably a local hypertrophy of the pel- 
vic connective tissue in addition to the 
intestine-—in which the author performed 
laparotomy, emptied and inverted the 
sac, and, dragging it up, fastened it in 
the abdominal wound. The patient 
made a good recovery and, although ap- 
prehensive about her future, the author 
would be inclined to repeat the proce- 
dure in a similar case.—JV. Y. Medical 


JSournal.—Annals of Surgery. 


Uterine Dilatation. 


Dr. GoovDELt exhibited his improved 
uterine dilator to the Obstetrical Society 
of Philadelphia. 
difficulty in the operation for the rapid 


He said that the main 


| dilatation of the cervical canal lies in 


| the liability of the blades of the instru- 
until the perineal muscles are forced | 
apart, and the gut, with its peritoneal | 


He | 


quotes Astley Cooper’s statement that, | 


having reached this point, it does not 


project as an external tumor, and can be | 


felt in the male froin the rectum, and in | 


the female from the rectum and va- 


gina. 


All these varieties of hernia are read- | 
ily amenable to taxis, which is greatly | 


facilitated by the 
tion. 


genu-pectoral, posi- 


The necessity for this, however, is rare, 


the greatest danger being attached to | 


errors of diagnosis, by reason of which 
the tumor may be subjected to opera- 
tion as acyst, polypus or fibroid, or an 
abscess, a number of cases of which are 
quoted. But one variety, the pudendal, 


originating from the inguinal canal, can 


In case of strangulation, the sur- | 
gical practice usual in hernia is indicated. | 


| 
| 
| 
| 
| 


| 


This he had, in a 
by 


cut into them. 


ment to slip out. 


great measure, Overcome having 


shallow grooves Into 
these grooves the tissues sank, and the 
resulting friction keeps the instrument 
in place. 

Since he had called the attention of 
the society to his instrument, not quite 
a year ago, he had performed the oper- 
ation forty-one times for dysmenorrhoea 
and sterility, making in all two hundred 
and nine such cases. In not a single 
instance had dangerous symptoms fol- 
lowed, and the average of success was a 
very large one. He had become firmly 
convinced that for dysmenorrhcea and 
sterility the operation of rapid dilata- 
tion of the cervical canal would, except 
in some very rare cases of stenosis of 
the os externum, wholly supersede the 
cutting operation, the use of tents, or 
the slow dilation by any means what- 
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ever. For, by the former, not only is | 
the measure of success far greater, but | 
the danger from inflammation is very | 
much less. He dilated the parts from | 
three-quarters of an inch to one inch | 
and a quarter, as measured by the | 
handles, watching the cervix carefully | 
to see what strain it could bear. His | 
instrument could be opened to the width | 
of one and a half inches, but he re- 
sorted to that extreme divergence only 
when wishing to introduce his finger for 
diagnostic purposes. This he could not 
ordinarily do unless the parts were re- | 
laxed from hemorrhage. Usually, how- | 
ever, when not suspecting the existence 
of a polypus, he did not find it needful 
to pass in his finger, for after a moderate 
dilatation he introduced a fenestrated 
forceps and opened it at haphazard. 
In this manner he 
caught and_ twisted 





has_ repeatedly 
off a _polypus | 
without knowing it was present, the | 


subsequent of 


removal the 


growth | 
through the os uteri being the most | 
difficult part of the operation. 
Dr. Baer (the President) stated that | 
when the uterus contains a polypus, the | 
continued hemorrhages reduce the con- | 
tractility, and a single dilatation will | 
sometimes enlarge the os sufficiently to | 
admit the fingers or forceps; but, if the 
uterus is healthy, it contracts immedi- 
ately after the withdrawal of the dilator. 
He could not recall an instance of in- 
flammation following rapid dilatation. 
Sterility of long standing is seldom 
cured by dilatation or any other means. 
—Philadelphia Medical News. 


Shortening of the Round Ligaments— 
“ Alexander’s Operation.” 

The following is a portion of the re- 
marks of Prof. C. B. NANCREDE, pub- 
lished in Medical and Surgical Reporter. 

On account of a lacerated perineum 
and the 





uterine subinvolution 


conse- 


quent upon too early “ getting up ”’ after 
her rapidly-recurring labors, and also 
from her severe manual labor, a com- 
plete procidentia of the womb has taken 
place, so that the extruded uterus and 
everted vagina have assumed much the 
appearance of the male genitals, the 
mucous membrane from long exposure 
and friction resembling the external in- 
tegument. Neither pessaries nor sup- 
ports will any longer afford relief, and 
an operation of some kind is demanded. 

Complete anzsthesia having been now 
induced, I cut freely down upon the 
right inguinal canal, taking the spine of 
the pubes on that side as my starting 
point, and prolonging my cut obliquely 
upwards and outwards about two anda 
half inches. Of course, the more fre- 
quently the surgeon repeats this Spera- 


| tion the shorter will be the incision. On 


a thin subject, the incision need not be 


| so long as I make it in this corpulent 


patient Unless the surgeon has wit- 
nessed the performance of this opera- 
tion more than once, it is advisable to 
practice it upon the cadaver. Following 
Alexander’s directions, I hook out with 
an aneurism needle the mass of fibro 
fatty tissue from the external inguinal 
ring, after dividing a few of the inter- 
columnar fibres so as to freely open the 
canal. It may be well to say here that 
the external ring can be readily recog- 
nized after the aponeurosis of the ex- 
ternal oblique has been freely exposed, 
by a little pellet of fatty tissue which 
bulges out from it. Having separated 
the fatty tissue with the finger-nail and 
a director from the sides of the canal, 
I recognize the ligament bv the genito- 
crural nerve which runs along it, which 
latter structure I carefully separate, 
preferring not to cut it as Alexander ad- 
vises, unless I see fit to do so at a later 


stage. Great care must be exercised 


not to fray out the ligament, only the 
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finger-nail, closed, blunt-pointed scis- 
sors, or a director being used—at least, 
this is my experience, although it is 
somewhat opposed to that of Alexander. 
You must proceed with care lest the 
peritoneum be opened, but there need 
be no fear of invaginating this serous 
sac into the canals, if the ligament be 
properly separated from its surrounding 
connections. Having dissected out both 
ligaments so that they play freely through 
their respective canals, I pass a stout cat- 
gut ligature successively through the 
ligament, the inner column of the ring, 
and the inner (upper) margin of the skin 
incision, repeating the same procedures 
on the outer column, etc., with a second 
thread. These sutures are then tied 
with sufficient firmness to retain the 
uterus, but not strangulate the ligament, 
the uterus, before they are tied, being 
replaced by a sound introduced into its 
cavity. The wound is now thoroughly 
syringed out with the mercuric bichlo- 
ride solution, the surplus ligament tucked 
in, a capillary catgut drain secured to 
the bottom of the wound, which, after 
closure by a few points of interrupted 
suture, iodoform 
powder, and an antiseptic gauze dress- 
ing is applied. 

In passing 


“9 


is dusted over with 


let me beg you to observe 
the method I employ of inserting the cat- 
gut drain (a mere brush of catgut threads, 
as ordinarily used, always proving a 


| 





snare): A bundle of some dozen or more | 
fine catgut threads are tied together at 


its middle by another ligature threaded | 

. | 
through a needle, by means of which the | 
drain is securely stitched to the bottom | 


of the cavity. Now, three or four strands 
brought out between each pair of silver 
sutures, the individual threads being kept 
closely in contact outside the wound, allow 
of capillary drainage. By the time dis- 
charge should have ceased—and remem- 


ber, this form of drain is only effective 


| 





for blood or serum, not pus—the gut 
within the wound is absorbed, and the 
remainder comes away with the dress- 
ings. The advantages of this method, 
introduced by Mr. J. Chiene, are self- 
evident. Both ligaments are drawn up 
into position at the same time, so as to 
draw equally upon these structures, and 
held by an assistant while the sutures 
were passed. The left ligament as usual, 
you notice, is about half an inch longer 
than that of the right side. 

Although, for safety, we employ anti- 
septic methods, we do not expect union 
by the first intention throughout. A 
medium-sized, well-fitting Smith- Hodge 
pessary is next introduced into the va- 
gina, and the patient is placed in bed 
with her knees tied together and flexed 
over a pillow, and the head and shoul- 
ders somewhat raised to ensure relaxa- 
tion of the abdominal parieties, thus 
She 
will now have administered a hypoder- 


avoiding any drag on the wounds. 


mic of morphia and be sent to the ward. 
You will notice before she goes, that the 
uterus is well raised up and strongly az- 
teverted. if the sutures 
should separate early, the newly-formed 


Thus, even 
adhesions will be subjected to no drag- 
ging strain, since all expulsive efforts 
will only tend to still more antevert the 
organ, drive it forwards, and rest it, as 
it were, upon the pubes, while by means 
of the loose broad ligaments, as before 
explained, the small intestines are al- 
lowed to crowd down below and actually 
elevate the womb. Please to remember 
that the rectocele and cystocele result- 
ing from the torn perineum and relaxed, 
long-everted vagina, will not be cured, 
although, perhaps, materially improved, 
but the womé will no longer descend. 
Let us hope that by this new operation 
another opprobrium of medicine is re- 
moved, and a great advance in uterine 


therapeutics made, serving as another 
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milestone on the forward journey of this 
century’s remarkable advances in surgi- 
cal science. 


———————~2 >—__- 


DISEASES OF CHILDREN. 





To Remove Small Calculi from the Bladder 
in Male Children. 

Mr. THomas ANNANDALE, Professor 
of Clinical Surgery in the University of 
Edinburgh (British Medical Journal), 
presents the following new plan to re- 
move small calculi from male children, 
He quotes Erichsen to the effect that 
he scarcely recollects to have met with 
a middle-aged man who had been oper- 
ated on in childhood by the lateral 
method. Mr. Annandale believes that 
he has overcome the difficulties in the 
way of using a lithotrite in these cases. 
He relates then a case of a boy aged 43, 
who, while under chloroform dilated the 
urethra by passing Nos. 6, 7, 8 and 9 
silver catheters in succession ; only No. 
g was slightly grasped by the urethra. 
Before this instrument was removed 
four ounces of antiseptic fluid (corrosive 
sublimate 1 to 4000) were injected 
through it into the bladder. This 
catheter being withdrawn a small litho- 
trite equal in diameter to a No. 8 bougie 
was introduced into the bladder. The 
stone was seized and it was then found 
that by depressing the handle of the 
lithotrite its vesical extremity, together 
with the stone, could be readily felt 
through the abdominal wall immediately 
above the pubes. The lithotrite being 
held in position, a small incision an inch 
in length was made in the middle line 
of the abdominal wall over the pubes 
and for a short distance above it. The 
various tissues were divided until the 
wall of the bladder was exposed at the 
point against which the blades of the 
lithotrite and the enlosed stone were 
pressing. A little further depression 





of the handle of the lithotrite caused the 
extremity of its blades covered by the 
stretched wall of the bladder to protrude 
through the wound in the abdominal 
wall; and a small incision having been 
made through the wall of the bladder 
by cutting upon the extremity of the 
lithotrite, the instrument with the stone 
were pushed through the wound. The 
stone was here extracted from the blades 
of the lithotrite, and the open extremity 
of a No. 7 india rubber catheter was 
seized and drawn into the _ bladder 
and along the urethra as the lithotrite 
was removed, thus leaving a drain for 
the urine to escape from the bladder. 
The wound in the abdominal wall was 
closed by two horse-hair stitches, and a 
drainage tube inserted into it so as to 
aid the escape of any urine which might 
flow from the bladder wound. Irriga- 
tion with corrosive sublimate 1 to 2000 
was employed during the operation, and 
the wounds and parts around were 
covered with a dressing of corrosive 
sublimate wool. The stone removed 
was the size of a horse-bean, of uric 
acid formation. The urine was slightly 
tinged with blood for the first twenty- 
four hours. Forty-eight hours after the 
catheter and drainage tube were re- 
moved, and the patiert had not the 
slightest bad symptom. For twelve 
hours after the removal of the drainage 
tube the urine came by the abdominal 
wound ; but, after this, it passed almost 
entirely by the urethra, and the patient 
was running about the ward, perfectly 
well, on the tenth day after the opera- 
tion. 

Mr. Annandale claims that this is not 
simply a supra-pubic lithotomy, but a 
much less serious proceeding. Its ad- 


vantages over lateral lithotomy are: 
1. That the urethra, prostate and neck 
of the bladder are left uninjured. 2. 
That it is a much more simple proceed- 
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ing and does away with the principal 
risks which have occasionally been en- 
countered in performing the operation 
on children. 

Mr. Annandale confesses that it re- 


| 
| 


thrombi and embolt, the plugging of cere- 


| bral vessels; hence, death—if, indeed, 


| death do not claim his victim previous 


quires some manipulative dexterity to | 


seize a small stone in a male 


bladder, but not greater dexterity than 


child’s | 


every operating surgeon should possess. | 


—N. C. Medical Journal. 


The Treatment of Cholera Infantum. 


Dr. W. ByFrorD Ryan, 
article in Znudtana Medical Journal as 


closes an 
follows : 

The causes which lead to this deplor- 
able state are, in my opinion— 


sive heat, producing,as in Asiatic cholera, 
spasm of the peripheral arterioles. 


apparatus, produced (a) by chilly nights 
following excessively warm days, and 


to the formation and lodgment of a 
clot. 

If this view of the causes and pathol- 
ogy of cholera infantum be correct, the 
rational treatment must necessarily be 
in direct antagonism to the dictum of 
Hahnemann, and in full accord with 


its antipode, contraria contrarits, which 


| ieee 


(2.) To restore the blood supply to 
the surface, thereby relieving measur- 


| ably the visceral engorgement. 


(6.) To establish and maintain capil- 
lary action of the entire economy, thus 


| arresting extravasation of serum with all 
1. The enervating influence of exces- | 


its attendant evils. 
(c.) To give tone to the muscular and 


| mucous coats of the bowel. 
2. Hyperemia of the gastro-intestinal | 


| 


(4) by the reflux of blood from the emp- | 


tying of the surface capillaries. 

3. The vulnerability of the gastro- 
intestinal viscera in the young generally, 
and especially in those whose digestive 


| 


organs are enfeebled by premature wean- | 


ing or by improper food. 

Spasm of the arterioles, or 
amounts to the same, paralysis of the 
trophic nerves, produces peripheral 
anemia. The congestive influence of 
chilly nights, added to the emptving of 
superficial vessels, favors engorgement 
The 
atonic condition of the digestive organs, 
made more vulnerable by premature 


what 


of the internal vascular system. 


weaning or improper food, also invites 


(¢d.) To supply proper nutriment. 
These are the indications. Can they 
be satisfactorily met ? 

Having come to conclusions satisfac- 
tory to myself as to the etiology of in- 
fantile cholera, I cast about me for 
rational means with which to combat 
existing conditions. 

We find peripheral anemia; belladon- 


| na is the most potential means for flush- 


the fugitive blood. Atonic vessels long | 


distended permit the rapid endosmosis of 
the serum of the blood. Wence, vomit- 
ing, diarrhoea, serous ejecta, anemia, ex- 
cess of fibrin and solids in the blood, 
and the coagulability of the blood itself, 





ing the superficial capillaries. 

We find the vascular system of the 
intestines and stomach engorged and 
sieve-like, permitting liquor sanguinis 
to escape into the lumen of the viscus ; 
belladonna produces dryness of mucous 
membranes. 

We find extreme irritability of stom- 
ach and intestines, giving rise to vomit- 
ing and excessive diarrhoea; belladonna 
produces partial anesthesia of these 
mucous surfaces and promptly relieves 
this condition. , 

We find progressive anemia, produced 
by endosmosis of serum; belladonna 
arrests the waste immediately. 
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Finally, basing the assertion upon ac- 
tual experiment by myself and those 
upon whom I have, with the earnestness 
of positive conviction, pressed the im- 
portance of its administration, I can 
safely say that belladonna will, in every 
case, arrest both the vomiting and the 
diarrhcea at once, and that no child sick 
of this dread summer complaint, who 
has a fair constitution, need be lost if it 
have this treatment, combined with and 
followed by such tonic measures and 
nourishment as will suggest themselves 
to any intelligent physician. 

Minute doses of nux vomica and ar- 
senic I regard almost as essential as 
tonic treatment. I refrain from sug- 
gesting formule, but cannot close my 
remarks without protesting against the 
use of mercurials in a disorder where 
there is no lack of bile secretion, and 
where the blood is being rapidly broken 
down without the help of agents which 
produce that effect. 


Measurements of the Feet of New-Born 
Children. 


According to a German journal, the 
Revue des Sciences Médicales, describes a 
procedure studied by GoNNER, which 
may be of interest from an obstetric 
point of view. The question is as to 
whether there exists a constant propor- 
tion between the size of the foot and of 
the head; its solution becomes of inter- 
est in cases of breech presentation. A 
series of measurements taken at the 
clinic at Bale seems to establish the fact 
that the difficulty of delivering the 
head may be calculated from the length 
of the foot of the child. Asa result of 
measurements made upon one hundred 
newly born infants, it was found that a 
foot measuring eight centimetres, (3 1-5 
in.) in length, corresponded with a 
weight of the child of 3,000 grammes 
(64 lbs.), and that when the foot meas- 





ured more than eight centimetres, it was 
to be expected that the child would 
weigh more than the average foetus at 
term; in such a case, therefore, special 
difficulty in extraction was to be appre- 
hended. 
than 7.3 


When the foot measured less 
centimetres (2.9 inches), the 
foetus had not reached full term in most 
cases. These were obtained 
from children of the working ciasses; 
the influence of heredity, occupation, 
race, etc., may change the figures con- 
siderably.—Lyon Médicale. 


results 


Tubercular Meningitis in Children. 

Liverpool Medico-Chirurg. Journal.— 
The paper is based on a study of forty- 
six cases and 41 autopsies. In nineteen 
of the latter series there was only slight 
opacity of the membranes, in twenty- 
two there were well-marked de- 
posits of yellow lymph. In nine case- 
ating masses were found in the brain. 
In every instance there was a great 
excess of fluid in the ventricles. 

In forty of the forty-one cases in 
which the whole body was examined, 
there was cheesy deposits either in 
bronchial or mesenteric glands, or tu- 
bercular deposit of the same nature in 
the lung, liver, kidney or bone. 

Of sixty-three cases, forty-eight were 
between two and seven years of age, 
and no case was over ten years old. 

Caseation of bronchial and mesenteric 
glands from persistent catarrh in the 
lungs or intestines is an important factor 
in the etiology. These are believed to 
act as foci of infection. Heredity has 
a good deal to do with this tendency to 
caseation; but the statement that tu- 
bercular meningitis is brought about by 
over-study, poverty, bad feeding, etc., 
finds no support in the facts adduced 


in the author’s experience. Great im- 


portance is attached to the observation 
of premonitory symptoms, as when a 
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previously robust child looses flesh, 
tires easily, becomes fretful and irritable, 


| 
| 
| 


looses appetite, complains occasionally | 


of the head, has disturbed sleep, hor- 
rible dreams, and constipation. 
may last for months, but an attack can 
often be avoided by prompt measures. 
Iron, cod-liver oil, the bromides, change 
of air, etc., may arrest the disease, and 
a perfect return to health be brought 
about. The author has seen recovery 
even in cases where the disease was ful- 
ly developed. It is often only partial, 
the child remaining feeble-minded for 
the rest of its life. 

In diagnosticating this disease from 
general tuberculosis, in which the pre- 
dominance of the lesion is elsewhere, 
the brain being very slightly involved or 
free from disease entirely, great import- 
ance is attached to thetemperature. In 
the latter it is always higher than in 
tubercular meningitis, varying from 102° 
to 104°, while in meningitis it usually 
ranges from 99° to 101°. He draws the 
following conclusions: 

1. Tubercular meningitis is not a dis- 
ease fer se, but owing to the fact that 
ventricular effusion, when excessive, 
produces death rapidly, it is convenient 
to consider this phase of the general 
disease separately. 

2. Ventricular effusion is caused by. 
occlusion of the vessels by nodular 
growths of tubercle in their walls. 

3- The disease is rare after ten years. 

4. Great attention is to be paid to 
prophylaxis. A sudden change in dis- 
position under the circumstances before 
noted, should lead to a careful examin- 
ation of the pulse and temperature. 

5. Confinement in close rooms and 
worry of lessons may produce nervous 
exhaustion, and achild with a phthisical 
family history may develop, in conse- 
quence, tuberculosis, but not necessarily 
meningitis. The facts are that the great 


These | 








mortality from this disease is before 


| school age with most children. 


6. Tubucular meningitis is nearly al- 


| ways associated with a caseating centre 





Infection be- 
ing carried by the vessels probably. 
Two chromo-lithographs showing the 
tubercular growths in the blood-vessels, 
and a tabular arrangement of forty-six 
cases, complete this exceedingly valuable 
paper.—Archives Pediatrics. 


which serves as a focus. 


On Infantile Aphasia. 

Pror. BeRNHARDT, of Berlin, pre- 
sents his views about infantile aphasia 
in a little pamphlet (Deutsche Medizinal 
Zeitung), from which we abstract some 
salient points. 

1. Genuine infantile aphasia is not so 
common an affection as is commonly 
believed ; about ninety cases are all 
that are recorded. 

2. Its etiological factors are nearly 
identical with those producing the affec- 
tion in the adult phases of life, with 
special consideration, though, of the 
various of childhood. 
The principal causes are reflex con- 
ditions indigestion, entozoa, 
psychical irritation, infectious diseases, 
acute and chronic brain affections. 

3. Infantile aphasia is chiefly a symp- 
tom of cerebral infantile paralysis. 

4. Hemiplegia does 
exist along with aphasia. 

5. The affectlon may disappear spon- 
taneously, especially after prudent and 
systematic physical exercise. 

6. The nature of the cerebral lesion 
in cases of aphasia existing since birth, 


characteristics 


after 


not necessarily 


is not known, since no autopsies are re- 
corded. The therapeutics of the affec- 
tion is little effectual; antiphlogistic 


measures at first, and later the galvanic 
current, together with the preparations 
of iodine and bromine, suggest them- 
selves.— Therapeutic Gazette. 
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OBSTETRICS. 


Epithelioma of the Cervix, Complicating 
Labor. 


Dr. C. C. Freperick (Buffalo Medi- 
al and Surgical Journal) advises the 
following treatment of this rare occur- 
rence: 

1. When the disease is not too exten- 
sive, it should be removed early in preg- 
nancy. 

2. When the disease is extensive, it 
should be removed near or at the time 
of labor. 

3. “ When this cannot be done, the 
safety of the mother is best consulted 
by bringing the pregnancy to an end as 
soon as possible.”—(Herman.) 

4. When the labor has come on, ex- 
pansion of the os should be aided by 
numerous small incisions in its circum- 
ference, and the use of rubber dilators. 

5. Dilatation of the os being in pro- 
gress, and uterine action not sufficient 
to force the head through the cervical 
canal, forceps or version may be re- 
sorted to. 

6. When dilatation cannot take place 
after removal of the diseased tissues, 
the incision of the os and use of dila- 
tors, either from the size of the tumor 
or rigidity of the tissues, Cesarean sec- 
tion should be done.— Weekly Med. Rev. 


Uncontrollable Vomiting During Pregnancy 
Cured by Feeding Through an Esopha- 
geal Tube, 


The Philadelphia Medical News te- 
lates the following case of Dr. BRUEN- 
NICHE (Centralb. f. Gynaek.): An un- 
married woman with scanty, irregular 
menstruation, suffering severe gastric 
disturbance for two months, entered a 
hospital, and, under diagnosis of ulcer 
of the stomach, the possibility of preg- 
nancy was denied. Soon after admis- 
sion, vomiting became so severe that all 





food was rejected and inanition was 
threatened. Alimentation by means of 
an esophageal tube was now resorted to, 
and broth—followed by cold water, be- 
fore withdrawal of the tube—was first 
fed to the patient without causing vom- 
iting. Milk was then administered, and 
no vomiting being produced, it was fol- 
lowed by bouillon, etc., with like favor- 
able results. After five days an attempt 
to swallow food caused reappearance of 
nausea and vomiting, and the use of the 
tube was again necessitated. Pregnancy 
was now readily diagnosticated. In 
three weeks the use of the tube was dis- 
pensed with, and the woman discharged 
cured. 

A significant fact in connection with 
the case is that it was only necessary to 
introduce the tube into the entrance of 
the esophagus, showing that the location 
of the sensitive region, irritation of 
which occasioned the vomiting, was sit- 





uated higher up inthe digestive tract 
than the stomach.—Jécd. 


[This measure is worthy a trial in 
a limited class of cases, though we fear 
the result will not often be as satisfactory 
as in the case reported. If the 
tive region”’ is so high up in the digest- 
ive tract, it is difficult to see why the 
injecting tube should be better tolerated 
than the food itself. Certain it is, the 
above described case is not the type 
of the severest cases of uncontrollable 
vomiting. The “pathology” differs, 
and each case must be studied by itself. 
The immediate cause of the trouble will 
sometimes be found in the digestive tract, 
sometimes in the pelvic organs. A mal 
position of the uterus, or some lesion of 
the cervix or other pelvic tissues may be 
the starting point of the mischief. The 


** sensi- 


nervous system may be the principal of- 
fender, or the vomiting may be uremic. 
There can, therefore, be no royal road to 
a successful treatment of this disorder. ] J. 
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DISEASES OF WOMEN. 





A Case of Double Uterus and Vagina. 


Dr. S. W. KE vey reports to the S¢. 
Louts Medical and Surgical Journal the 
following case : 

Miss H. E., aged 20, American of 
Irish parentage; dark brunette, short in 
stature but apparently quite hand- 
somely formed, and ruddy with health. 
She has never been sick in her life. Has 
menstruated normally since her fifteenth 
year, though scantily during the past 
year. She feared she had been injured 
a few days previously by the overturn- 
ing of achair upon which she was stand- 
ing, as she had since felt pain and un- 
easiness in the lower pelvic and pubic 
region, for which she sought advice. 

Upon examination I found no injury 
worthy of record, but the malformation 
here described. 

The external genitalia are well de- 
veloped. No hymen nor any remains 
of one. I have no reason to doubt 
her virginity. An inch within the in- 
troitus vaginze the finger met a narrow- 
ing into which only its tip would pass. 
Searching to the left another smaller 
opening was discovered, the two being 
separated by a strong membrane. Re- 
turning to the right or larger passage, 
was able by careful dilatation for ten or 
fifteen minutes to insert three-fourths of 
the length of the index finger and en- 
counter another narrowing, which being 
patiently overcome, the first joint of the 
finger found more room and examined 
uterine cervix and the external os, which 
is linear antero posteriorly. The neck 
projects about half an inch into the 
vagina. The lips are thin, of normal 
density. Withdrawing the finger and 
finding the smaller opening, could suc- 
ceed in penetrating only about an inch. 
Observed a third, smallest opening in 

1886—No. 4¢. 











the left vaginal wall, between the ostium 


| vagine and the second opening de- 


scribed. 

The patient would consent to no in- 
terference that could possibly cause 
even temporary disability for daily 
housework and care of an_ invalid 
mother, but agreed to return daily fora 
few days. After dilating without anzs- 
thesia fifteen to twenty minutes daily for 
four days, could pass two fingers ora 
Fergusson speculum one and one-eighth 
inches into the right passage, and could 

pass one finger read- 
-, ily, or speculum 

} seven-eighths of an 
/ inch in diameter, 
/ into the left passage. 
The septum _be- 
tween the two pas- 
sages is placed ante- 
ro posteriorly. It is 
about an eighth of 
an inch thick, and 
has the appearance 
of any other portion 
of the vaginal wall. 
It begins an inch 
within the introitus, 
and extends to the 
uterus, making a 
right and left vagina 
of normal length. 
The third, smallest 


LEFT 








3ra 





passage, admits a sound and extends 


upward an inch in the left lateral vaginal 
wall and ends in a blind extremity. 
The right vagina discloses an uterine 
os three-eighths inch in length antero 
posteriorly, the anterior end of the slit 
inclined toward the median line. The 
sound passes readily a distance of one 
and three-eighths inches, entering in a 
direction upward and inward half that 
length, and then turning upward and 
outward. The sound moves freely in 
the cavity, and the lining membrane 
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evidently contains folds. Secretion of 
the cervix free. 

On the left side the os uteri is smaller, 
the opening not exceeding a quarter 
inch, the length being laterally. The 
lips are in a pouting shape, the anterior, 
especially, having quite a fold above it. 
The sound enters freely nearly an inch 
in a direction upward, outward and 
slightly backward ; lining membrane ap- 
parently folded. Very little secretion. 
By introducing two fingers of the left 
hand, palm upward, the index into the 
right vagina and the second finger into 
the left, the two uterine mouths can be 
examined simultaneously, and this gives 
a very vivid impression of the condition. 
As to the shape of the whole uterus 
very little can be determined by biman- 
ual examination, the vaginal walls being 
so tense and abdominal thick. By the 
rectum the uterus can be felt flat and 
wide, but no bilobing is apparent. 

The young lady could not be per- 
suaded to permit an examination during 
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more in a given time than they ought to 
attempt, not infrequently lead to an ar- 
rest of menstruation. I see at least ten 
or fifteen such patients every winter. 

Ladies, both young and married, who 
suffer severely from seasickness, that 
have left some European port within a 
few days of the menstrual period. With 
such, amenorrheea, of longer or shorter 
duration, is almost sure to follow. I 
am consulted by at least eight or ten 
such every year. 

Ladies between thirty and forty, gen- 
erally married, some of have 
borne children, who rapidly begin to 
gain flesh, grow stout, while at the same 
time menstruation decreases in both du- 
ration and quantity, until at last it is 
only a mere pretense. This is generally 
attended with annoying nerve-disturb- 
ances, pelvic weight, sometimes hzm- 
orrhoids, and often mental depression 


whom 


_from the apprehension of growing old 


| 


menstruation to determine whether the | 


flow took place on both sides. 


Permanganate of Potassium in the Treat- 
ment of Amenorrhea. 


We publish a portion of an article by 
Dr. Forpyce BARKER, which appeared 
recently in the Mew York Medical 
Journal. 

In order more clearly to illustrate my 
views, I will divide the cases which I 
have treated with this remedy into three 
groups, mentioning them in the order of 
their frequency : 


prematurely. 

Now, it requires some moral courage 
on my part for me to boldly avow that 
never, where in either of these classes 


| of cases I have prescribed the perman- 


ganate of potassium, have I £voz'n it to 


| fail. 


But this assertion requires explana- 
tion. The patients of this kind for 
whom I have prescribed have, with but 
two exceptions, not been those met 
with in my family practice or that of 
Dr. A. A. Smith, but have come to me 
for the special treatment of amenor- 
rhoea, many of them from out of the city, 


| and from other parts of the country. 


Young ladies between the ages of | 
fourteen and nineteen, who come from | 
the country “to finish their education.” | 


Home-sickness, entire change of their 
habits of life and associations, over-tax 
of their brain-power, from their own or 
their teachers’ ambition to accomplish 


In all prescriptions for the perman- 
ganate, I write to the apothecary, “ Re- 
turn the prescription,” and direct the 
patients to continue the use of the med- 
icine, if necessary, for at least three 
months, and especially urge them to re- 
port to me, either personally or by let- 
ter, if the end is not accomplished. 














Many such have reported that all was 
right ; many others from out of town I 
have not heard from, and perhaps I am 
wrong in believing that the treatment 
was successful. I must add that, with 
this specific treatment, I endeavored 
not to neglect any other measures ne- 
cessary to keep up a healthy and regu- 
lar action of other functions. 

{ will add, in regard te the third 


class in my group, that every patient | 


was a resident of this city. I presume 
that every medical man who has been 
long in practice has met with some 
such. In all these I have known the re- 
sult from personal interviews—that 
there has been a satisfactory return of 
menstruation, although in two cases the 
use of the remedy was continued for 
five months. 


tient was quite cured of a periodical 
asthma from which she had suffered 
monthly for three years. 

Of course, I never prescribe this 
agent in cases where the amenorrhcea 
is due to some grave constitutional 
disease, nor do I rely on it for the relief 
of sudden suppression, due to cold, 
moral shock, or an acute disease. In 
this class I think the pulsatilla, opiates, 
and local agents, such as fomentations 
and large hot rectal enemas, are gen- 
erally successful. 

In my early experience I found great 
difficulty in getting the permanganate 
put up by apothecaries in such a way 
that patients could take it without great 
repugnance, and it often produced 
severe gastric pain, from its rapid de- 
composition. Mr. Angelo for a time 


put it up for me ina_ peculiar cap- 
sule, which did better than anything 
else, so far as the taste was concerned, 
and the pain was prevented by swallow- | 
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In all there has been en- | 
tire relief of the cerebral and pelvic, and | 
in some of the thoracic, nerve-disturb- | 
ances, cardiac and pulmonary. One pa- | 








5r 





ing immediately a half-tumblerful of 
water, not cold. Latterly I have found 
two-grain tablets do quite as well, if the 
same quantity of water is swallowed at 
once. Frazer & Co. have recently pre- 
pared it in grain pills, but I have not 
yet had the opportunity of trying them. 

That all may judge how much weight 
should be attached to my clinical ex- 
perience, I will add that I find by the 
stubs of my office prescription-book 
that I have prescribed the permanganate 
of potassium forty-three times since 
November 17, 1881, which exactly repre- 
sents the number of cases of amenor- 
rhoea, of the groups mentioned before, 
as in this time I can not recall an in- 
stance where I have made a domicile 
visit for this disease. 


Cases of Phantom Abdominal Tumors. 


Dr. Hat C. WyMAN reports the fol- 
lowing cases in the American Lancet : 

Case of Mrs. W., who has a phantom 
tumor of right ovary. She has endo- 
cervical catarrh. Has never been im- 
pregnated, but is quite ambitious to be- 
come a mother. 

When she is tired or ill from any 
cause, the tumor is more clearly defined. 
She has been examined by surgeons who 
proposed to remove the tumor by ab- 
dominal section. Dr. Ed. W. Jenks was 
the first to discover the real nature of 
the tumor and show the folly of under- 
taking its extirpation. Her general 
health was poor when she came under 
my care. A course of tonics, with 
change of diet has improved her con- 
dition. The tumor now appears only 
at or about the time of the menses. She 
understands fully its real nature, so far 
as I have been able to explain it to her. . 
The subjoined diagram describes the 
appearance of the tumor. Its solidity 
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and firmness I thought due to spasm of 
the oblique and transverse muscles of 
the abdomen. This spasm was of a 
kind to give an irregular and nodular 
feeling to the tumor. It was drum like 
on percussion, and would roll under 
manipulation in a way different from 
anything I have ever seen in genuine 
tumors. 








Mrs. F., wife of Dr. F., is aged 63 
years. Three years ago she had the 
notion that she was pregnant. Her ab- 
domen enlarged gradually like that of a 
pregnant woman, but was tympanitic. I 
found the womb empty and natural. She 
made little clothes, etc. Motion and 
enlargement vanished after a year given 
to improving the general health. 

The abdomen is now sensitive and 
protrudes when touched. She says her 
sexual appetite is stronger now than 
before. She would stand in a way to 
make her tumor very prominent. The 
muscles were trained to make the abdo- 
men as prominent as possible. Some 
surgeons thought she might have ova- 
rian tumor because of the enlargement 





and firmness of the abdomen. It was 
often dull on percussion of the apex, 
and behaved in a way to make the 
presence of ovarian tumor 
probable. 

She was quite given up to the idea 
that she was pregnant, and only after 
several futile parturient efforts did she 
have any belief in the idea of real tumor 


appear 


yj 





in the abdomen. During my examina- 
tions I would try to divert her attention 
in the belief that some part of the tumor 
would give way or relax, but never did 
it entirely collapse until I had put her 
under the influence of chloroform. It 
was to me remarkable the way in which 
other and remote muscles would take 
part in the unusal phenomena, and 
throw the abdomen forward. The deep 
muscles of the back shortened the lum- 
bar curve so that the front wall of the 
abdomen was thrown forward in large 
convexity. I examined this patient 
often and with great care, and I do not 
think the annexed diagram exaggerates 
the tumor or lumbar curve. 
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DISEASES OF CHILDREN. 


The Action of Antipyrine upon the Croup: 
ous Pneumonia of Children. 


Accurate observations upon the value 
of this drug were recently made upon 
five children ranging between the ages 
of four and eight years, who were suf- 
fering from croupous pneumonia. It 
was administered in the form of powder 
dissolved in water, and was received by 
the children without repugnance, also 
being well tolerated. In twenty-five doses 
in which it was given, vomiting was ex- 
cited only twice; in a few other cases 
there was slight nausea. About three 
hours after its administration, the tem- 
perature had in most cases declined two 
degrees. In some cases it went below 
the normal, but never with any symp- 
toms of collapse. The pulse usually 
became stronger, but its abnormal fre- 
quency did not diminish at the same rate 


with the temperature. As compared 


with kairine, it was observed that anti- | 


pyrine produced a more gradual declina- 
tion of temperature. The scale of dos- 
age which was adopted was the follow- 
ing: To children from six months to a 
year old, every three hours until three 
doses had been given, were administered 
two-tenths of a gram. From one to 
three vears, every two or three hours, 
three-tenths of a gram. From four to 
five years, every two hours, three tenths 
to four-tenths of a gram. From six to 
eight years, every two hours, five-tenths 
to six-tenths of a gram. From ten to 
twelve years, every hour, from six-tenths 
to seventy-five hundredths of a gram. 
In no case should more than three doses 
per day be given. The same drug was 
also given to four healthy children, the 
result being that the average decline of 
the normal temperature was from one 
to one and a half degrees, and the great- 





est variations from the normal always 
took place during the hours of the night. 
—Deutsche Med. Zeitung.— Archives of 
Pediatrics. 


—__ 


Discoloration of the Skinin Children after 
the Prolonged Use of Arsenic. 


The Journal de Med. et de Chir. Prat. 
reports from the German that in four- 
teen children placed upon Fowler’s 
solution for about four or five months, 
Guailo has observed a bronzed appear- 
ance similar to that observed in Addi- 
son’s disease. It begins on the neck, 
extends to the chest, then to the abdo- 
men and the hands. At times it is seen 
on the back and legs. It has appeared 
most often during the fifth month of 
treatment ; sometimes it has shown it- 
self two weeks or a month after the sus- 
pension of the drug. The discoloration 
disappears, by desquamation, in about 
four weeks. All the children observed 
belonged to the well-to-do class and 
were aged from two to ten years. This 
is a certainly a rarity, although it faintly 
suggests an erythema of a rather severe 
character accompanied by slight pig- 
mentation. 


Morphine in Infantile Eclampsia. 


Dr. LEVANTINER, of Constantinople, 
detaiis in the Centralblatt fur klinische 
Medicin a case of infantile convulsions 
which had resisted hot baths, cold com- 
presses, chloral, chloroform, etc., and 
had continued with increasing frequency 
and strength for many hours, but which 
yielded promptly and completely to hy- 
podermic injections of morphine. The 


child was four months old and the 
amount of morphine injected at one 
time was about one-twentieth of a grain. 
Four injections in all were given, no 
other medication being resorted to.— 
St. Louis Medical Journal. 
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OBSTETRICS. 


The Production and Prevention of Per: 
neal Lacerations During Labor, with De- | 
scription of an Unrecognized Form. 


' 
| 
| 
| 
| 
| 
| 
| 


Dr. Henry T. ByForp. 


In labor, when the occiput presses 
against the perineal body, so as to put | 
the muscles and fascia slightly upon the 
stretch, we can, by hooking the finger 
over the fourchette into the fossa navi- | 
cularis, and pulling outward just as a 
pain is ceasing, and the head commenc- | 
ing to recede, demonstrate two perineal 
rings. The external or vulval ring, | 
formed by the edges of the labia majora | 
and fourchette, is elastic, of a well-de- | 
fined oval shape, and attached to the 
pubic bone above the clitoris. The | 
internal, or vaginal ring corresponds | 
with the labia minora and edge of the | 
external perineal muscles and fascia. | 
It feels like a whip-cord stretched from 
the clitoris down through one of the | 
labia minora, across the lower edge of | 
the vaginal orifice, up through the other 


to its starting point. In figure 1 these 





FicurE 1.—A, anus; B, bladder; F, fourchette; 
M, muscular edge; U, urethra. 


rings are represented as separated be- 

low by the finger over the fourchette, 
as already indicated. (The vulval and 
vaginal tissues about the rings are not 
drawn.) 





When the head _ recedes 
longer to put the vaginal orifice on the 
stretch, the external ring collapses and 


the internal ring disappears. Later, 


so as no 


when the parts bulge and become dis- 
tended, the internal ring, especially the 


Figure 2.—A, anus: B, bladder; F, fourchette; 
M, muscular edge; U, urethra. (After Schroder.) 


lower edge, is lost in the flattened or 
quasi-membranous body of the peri- 


neum, as in figure 2. But of course it 


| has a definite place, viz., the beginning 
| of the muscular tissue; and extends as 


far below the fourchette as the length 


| of the antero-posterior diameter of the 
| somewhat stretched fossa navicularis, 
| which connects them internally. Above 


FicurE 3.—A, anus; B, bladder; F, tourchette; 
M, muscular edge ; U, urethra. (After Schroder.) 


Or external to this vaginal, or internal, 
ring there is, practically speaking, no 
muscular tissue, but only skin, mucous 
membrane, loose connective tissue, fat, 


vessels, etc. 
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When the perineum becomes stretched 


four to five inches antero-posteriorly, 
the lower edges of the rings become still 
farther separated, and more than an 
inch of the upper edge of this quasi- 
membrane is devoid of muscular struct- 


FiGureE 4.—A, anus; B, bladder; F, fourchatte; 
L,, liq. amnia; M, muscular tissue; U, urethra. 


ure, or firm fascia, as seen in figure 3. 
It will be noticed that the external 
ring remains the smaller of the two. 
In determining how the perineum 
will be affected in labor, we must take 
into consideration its advance over the 
pelvic floor, where its direct descent is 
arrested. If the progress of labor at 
this stage be slow, the liquor amnii, 
pressing under the chin of the foetus, 
will have to extend the head 
before the propelling force will have 
driven the occiput forwards, so as to 
put the perineum very much upon the 
stretch. 


time 


When this submental pressure 
has produced extension as far as it is 
capable, if the orifice of the parturient 
canal be sufficiently relaxed or dilated 
for the apex to engage in it, then the 
head will easily pass through it (figure 4). 
If, however, this orifice be not so re- 
laxed or dilated, then the advancing 
foetal head will stretch the perineum 
from four to five inches antero-pos- 
teriorly, push the fourchette upwards 
instead of downwards, and drive the 
perineal rings before it, instead of di- 
lating them and passing through them; 





| elastic, they will finally work up 


| difficulty is this: 





perineum, in which the muscular fibres 
are separated, and the fascia stretched 
to their limit of resistance. (Compare 
figures 2 and 3 with figure 4.) As the 
forehead passes beyond the coccyx and 
ligaments, the propelling force acts 
against this quasi-membrane somewhere 
near the region of the anus, for there 
is now no directing force left except 
these attenuated muscles and fascia of 
the perineum. 

Now if the pains still be moderate 
and the tissues unusually strong and 
the 


occiput and draw the edges of the vul- 


Jut the 


If the pains be mod- 


var opening over the head. 


erate, their pressure being against the 


| neighborhood of the perineal centre of 


resistance, is counteracted by the almost 


| direct counter-pressure from that cen- 


tre, and the retractibility of the over- 
stretched and flattened tissues being 
but feeble, the 
stationary until, as Barnes expresses it, 
“ the circulation becomes impeded, and 
after a time, the tissue half necrosed, 
becomes as brittle as wet brown paper, 
yielding under the slightest force.” 
(“Obstetric Medicine and Surgery.”) 
Rupture is thus almost certain to result. 
If, on the other hand, the pains be very 
strong, the resistance at the perineal 
centre is not powerful enough, and a 
rupture must occur. The lost link in 
the delivery of the head is thus seen to 
be the absence of an efficient directing 
force towards the vulval outlet. Or, to 
express it differently, the head has got 
beyond the reach of its efficient direct- 
ing forces, before it is delivered. 
This great mistake of nature, as it 
thus appears, has led to the invention 
of numerous devices for supporting, or, 


head remains almost 


more properly speaking, managing the 
perineum. 
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There are five methods of doing this: 

1. Supplying the directing force, by 
pressing up the head so as to hold the 
sub-occiput under and against the pubic 
arch. 

2. Supplementing the resisting force 
of the perineal centre by pressing 
against the advancing head, and thus 
gaining time for relaxation above. 

3. Goodell’s manceuvre of pulling 
forward the deeper portions of the peri- 
neum, and so diminishing the tension. 

4. Artificial dilatation. 

5. A combination or modification of 
some of these four methods for the pur- 
pose of securing the delivery of the 
head between pains. 

Almost all lacerations that occur may 
Lacer- 
ations of the vulval perineum ; of the 


be described under three heads : 


vaginal perineum ; and compound lac- 
erations, or those which involve both of 
the structures. 

Laceration of the Vulval or External 
Perineum.—We may have a rupture of 
the perineum, extending from the ex- 
ternal to the internal perineal rings, 
viz., through the mucous membrane of 
the fossa navicularis down to the edge 
of the muscles (from F to M, figure 3), 
and through a corresponding amount of 
skin externally. 

The simplest and most rational way 
of preventing this form of laceration is 
to stretch the external, or vulval, ring 
until its lower edge corresponds to the 
lower edge of the internal, or vaginal, 
ring, and keep it there. Both rings be- 
ing practically of the same size, will 
then slip over the head together, and 
the external perineum be protected be- 
hind the internal. 

Laceration of the Vaginal Perineum.— 
We may have lacerations of the vaginal 
perineum involving the vaginal mucous 
membrane only, or the submucous tis- 
sues only, or both together, 





Laceration of the vaginal perineum is 
prevented by securing a slow advance 
of the head over the deeper and poste- 
rior portions, and by directing the occi- 
put upwards, under the pubic arch. 
The proper way to secure this directing 
force is to dilate the vulval and vaginal 
rings, so that the occiput will engayve in 
them before the forehead has got beyond 
the ligamentous perineum. Then the 
lawer edges of the two rings become a 
directing power and lift the occiput up 
under the symphisis through the already 
dilated outlet. This descent of the 
lower edge of the rings brings the tissues 
together in a solid mass near the anus, 
and renders them capable of meeting 
any ordinary propelling force without 
danger of rupturing. The meddlesome 
and unnatural practice of using hot 


vaginal douches, for relaxing the per- 


ineum before delivery, cannot be too 
strongly condemned. 
the natural 


They wash out 
secretions and leave a 
comparatively dry and irritable mucous 
membrane, thus increasing friction and 
danger ; they either contract the tissues 
or lessen their tonicity, seldom relaxing 
without weakening, as does a normal 
advance and recession of the ovum; 
they can with difficulty be used without 
increasing the discomfort and anxiety 
of the patient; they are less efficient 
for the relief of irritability of the parts 
than hot applications to the abdomen 
and external perineum, or hot hip baths. 

Compound Lacerations.—Of the re- 
maining class of perineal lacerations, or 
those in which both the vulval and va- 
ginal portions are concerned, the sim- 
plest form is that in which the super- 
ficial muscular fibres give way in the 
median line along with the fourchette. 
This occurs with a rapid delivery of the 
head, as in forcep cases ; and especially 
during great bulging of the perineum, 
when the posterior portions have been 
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dilated, and the last few insufficiently 
dilated fibres about the vaginal ring un- 
able to stand the stress of a streng pain. 
The advancing forehead may extend the 
laceration down to or through the sphinc- 
ter ani. Emmett’s T-shaped laceration 
may result from this kind of strain, and 
then involve the vulval portions. Or the 
laceration may commence in the vagina, 
below the vaginal orifice, and then be 
completed externally by the advancing 
head or shoulders. Or if pains be 
strong, and particularly if the sacrum 
and coccyx be insufficiently curved, the 
head may push on through the perineum 
at the sphincter of the anus, and leave 
an upper portion intact. Or the head 
may rapidly distend the perineum above 
the anal sphincter until a central rup- 
ture will occur, and then be made to 
pass through the vulval orifice without 
doing any furtherinjury. But the head 
and body of a child can hardly pass 
through a central median rupture with- 
out involving either the sphincter below 
or the septum above. Finally, we may 
have a diffuse submucous laceration, 
becoming complicated, later, with other 
varieties. 

These, though by no means all, may, I 
think, be taken as a representation of the 
usual forms, and methods of occurrence, 
of perineal lacerations. Prevention, ap- 
plied to them as a class, would, accord- 
ing to the observations presented, in- 
volve two principles : 

1. To make the advance of the head 
slow enough to allow the parts to dilate 
to their utmest without tearing. 


2. Tosecure sufficient dilatation or | 
relaxation of the vulval and vaginal ori- | 
fices to bring their axes to correspond | 
with the axis of the parturient canal, so | 
as to enable the head, as it gets beyond | 


the influence of uterine and pelvic 


directing forces (the amniotic fluid, the 





neum, etc.), to find a directing force in 
the vulval and vaginal orifices or rings. 

In endeavoring to diminish the rapid- 
ity of the progress of the head, it is well 
to take two points into consideration : 
1. That uterine action becomes more 
efficient, as labor advances, on account 
of the increased length and frequency, 
rather than the increased force, of the 
contractions (Schatz). 2. That when 
the head is capped by the membranous 
perineum, and therefore is not delivered 
until it has passed entirely beyond the 
bony pelvis (figure 3), the uterine con- 
tractions have at last almost no direct 
effect upon its advance, and the abdom- 
nal pressure or straining of the mother 
becomes the chief 
(Schrider). 

Hence, if we wish to diminish the 


propelling force 


propelling power during the passage of 
the head through the pelvis, we may 
often advantage give remedies 
which will act between the pains to di- 


with 


minish their frequency, such as opium, 
chloral, etc., yet without very much 
affecting their force. Chloroform, given 
only during pains, diminishes their force 
without much affecting their frequency. 
Later, when the abdominal muscles are 
the prime forces, we may regulate the 
advance of the head by controlling them. 

The prevalent practice of accelerating 
the progress of labor until the head 
greatly distends the perineum, and then 
using counter-pressure to keep the vulva 
from being lacerated, is to deliberately 
injure the pelvic floor, and then court 
rupture of the uterus. 

Perhaps the best means of securing 
a normally slow advance of the head is 
to preserve the pouch of membranes. 
This may be done by keeping the pa- 
tient quiet, discouraging all violent 
bearing down efforts, making but few 


digital examinations between, and none 
pubes, sacrum, coccyx, ligamentous peri- | 


at all during pains. 
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A comparison of figures 3 and 4 will 
show that when the bag of waters per- 
sists, the perineal rings are better pre- 
pared for the delivery of the head while 
the forehead is still on the sacrum, than 
they are after the chin has passed the 
coccyx, in those cases where the mem- 
branes have been ruptured at the end of | 
the first stage. Besides this, the head 
has a third less distance to travel during 
the second stage until born, and thus | 
takes a third less time at a given rate of | 
advance. 





In thus advocating a bringing down 
of the fourchette, I only seek for an 
imitation, in all cases, of the mechanism 
that sometimes occurs in young primi- 
pare, and often in multiparz, where the 
vulval and vaginal outlets are normally, 
and therefore and 
where nor 


greatly, relaxed; 
neither 
fingers interfere. is much less 
work either for the pouch, if left 


alone, or the fingers, if properZy used, 


pouch presents 


There 


than is generally supposed. But that | 


little work is often of prime importance. 
— Journal American Medical Association. 


The Management of Placenta Previa. 


In an excellent paper having this 
title (American Journal of Obstetrics), 
the author, Dr. Matcotm McLeav, of 
New York City, sums up as follows : 

1. In any case avoid the application 
of all chemical styptics, which only 
clog the vagina with inert coagula, and 


do not prevent hemorrhage. At the 
very first, the patient should be put into 
a state of absolute rest—body and 
mind—and a mild opiate is often de- 
sirable at this stage to quiet irritation. 

2. Inasmuch as the dangers from 
hemorrhage are greater than all else to 
both mother and child, at the earliest 
moment preparation should be made to 





induce premature labor, and labor being 


once started, the case should be closely 
watched to its termination by the ac- 
coucheur. 

3. In primiparz, and in mothers with 
rigid tissues, the vagina should be well 
distended, by either the colpeurynter or 
tampon, as an adjuvant to the cervical 
dilatation. 

4. In the majority of cases generally, 


| and in all cases especially where there 


is reason to believe that rapid delivery 
may be required, it is more safe to rely 
upon the thorough, continuous hydros- 
tatic pressur: of a Barnes’ dilator than 
on pressure by the fetal parts. 

5. Where the implantation is only 
lateral or partial, and where there is no 
object of hurrying labor, bipolar ver- 
sion, drawing down a foot, and leaving 
one thigh to occlude and dilate the os, 
may be practised according to the 
method of Braxto1 Hicks, except in 
cases where the head presents well at 
the os, when 

6. The membranes should be rup- 
tured, the waters evacuated, and the 
head encouraged to engage in the cer- 
vico-vaginal canal. 

7. In the majority of cases, podalic 
version is to be preferred to application 
of the forceps within the os. 

8. In some cases, in the absence of 
sufficient assistance, or the necessary 
instruments, the complete vaginal tam- 
pon, in part or wholly of cotton, may be 
applied and left zz sétw until (within a 
reasonable time) it is dislodged by 
uterine contractions, and the voluntary 
efforts of the mother. In case of favor- 
able presentation—occiput or breech— 
the tampon will not materially obstruct 
the descent of the child, and in some 
cases the tampon, placenta, and child 
will be expelled rapidly and safely with- 
out artificial assistance. 

g. The dangers of septic infection by 
means of the tampon, or India rubber 
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dilators are so slight, if properly used, | paper is one of great practical import- 


as not to be considered as seriously im- 
pairing their great value. 
ro. Whenever it is possible, dilatation 


| 
| 


| been very interesting. 


and delivery ought to be we/iberately ac- | 
complished, in order to avoid maternal | 


laceration. 


offer special dangers from post partum 
hemorrhages, septicemia, etc., the great- 
est care should be exercised in every 
detail of operation and nursing to avoid 


of the 
Journal. 


[Valuable as are these rules in the 
main, we must take exception to the 
fact that so little stress is laid upon 
podalic version. Version we are dis- 
posed to regard as the main dependence 
in placenta previa. 
trol. Should rapid delivery become 
necessary in course of the labor, podalic 


particularly if the cervix be not fully 
dilated. In all but the simplest cases of 
placenta previa, podalic version should 


ance, and his presentation of it has 
Coming to its 
ultimate analysis, a case of labor tedious 
in either the first or in the second stage 
shows a want of proper relation between 


| power and resistance; the former for 
Finally.—As cases of placenta previa | 


| overcome the latter. 


an unusually long time is unable to 
Manifestly, if this 
be so, we have naturally suggested to 


| us two plans of treatment; either in- 
| crease the power or lessen the resist- 
conveying septic material to the system | 


mother.—MWaryland Medical | 
| present 


ance. These principles are plain, but 
the selection and the application often 
difficulties. 
suffering in the first stage of labor cer- 
tainly should be relieved, for this suffer- 


ing exhausts, and it does not follow that 


serious Severe 


| the power of pain is to be measured by 


A foot once in the | and therefore 


. | undoubted evil. 
vagina, the hemorrhage is under con- | bted e 


the intensity of suffering it produces, 


“painful” pains are an 


As to the means for 


| their relief when they are associated, as 
| they usually are, with very slow dila- 


extraction is better than the forceps, | tation, many would prefer chloral in- 


| jected into the rectum to morphia 
| internally, or anesthetic inhalation. 


be done at the beginning of the labor. | 


Resort 
method of Braxton Hicks, as soon as 
one or two fingers can be passed through 


In regard to the process of dilatation 
of the os, it is possible Dr. Richardson 


may be had to the bipolar | has attached too much importance to 


| the bag of waters asa dilatating means ; 


_ that is the mere passive process, but 


the cervix and by the edge of the pla- | 
centa, or the external method may be | 


practised even earlier. | J. 


The Treatment of Tardy First Stage of 
Labor. 


After the reading of an excellent 
paper on this subject, before the Ob- 
stetrical Society of Philadelphia, by Dr. 
Elliott Richardson, at a recent meeting, 
PROFESSOR PARVIN, of Jefferson Medi- 
cal College, made the following interest- 
ing remarks :— 


The subject of Dr. Richardson’s 


there is an active process, that by which 
the circular fibres of the uterus are, by 
the action of the longitudinal fibres, 


| retracted over the bag of waters, or the 
_ presenting part, if the former be ruptur- 


ed; it is not so much descent of the 
presenting part which occurs as it is the 
ascent of the expanded cervix, for in 
primipare, at least, the head is usually, 
at the beginning of labor, in the pelvic 
cavity, and it can go no further until 
the dilated os has passed more or less 
completely above it. It may be that 
resistance being lessened by chloral, or 
opium, the power is sufficient to over- 
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come it, but if it be not, probably the 
continuous current of electricity will be 
the most efficient means to increase’ the 
uterine force. In this connection I 
may refer to the statements of Bayer in 
his recent elaborate monograph entitled, 
Morphologie der Gebérmutter. In many 
cases of labor where delay occurs in 
the first stage, it is not the os uteri that 
is at fault; the obstacle is higher up, 
and according to Bayer, the anatomical 
condition of this “ Stricturirung”’ is the 
deficient unfolding of the’cervix. In 


ring-like stricture or a spastic partial | 


stricture. The first form is especially 


Bayer recommends warm fomentations, | 
warm vaginal irrigations, a whole bath, | 


eventually narcotics, especially opium 
by rectal injection; but he strongly 
insists upon the continuous current as 
the true natural method of treatment, 
on the one hand relieving cramp and 
on the other exciting labor activity, 
thus removing the primary failure, the 
deficient unfolding of the cervix. 
One 

malarial 
woman. 


word as tothe occurrence of 
poisoning in the 
I think it 


puerperal 
comparatively very 
rare. 
which I must draw from my own ex- 
perience in private and in 
practice. 
the Philadelphia Hospital I have seen 


probably forty cases of puerperal septi- | 
cemia, and only one case of malarial | 


fever. When one sees a febrile attack 
in a woman after labor, he is disposed 


case, and may attribute, at first at least, 


caused by septicemia, losing precious 


time, and may be led to give a favor- | 


able, when a doubtful prognosis should 
be indicated. Col/. & Clin. Record. 
[The fault in tardy first stage, so far 





| however the physiological 
| cramp-like action of the uterine muscles) 


Certainly this is the conclusion | 


hospital | 
In two terms of service at | 


as the uterus is concerned, is a physio- 
logical rather than a mechanical one. 
The delay is more properly ascribed to 
lack of well regulated pains than. to 
undue resistance in the cervix. Rigidity 
of the cervix, if its tissues be healthy 
will rarely persist in the presence of a 
normal action of the uterine muscles. 
The treatment recommended by Dr. 
Parvin accords with this theory of the 
difficulty. Opium, Chloral and galvan- 
ism probably act by regulating the 


| pains rather than by any direct effect 
such condition there may be a spastic | 


in relaxing the cervix. Heat, too, 


which is just now a popular oxytocic in 


| this class of cases, and in our experience 
liable to occur in a narrow pelvis. | 


a good one, no doubt acts in a similar 
manner. 

In a considerable proportion of cases, 
fault (the 


is secondary to a mechanical one, as 


| hydramnios, undue uterine obliquity, 
| dry labor or some obstruction, and the 
| treatment must then comprise measures 
| addressed to the mechanical cause of 
| the diffculty. 


These remarks do not of 
apply to slow first stage from 


inertia uteri.] - I. 


course 
mere 


Prevention of Laceration of the Perineum 
in Primipare. 

Pror. TempLe, of Trinity Medical 
School, Toronto, says in the British 
Medical Journal: 

For many years I have been 
disappointed with the means 


greatly 
recom- 


| mended for prevention of laceration of 
to take the most favorable view of the | 


the perinzum ; and, after most careful 


| study of the subject, I came to the con- 
the disease to malaria, when really it is | 


clusion that the only method of any 
value was to prevent extension of the 
head from occurring, and to compel it 


to be born ina state of forced flexion. 


In primipare, the vulval orifice is 


| small and resisting, and the occiput in 
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its descent does not reach the pubic 
arch (as it does in multiparz) before 
extension commences; as a result of 
this extension, the long occipito-frontal 
diameter, which measures about four 
inches and a half, is obliged to traverse 
the perinzum, to be followed by the 
fronto-mental, which measures about 
three inches and a half, making in all 
part of a circle about eight or nine 
inches in length. This naturally 
stretches the perinzeum and vulval orifice 
to its utmost capacity, and it is during 
this time that rupture is apt to occur. 

To guard against the over distension 
of cases where I fear laceration, after 
the head has reached the floor of the 
pelvis, and just previous to extension, I 
have been in the habit of applying the 
short forceps, and then, by carrying the 
handles backwards, I flex the chin on 
the chest, while, at the same time, gentle 
traction is made downwards and back- 
wards. In this way, I deliver the occi- 
put first, keeping the chin close to the 
chest ; this brings the cervico-bregmatic 
diameter, which is but three inches and 
a half, through the vaginal orifice. This 
plan saves the perineum one inch or 
more of distension. I have had the 
best results from this practice, and have 
taught it to my class of students for the 
past three years. 

The practice as taught by Dr. Gaus- 
sen, I think somewhat difficult to carry 
out with the fingers, though he desires 
to obtain the same end as I here advo- 
cate. With the forceps, it is easy and 
safe. 

I think this subject one of great im- 
portance, and worthy of a trial by any 
who may have any doubt as to its effi- 
ciency. In fact, I may say I am doubt- 
ful of the propriety of carrying the 
handles of the forceps forwards, as 
taught in the text-books, in any case.— 
Northwestern Lancet. 





[The protection of the perinzeum ina 
great measure depends on the right 
manipulation of the head, with a view to 
keep its smallest circumference in the 
grasp of the vulvar ring. This object, 
we believe, can be most simply, certainly 
and safely attained by the use of the 
hand,—or of both hands. No more 


complete control over the extension ~ 
and extrusion of the head could be de- 
sired than is afforded by the manual 
method. | J. 


A Case of Cesarean Section. 


Dr. E. MIiLter publishes in the 
Atlanta Medical and Surgical Journal, 
the history of the following interesting 
case : 


Case.—The subject of my operation 
was a deformed and dwarfed mulatto, 
primipara, in her twentieth year, who 
had been confined to bed for fourteen 
years, during which period she had not 
been able to walk; she would probably 
have measured about four feet or four 
feet two inches. She had been the sub- 
ject of double coxalgia, and both joints 
were anchylosed, giving rise to a pelvic 
deformity, by which the superior strait 
was contracted in its conjugate to per- 
haps two and a half inches. Both of 
the lower extremities were flexed upon 
the body, and the right one so much so 
that it rested obliquely upon the abdo- 
men and indented it by pressure. They 
were much emaciated, were cedematous, 
and broken out with small sores and a 
scaly eruption; there was also a deep. 
ragged ulcer midway between the vulva 
and anus, which presented the charac- 
teristic marks of syphilis. The woman 
lived in poverty, and weighed but sixty 
pounds ; she also presented in her legs 
some evidence of having been rickety 
in early childhood. 

When taken in labor under the care 
of Dr. Jarrot, of Florence, she in time 
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Was seized with convulsions, for which 
he gave her two grains of sulphate of 
morphia, which, not relieving her, he 
called upon me, and at my suggestion ad- 
ministered two more grains hypodermi- 
cally, after which the convulsive move- 
ments ceased. I saw her for the first time 
on the morning of February 2oth, 1885, 
and found her breathing heavily. Her 
abdomen was tympanitic above the 
uterus, and there were no uterine con- 
tractions, these having ceased suddenly, 
giving rise to the belief that she may 
have ruptured her uterus. The os uteri 
was found of the size of a twenty-five 


cent piece, and the tissues relaxed ; 


Fic. 1. 
there was but little hemorrhage. 
decided, under all the difficulties of the 
case, to deliver by Cesarean section. 
(Fig. 1.) 

At the time of the operation the 
woman had been more or less in labor 
for thirty hours, and twenty-two hours 
had passed since she had taken any 
morphia. She had a feeble pulse of 
118, a respiration of 20, and her ex- 
tremities were cold ; being unconscious, 
no anesthetic was used. An incision 
six inches long was made in the median 
line, and nearer to the umbilicus than 


the symphysis pubis, the flexure and | 


of the 
making this necessary. 
intestines 


anchylosis 
The distended 
were with much difficulty 





We | 





lower extremities | 


kept back, and were punctured in 
several places with a hypodermic needle 
to evacuate the gas. The incision of 
the uterus led into a rupture of the 
lower part of the body and cervix, 
opening the organ to the extent of 
about eleven inches, six inches of which 
were by incision. Although laceration 
was believed to have taken place, it had 
not been positively located until cut into 
by the knife. After the uterus was 
opened the foetus was seized by the left 
arm and delivered, and the cord cut 
and tied. The uterus, in its contrac- 





Fic. 2. 


tions, now presented under the eye the 
curious phenomenon of inversion, the 
right antero-lateral portion, to which 
the placenta was attached, being driven 
through the uterine wound with the 
disk firmly adherent. (Fig. 2.) Although 
an effort was made to detach the 
placenta, it seemed only to become 
more firmly fixed as the convexity out- 
ward increased and the parts became 
consolidated by contraction. Finding 
the placenta immovable, I with my two 
thumbs placed on either side of the 
cord at its origin, and my fingers 
spread out over the back of the uterus 
to antagonize them, readily indented 
the protruding portion, which, being 
started, became restored by a spontane: 
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ous movement. The uterus now con- 
tracted normally, and the placenta was 
gradually separated, the mouths of the 
blood-vessels being closed so perfectly 
that it was difficult to distinguish its 
former site. 

The uterine wound was closed by 
thirteen silk sutures, but a portion of 
the rent in the neck was not sewed up, 
it being inaccessible because of its 
position under the right thigh; after 
the organ had fully contracted, the 
laceration was not distinguishable. 

The patient lost but little blood from 
the operation, but when the abdomen 
was opened it was found to contain a 
considerable quantity mixed with amni- 
otic fluid. 
but was above the average size. After the 
uterine wound was closed, I cleansed the 
abdominal cavity thoroughly and closed 
the wound with ten sutures. When half 
had been passed, the patient exhibited 
very unfavorable symptoms, and ether 
was administered hypodermically ; an 
order was given to place bottles of hot 
water around her, but, regardless of in- 
structions given prior to the operation, 
they had not been provided. As the last 
abnominal suture were being passed 
she died. There were no symptoms 
indicative of opium poisoning, but the 
shock and depression resulting from the 
rupture of the uterus (which was the 
main reason for the operation) were so 
great that we believed from the first 
that the chances for recovery were as 


The foetus was not weighed, 


ten to one against her. 


Death from Entrance of Air into the 
Uterine Veins. 


Recent observations have demon- 
strated anew the possibility of the en- 
trance of air through the veins of the 
uterus from mechanical causes. Ols- 
hausen has reported a case in which the 





uterine douche was employed to bring 
on labor in a case of twin pregnancy. 
During the injection, the woman com. 
plained of inability to breathe, rose up 
in bedand fell back dead. Post-mortem 
examination revealed the presence of 
air in the coronary arteries of the heart, 
as well as in the uterine vessels. An- 
other case has been recorded by Litz- 
mann, in which an endeavor was made 
to induce labor by means of intra-uterine 
injections of warm water. The douche 


was employed several times, and, at the 
fourth, although every precaution was 
used, the woman suddenly began to 
breathe with difficulty, the face Lecame 
cyanosed and death speedily occurred. 
Here also the autopsy showed that air 


had entered the uterine veins. On ex- 
amination of the apparatus employed 
to make the injections, it was found 
that the piston did not fit exactly into 
the cylinder. A third case, related by 
S. Braun (Schmidt's Jahrbiicher, No. 2, 
1885), shows that air may enter the uter- 
ine veins, even when there is no exter- 
nal mechanical cause acting. A woman, 
25 years of age, healthy and strong, preg- 
nant for second time, was delivered of a 
healthy infant. Labor was normal, and 
the presentation was by the occiput. 
The woman, who had been delivered on 
the side, was now placed on the back, and 
the placenta was delivered by expres- 
sion. Immediately afterward the 
woman’s face became cyanosed, she 
vomited, had a convulsion and lost con- 
sciousness. The uterus was flaccid, and 
a little dark blood was flowing from the 


| vagina, but in insufficient quantity to 
account for the collapse. 


Death speed- 
ily supervened. Post-mortem examina- 
tion revealed the presence of air bubbles 
in the vessels of the neck, of the heart 
and of the uterus. Braun explains this 
occurrence by supposing that, after the 
placenta was detached, air entered the 
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cavity of the flaccid uterus, and then, 
some obstruction existing, the pressure 
of the hand of the midwife forced it in- 
to the uterine sinuses. The writer thinks 
that this may be the cause of the col- 
lapse, with or without a fatal issue, some- 
times observed after delivery.— Medical 
Record. 


Expression of Placenta. 


The comparative results of expectant 
treatment of the third stage of labor 
and manual expression of the placenta 
are given in the following table by Weis 
of Copenhagen. 


EXPECTANT EXPRES'N. 
Percent. Percent 


Post-partum hemorrhage, 5.78 2.3 
Manual removal of placenta, 1.33 0.64 
Retention of membranes, 1.75 2.3 
Secondary hemorrhage, 0.77 9.32 
—New England Medical Monthly. 


CASES TREATED. 


Faradism in Rigid Os Uteri During Labor. | 
| brane is thrown into folds, and some- 


Inthe American Journal of Obstetrics, 
Jan., 1886, Dk. MARY PUTNAM JACOBI 


which a rigid cervix relaxed promptly 


under the influence of the Faradic cur- | : ; 
| may easily be mistaken for an adherent 


rent. One electrode was applied at the 


os externum, and the other was held in | : 
: : | take once but discovered the error be- 
The applica- | 


cation was continued for fifteen min- | : Cas: 
| the placenta and making sure of it, in 


| order to find its border, he penetrated 
| its amnial surface with his finger, and 
worked outward to the edge. 


‘ the hand of the patient. 


utes. 


Expulsion of the Foetus in Arm 
Presentations. 


Dr. HERBERT THOMPSON was called 
to Mrs. N., in labor. 


broken three days previously. On ex- 


amination, he was unable to decide the | 





ination again, he found the arm hanging 
out of the vagina up to the shoulder, 
with very strong expulsive pains. He 
tried to introduce his hand to reach the 
feet, but the expulsive efforts were so 
great that he was obliged to desist. He 
sent for chloroform, but the messenger 
had scarcely left the room when the pa- 
tient said the child was coming. On 
looking, he saw to his surprise the nates 
coming down by the side of the arm. 
Another expulsive pain, and the legs 
appeared, the case being now resolved 
into one of ordinary breech presenta- 
tion.--British Medical Journal—Medical 
and Surgical Reporter. 


Condition of the Inner Surface of the 
Womb After Labor. 


Dr. BRAxTON HIcks, at a meeting of 
the British Medical Society, called at- 
tention toa peculiar condition of the 
lining membrane of the womb after 
delivery. ° 

When the womb contracts, this mem- 


times so loosely attached to the muscu- 


; : . | lar portion of the uterus as to be freely 
relates an interesting case of labor in | 


moveable. If the membrane be thick 
and contain inflammatory nodules, it 
placenta. Dr. Hicks made such a mis- 
fore any harm wasdone. After reaching 


He con- 
siders the possibility of tearing off a 


| ° ee 

portion of the lining membrane of the 
| uterus in such cases as considerable, 
The water had | 


especially as the detachment of an ad- 
herent placenta is usually attended with 
considerable excitement and hurry.— 


nature of the presentation. On exam- | Weekly Medical Reporter. 
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Laparo-Hysterotomy in a Case of Sup- 
posed Extra-Uterine Pregnancy. 

Among the recent remarkable chroni- 
cles of extra-uterine pregnancy, none 
have shown so reckless and appalling a 
disregard of the elements of diagnosis, 
as a report of a casein the Medical 
Record of May 8, 1886, entitled “A 
Case Simulating Abdominal Pregnancy,” 
&c., purported to have been read before 
the American Surgical Association in 
session at Washington, D.C. The arti- 
cle states that, appended to the paper is 
aletter from Mr. Lawson Tait, “ endors- 
ing the performance of abdominal sec- 
tion in the above case,”’ and suggesting 


adopted. It is to be hoped, for the 


reputation of the writer of this paper as | 


well as his endorser, that the report is 
incorrect and garbled. 

The writer of the paper was called in 
consultation to see a patient believed to 
be the subject of ectopic gestation at 
the end of the period of pregnancy. 
“Vaginal examination showed the os 
protruding three inches beyond the 
The os was sufficiently patulous 
to permit the entrance of the index finger. 
Rectal examination 


labia. 


gave negative re- 
and 
showed the position of the foetus to be 
dorso-anterior and obliquely transverse. 
Placental souffle could not be heard. 
The abdomen was so large, and the fetal 
heart sound so distinct, that the writer 
also concluded that the case was one of 
extra-uterine pregnancy, and the patient 
was examined by a number of surgeons, 


sults. 


Palpation auscultation 


The his- 
tory and symptoms indicated that the 
patient was at the full term of preg- 
nancy, and it was decided that imme- 


diate surgical interference was impera- 
tive.” 


+ . . . 
who agreed in the diagnosis. 


1886—No. 5 ¢c. 
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The abdominal cavity being opened 
by an incision six inches in length, it 
was seen that “the exposed tumor much 
resembled the pregnant uterus.” ‘The 
incision was extended above the umbil- 
icus, and it was positively determined 
that the case was one of uterine preg- 
nancy. The uterus was drawn forward 
and its anterior wall cut through. A 
vigorous female child, weighing seven 
or eight pounds, was removed. ‘The 
incision in the uterus was closed with 
“deep and superficial catgut sutures.” 
The patient lived four days, and the 
autopsy showed the wound (referring to 
the uterus) “gaping throughout.” 

The diagnosis of extra-uterine preg- 


| nancy is based on the existence of many 
the method of Porro, rather than that | 


of the symptoms of pregnancy, together 
with the recognition of a tumor con- 
If the 
symptoms ina given case point to the 


nected with an empty uterus. 


existence of ecoptic gestation so as to 
warrant the consideration of a lapar- 
otomy, the uterine cavity should be 
thoroughly explored. If the child is in 
the uterus and the gestational period 
completed, this will do no harm; and if 
the uterus is empty, and it is done by 
aid of opium or a small amount of 
chloroform, this method is harmless. 
To proceed with a laparotomy without 
doing this is unwarrantable. The ab- 
sence of rhythmic uterine contractions, 
a sign on which the endorser of this 
paper, Mr. Tait, relies so much, is said 
to be of some slight service in different- 
iating intra- from extra-uterine preg- 
nancy. ‘The signs obtained as above, 
and written in italics, would scarcely 
warrant a suspicion of the condition. 
The importance of 


primary opening in an explorative in- 


the shortest 
cision is well exemplified in the present 
case. The first incision should be large 
enough to permit the introduction of 
two of the operator’s fingers, and this 
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may be followed by an enlargement | The Importance of an Exploration of the 
sufficient to admit easily hishand. The | 
operator, in the present case,commenced | 


with an incision of six inches, which | 


will permit the introduction of any or- 
dinary hand, and if he had made his 
diagnosis at this time, it would have 
facilitated a method which, we believe, 
under the circumstances, offered infi- 
nitely greater chances of life to the 
mother. 


| cedure. 


The incision was extended above the | 


umbilicus, when it was discovered that 
there had been an error in diagnosis, 


Uterine Cavity in Cases of Severe, Per- 
sistent or Recurrent Uterine Hemor- 
rhage. 


In a recent discussion before the Bal- 
timore Medical Association, the impor- 
tance of exploring the uterine cavity, 
and of removing retained pieces of 
placenta after child-birth or abortion, 
was insisted upon as a necessary pro- 
Attention called to the 
fact that the risk involved in the curet- 


was 


| ting of the uterine cavity was less than 


and that the child was in the uterus. | 


At this stage of the operation, we be- 
lieve it would have been much better 
for the woman, after closing the ab- 
dominal walls with silk or wire and 
applying a binder—preferably a rubber 


bandage — to have 


the one to which the patient was ex- 
posed from the retained masses of pla- 
cental tissue. It seems to us the fact 
asserted in this proposition is worthy of 
a more emphatic statement. It is well 


known that authorities disagree in re- 


| gard to the importance of this proced- 


secured  dilata- | 


tion, and delivered rapidly by version, | 
| 


if necessary. The use of chloroform 
pain. 

Another interesting point is the con- 
dition of the uterine wound which is 
found “gaping throughout” at the 
autopsy. 

The writer last winter saw catgut 
sutures applied in a case of ruptur- 
ed uterus, and before the last sutures 
were tightened those first placed had 


ure. It is quite easy to cite an array 


of opposing arguments, which would 


| seem to confuse an intelligent judgment 
or cocaine would have controlled the 


seeking a true solution of a question, 
which, in our opinion, admits of but one 


| correct interpretation. 


become loose, so that it was necessary | 


to substitute silk, 
general experience is opposed to the 
use of catgut sutures in uterine tissue. 


nancy will die without being afforded 
surgical relief, because the diagnosis is 
difficult at the early periods of gesta- 


and I believe the | 


The fact that eminent controversial- 
ists find ground for argument 
theoretical points of practice, should 
not deter one from a practical and 


upon 


matter-of-fact rule of action. In theory 
we may find comfort for having fallen 
into a given line of treatment, but in 
practice we must be guided by facts ca- 
pable of demonstration by their results. 
What then are the results of these two 


| methods of dealing with the retained 
Many cases of extra-uterine preg- | 


products of child-birth or abortion? 


| Upon the one hand we have the risks 


tion, but that grave operative pro- 
cedures should take place without | 
exhausting all known’ methods of 


diagnosis can scarcely be conceived. 
A. H. BUCKMASTER. 


of septiczemia, sub-involution and sub- 
sequent uterine hemorrhage, and, upon 


| the other, the comparatively safe and 


harmless procedure of exploration and 
removal. Having adopted the former 


| method of dealing with these retained 
| products, it does not follow that the 





| latter method of procedure may not be 
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required at a subsequent period, but ; With the means of dilating the cer- 


this rule does not work conversely. The | vical canal, which are within the reach 
products once removed, the source of | 


danger, or of annoyance, from septi- 
cemia, arrested involution, or hemor- 
rhage, is no longer a factor in the treat- 
ment of the case. 


argument which can be advanced in 
favor of the expectant method of deal- 
ing with retained secundines, ten facts 
can be,adduced in support of the pro- 
cedure of exploration and removal. 


Passing from the present condition to 


the remote results which may supervene | 


from retained placental masses, we are 
likely to be brought face to face with 
some form of uterine hemorrhag2 which 
will demand earnest professional atten- 
tion. It is true, we believe, that men- 
orrhagia and metrorrhagia are more 
frequently due to the retained products 
of child-birth, or of abortion, than to 
all other known causes, unless we accept 
sub-mucous fibroids or polypi. When 
these hemorrhages exist the tendency is 
to treat them as special diseases rather 
than as symptoms of the conditions 
named. There can be only one safe 
method of dealing with uterine hemor- 
rhage under these circumstances. A cor- 
rect diagnosis of the underlying cause is 
the only road to successful treatment. 

Having eliminated the many possible 
causes which may induce uterine hemor- 
rhage independent of any condition of 
the uterus itself, a local investigation 
of this organ is demanded. No patient 
should be allowed to continue bleeding 
indefinitely without an attempt to ascer- 
tain the cause of the hemorrhage and 
an effort toremove the same. In many 
of these cases it is a waste of time and 
effort to employ drugs. Nothing short 
of an exploration of the uterine cavity, 
and a removal of the retained portions 
of placental tissue will effect a cure. 


of every surgeon, the divulsion of the 


| uterus is no longer as grave a surgical 


The 
facility of exploration has been vastly 


procedure as a few years back. 


| simplified, and the operation of curet- 
It seems to us that for every single | 





ting is greatly facilitated thereby. It 
cannot, however, be claimed that divul- 
sion or curetting are free from grave 
risks. ° They may be said to belong to 
the class of capital operations, and 
should, therefore, be executed under 
strict antiseptic precautions, and with 
those minute attentions to details which 
belong to all major surgical procedures. 
Anesthesia, rest in the recumbent pos- 
ture, attention to diet, hygiene, etc., are 
necessary accompaniments and should 
never be omitted. 

By the substitution of an exact method 
of diagnosis and treatment of uterine 
hemorrhage for the method of uncertain 
causation and of indefinite therapeutics, 
the gynecologist of to-day is prepared 
to secure results which were not pos- 
sible a few years ago. By promptly re- 
moving causes, symptoms, as well as 
their underlying diseases, are liberally 
discounted in advance, and much time 
and suffering incident to the expectant 
method of treatment, are consequently 
avoided.—Faditorial in Maryland Med- 
tical Journal. 


Amenorrhea. 


Dr. SKENE, gynecologist to the Post 
Graduate School of New York, writes 
as follows on amenorrhea in the Medi- 
cal Neus: In organic diseases, espe- 


cially those of the liver, heart, lungs or 
kidneys, in the advanced stages, we may 
look for derangements of menstruation. 
Amenorrhea is naturally a consequence 
of hepatic or heart affections, but in 
renal disease the pathology is not as 
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easy of explanation, as it is perhaps less 
mechanical than the former. I presume 
in amenhorrheea occurring from renal 
disease, that it is due more to malnutri- 
tion, tissue deterioration, and anemia. 


The point, however, to which | specially | 
call attention is the necessity for us to | 


look well to the general orginization in 
obscure cases, and seek there the causes 
of amenorrhea, rather than in the pelvic 
organs themselves. 

I would next call your attention to 
the management of amenorrhcea in 
chlorotic patients. This condition, 
known as chlorosis, presents that pecu- 
liar form of organization in which we 


have a partial arrest of the development | 


of the circulatory apparatus and sexual 
system. 


The consequence arising from this | 


insufficient development is that amen- 
In 
chlorosis especially, the blood making 


orrhoea is the rule, asis also anzemia. 


organs are sluggish and defective, the 
heart action is feeble and easily gives 
out ; they become tired easily on the 
least exertion. Such individuals cannot 
afford to menstruate, although they may 
do so under ordinary circumstances. 
But the moment you put a tax upon the 
system by which their vitality is used up 
in other channels, they become very 
anzmic and amenorrhcea follows. 

You will also find that these patients 
do not respond well to restoratives and 
tonics, as will any well developed organ- 
that 
anzemia from the time being, because of 


ization is simply suffering from 
this peculiarity of organization which I 
have just described. We give them iron 
and good nourishing diet, and they im- 
prove so slowly and fall back so often, 
that you will find the alterative tonics 
effect by far the most satisfactory re- 
sults. You can, of course, never change 
the organization, or make a well-devel- 
oped, ruddy, vigorous woman of such a 


| patient. In these cases you will find 
iodine, in the form of iodide of iron, 
| answers well; this, however, is better in 
| the strumaus diathesis. 


| 


In these cases of 
chlorosis we find that mercury in small 
doses is one of the best possible tonics. 
I know that if you give from one thir- 
tieth to one fiftieth of a grain of the 
| bichloride to a chlorotic patient three or 
| four times daily, she will improve under 
the treatment, especially if you add the 
chloride of iron. 

We must also remember that in the 
chlorotic girl, the nervous system is be- 
low par, which would indicate the admin- 
istration of chloride of arsenic. Such pa- 
tients are likely to be dyspeptic, indicat- 
ing a lack of gastric juice or its proper- 


ties ; hence, we administer hydrochloric 
acid. These remedies are contained in 
the mixturecalled “the four chlorides,” 
viz., chloride of iron, chloride of arse- 
nic, bichloride of mercury, and hydro- 
chloric acid. Under this treatment it is 
surprising how these pale, greenish-yel- 
low looking girls will improve, but 
you must continue it for some time in 
order to obtain the best possible results. 
Some may ask, “Are you not afraid to 
give one-fortieth of a grain of the bi- 
chloride of mercury for a long time?” I 
have given it for two’ months regularly, 
and then stopped for one or two weeks, 
and then again continued it for one 
month longer, without any bad effects 
whatever ensuing. I have also known 
it to be given for a longer period than 
that 
sults. 


with most marked beneficial re- 

The rule is that amenorrhcea appears 
in the advanced stage of phthisis pul- 
monalis ; when patients are in the third 
stage of the disease the menses becomes 
scanty, and finally cease altogether. But 
there are exceptions, and this case now 
before you well illustrates such a one. 
Where amennorrhoea occurs in the first 
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stage of phthisis, it seems to come simul- | 
taneously with the]ungtrouble. In this 
case it is evidently conservative ; a pa- 
tient with marked degeneration of the 
lungs suffers from impairment from the 
whole nutritive system; she cannot | 
afford to menstruate. 

The cause here is organic disease of 
the respiratory organs, and until that is | 
removed we can do nothing in the way 


of treatment for heramenorrhcea. I in- 
sist upon this, and cannot impress it | 
upon you too strongly, as upon this sub- 
ject the laity, you will find, will have a | 
great deal to say. Again and again have | 
I seen them insist that the amenorrhoea 
was the cause of the pulmonary diffi- 
culty ; they would insist upon giving the 
patient hot foot-baths, hot drinks of all | 
kinds, with decoctions of herb teas in- 
numerable, in order, as they said, to es- 
tablish menstruation.— Weekly Medical 
Review. 


Senile Endometritis. 

Dr. B. F. Bakr, in a clinical lecture, 
published in Med. and Surg. Reporter, 
said: The first patient whom I present 
to you this morning is Mrs. T. It is a | 
case which I have shown before as an 
example of senile endometritis, which 
had resulted in hydrometra or retention 
of the serous fluid secreted by the utri- 
cular glands within the cavity of the 
uterus. This retention resulted from 
obstruction in the cervix. The meno- 
pause occurred ten months ago. When 
the patient first presented herself more | 
than two years since, she had a bilat- | 
eral laceration of the cervix. The whole 
fundus of the vagina was covered with 
granular tissue, and the surface was | 
thickly studded with enlarged Nabo- 
thian glands or follicles. At that time | 
she had a watery discharge from the 
vagina and pruritus vulve. She had 
also lost some flesh, and was consider- 





cervix eighteen months ago, 








ably reduced in strength, but there had 
been no hemorrhage. These symptoms 
led me to suspect the possibility of be- 
ginning carcinoma. Examination, how- 
ever, did not reveal the characteristic 
appearance of epithelioma, but showed 


'a granular condition, the result of in- 


flammation from the traumatism. 

After several months of preparatory 
treatment, I operated on the lacerated 
The pre- 
paratory treatment in a case like this 
consists, first, in the repeated puncture 
of the Nabothian or retention cysts. 
The orifices of some of the Nabothian 
follicles had been closed by the inflam- 
matory process, and the continuance of 
the secretion had resulted in their over- 
distention. All over the surface were 
shot-like projections which were the re- 
sult of distention of these follicles. 
There was also hypertrophy of the pa- 


| pillee or looped veins, as well as of the 


inter-vascular tissue. Repeated scarifi- 
cation of the surface, which includes 
puncture of the distended follicles, is 
absolutely necessary before operation 
should be attempted in a case of this 
kind. Churchill’s tincture of iodine, 
which is a saturated tincture, was also 
applied to this surface at short inter- 
vals, and on a few occasions a weak 
solution of the nitrate of silver was ap- 
plied. The application of nitrate of 
silver week after week is properly a 
plan of treatment not so frequently re- 
sorted to now as formerly. The nitrate 
of silver will undoubtedly cause cicatri- 
zation quicker than any other method 
of treatment, but cicatrization is not to 


| be desired where it can be avoided, for 


this does not restore the tissues to their 
natural condition. One of the greatest 
advances which have been made in 
uterine therapeutics is that which se- 


cures the healing of these surfaces with- 
out causing cicatricial contraction. 
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In a case like the present, the appli- 
cation of remedies should not be limited 
to the cervix. The cavity of the womb 
was also in a granular condition and the 
canal patulous ; 


under these circum- 


| 


stances the medication should be carried | 


This is 
to be done not only for its local effect 
upon the surface, but also for its stimu- 


into the cavity of the uterus. 


lating effect on the uterine muscular 
fibre, just on the same principle that an 
application of vinegar or other stimulant 
is made to the cavity of the uterus for 
the purpose of checking post-partum 
hemorrhage by inducing uterine con- 
traction. In subinvolution, especially of 
recent date, where the uterus is still 
soft, I am sure that the application of 
the remedy to the cavity of the uterus 
for the purpose of stimulating it to con- 
tract and force the effete matter out, 
and of stimulating the pelvic circulation, 
is founded on a correct principle. 

After continuing this preparatory 
treatment until the surface had healed, 
and all the inflamed and distended fol- 
licles had been cured or destroyed, I 
operated on the cervix. It was neces- 
sary to dissect up some of the vaginal 





was probably pregnant. The abdominal 
cavity became distended, and she had 
some nausea. 

The symptoms which she now pre- 
sents are mainly hypogastric pain which 
radiates to the back, and slight watery 
leucorrhoea; such pain is nearly always 
the result of irritation of the cavity of 
the uterus from some cause. Here it is 
the result of senile endometritis. 

The question of course presents itself 
in the consideration of this case, Did I 
operate too soon? Should I have waited 
until this catarrh had been cured? She 
had been under treatment five or six 
months, and the condition of the cervix 
had been decidedly improved. Should 
I have waited until the pain in the sac- 
rum and hypogastrium had been entire- 
ly relieved? I think not. The conges- 
tion had been reduced, there was no ex- 
udation in the cellular tissue, and the 
uterus was movable. On the other hand, 
there were several reasons which I think 
rendered it advisable not to delay the 
operation. The patient was approaching 
that period of life at which cancer is 
most likely to develop ; the cervix uteri 


| was in a condition most favorable to the 


tissue to make a flap to cover the sur- | 


face of the cervix, and to place fourteen 


sutures to secure proper coaptation of | 
| case presented predispose to carcinoma. 
1 

of the laceration was concerned, was | 


the parts. The result, so far as the cure 


perfect. The cervix is now in a healthy 
condition, and yet the patient has not 
been entirely relieved of the distressing 
pain in the hypogastrium. 
stated, the operation was performed 
eighteen months ago. 


As I have 


She has been 


development of epithelioma; and she 
was losing flesh. There is no question 
that traumatic conditions such as this 


I can not say that I have prevented the 
development of the disease in this case, 


| but it certainly was acting on a correct 


benefited, but the endometritis which ex- | 


isted previous to the operation has not 
been cured. She is now suffering with 
senile catarrh. This affects the utricular 
glands. The patient is 44 years of age, 
and ten months ago the menses were 


principle, to restore as soon as possible 

this surface to a condition of health. 
Introducing the speculum, you see 

that the mucous membrane covering the 


cervix is healthy. When, however, I 


| pass the sound, I find the uterine cavity 


| 
| 
| 
| 
| 
| 
| 
| 
| 


suppressed, and she thought that she | operate upon this patient, I should dis- 


patulous, tender, and vascular, for the 
instrument produces slight bleeding. All 
the cicatricial tissue was not dissected 


out of the canal. If I were to again 
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sect out all this tissue, Mia eagpinliias the | 


possibility of the two surfaces uniting. 
I have done this on several occasions 
since, and have never had the canal 
close up. 

Two months ago I introduced the 
sound, and on withdrawing it about an 
2 of serous fluid escaped. We had 


I have injected 


ounce 
therefore hydrometra. 
carbolic 
uterus, and on one occasion I ‘injected 
ten drops of fuming nitric acid. She has 


acid into the cavity of this | 
| never very tightly packed. 


not yet recovered, although she is al- | 


ways improved after an application. At 
the last visit, 
cervical canal, because it will not do to 
allow the os to close until the utricular 


I dilated the contracted | 


glands have been made to undergo the | 


senile involution natural to them, or have 
been destroyed. To-day the canal is 
quite patulous. 


In a condition like this there is a pos- | 
sibility, indeed there is a probability, of | 


doing too much in the way of treatment. 
We should give our remedies time to act. 
The object of treatment is to bring about 
senile involution, modify the secretion 
of the utricular glands, and remove the 
inflammatory process. Until that is ac- 
complished, the patient will continue to 
have the symptoms which she has pre- 
sented, viz, pain in the hypogastrium 
and back, and pruritus vulve. 


Perforation of the Cervix Uteri by a Tent. 


| 
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cervix long, wublon it difficult to out- 
line the growth with the finger, and, as 
frequent hemorrhages pointed to the 
necessity of adopting some efficient 
mode of treatment, it was decided to 
dilate the 
tents were introduced, carefully watched 
and changed sufficiently often. They 
were held in position by carefully ad- 
justed vaginal tampons, 


cervical canal. Laminaria 


which were 
The uterus 
was slightly anteverted. On the re- 
moval of the tents on the last occasion— 
they had not been put in by himself, 
but by a careful and experienced house 
surgeon—he was astonished to find a 
large perforation on the anterior service 
of the cervix at the internalos. It was 
evident that these tents, of which two 
vere then in the 


canal, had, by their 


| expansion and by the pressure of the 


| condition, recovered. 


Dr. C. C. LEE relates a case before the | 


New York Obstetrical Society in which 
he suggested the advisability of caution 
in using laminaria tents for dilating the 
cervix uteri. The patient, a middle- 
aged single woman, entered his service 
at the Woman’s Hospital with what was 
believed to be a submucous fibroid 
attached to the 


anterior. wall of the | 


uterus, a short distance above the inter- | 


nal os. 


The vagina was narrow and the 


tampon, perforated the anterior side of 
the cervix at the vaginal junction. This 
was the first time he had known the 
accident to occur, but, on 
among his friends, 


inquiry 
he had learned of 
two other similar cases, the tents used 
being of laminaria. In his case, instead 
of making the usual incision, he divided 
the cervix posteriorly up to the internal 
os, and anteriorly up tothe perforation, 
and was then able to reach the greater 
portion of the tumor. Carbolized cot- 
ton was applied to the cervix and the 
patient, notwithstanding her reduced 
The result of the 
granulating surfaces were such as to call 
for trachelorrhaphy, after which the cer- 
vix was left in a pretty fair condition. 

Dr. Mundé had met with cases in 
which an ulcer in the wall of a long 
cervix had been formed by stem pessa- 
ries and tents which the physician had 
failed to introduce through the internal 
os. In some cases a little force was re- 
quired to push the instrument through 
the interna! os, and he had no doubt 
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that inexperienced or careless persons 
might make a mistake and cause an 
injury of the cervical wall. A laminaria 
tent would be more likely to cause 
ulceration than one of tupelo. 


Dr. Lee remarked that it was possible | 


the tent used in this case was tupelo 


instead of laminaria, but he thought it | 
The accident could not | 


was the latter. 
have arisen from the cause spoken of 


by Dr. Munde, because the internal os | 


was well dilated when the last tent was 
removed. He could readily understand, 
however, that if a tent was not made to 


pass. the internal os, it might press | 
against the solid tissue of the wall and | 


cause ulceration.— Weekly Med. Rev. 


Multilocular Ovarian Cysts. 

All multilocular ovarian cysts, accord- 
ing to MM. Matassez and De SINETY 
(Zancet) are myxoid epitheliomata. If 
relapses are not frequent after abla- 
tion of these tumors, M. Terrillon be- 
lieves that the explanation lies in the 
thinness of the pedicle and the paucity 
of the 


conditions which 


imply a kind of isolation of the tumor. 


lymphatics, 


The recurrence may be ranged under 
two heads: first, those which recur in 
the cicatrix, pedicle, or peritoneum; 
and second, those which are found in 
distant organs. Histology explains the 
recurrences, by showing that these 
epitheliomata may undergo sarcomatous 


or carcinomatous transformation.—/déid. 


Anteflexion of the Uterus. 


Dr. G. G. Roy, in Southern Medical 
Record: I desire to call attention to the 
very excellent results in my hands in 
the use of seatangle (laminaria) tents in 
overcoming the atresia of the cervical 
canal, at and oftentimes anterior to the 
os internum as usually found in ante- 
flexions in young women. 


After the necessary depletion of the 
uterus by means of tampons of absorb- 
ent cotton, alterative application of 
iodoform, or tr. iodine, carbolic acid 
and glycerin, I begin dilatation of the 
cervical canal in the following man- 
ner: 

If the canal will admit of the smallest 
sized tent, bent at the angle the flexion 
may have, I introduce it half an inch 
beyond the flexion (and that I have not 
found attended with much pain or in- 
convenience) and let it remain until 
fully expanded, and then withdraw it. 

If the womb has not become too sen- 
sitive from this procedure, another tent 
a size larger is introduced and dealt 
with in the same way, and this is re- 
peated until the canal is as‘large as de- 


| sirable. When the seatangle tent is bent 


(and when of good quality and flexible 


| texture, without blemishes, this may be 


done to almost an acute angle) and in- 
troduced, as it expands it straightens, 
and in doing so, diminishes the flexion 
to a certain degree also. When the 
womb is not held by adhesion or other 
causes, this gradual dilatation with the 
tents will often overcome the flexion 
entirely without the loss of blood, and 
with no more pain than attends the or- 
dinary use of these tents. 

Sometimes we meet with cases in which 
there is complete occlusion of the inter- 
nal os, together with a considerable por- 
tion of the canal anterior to the os, the 


| result of organized plastic exudation, 


| and through which we can neither in- 
troduce the tents nor the dilators with- 


out using an unjustifiable degree of force. 
In such cases I have had excellent re- 
sults in opening up a passage through 
the canal by using the seatangle tents in 
the following manner: 

First, measure the length of the cer- 
vical canal, unobstructed, and cut the 
tent this length and introduce it well up 
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(firmly) against the lower point of ob- | 
struction and retain it there by com- | 
presses of absorbent cotton nicely and 
evenly adjusted, till the vagina is well 
filled and the womb is securely steadied. 
This tent is allowed to remain until it 
gives its utmost degree of expansion 
and then withdrawn. You will then 
discover that a perceptible degree of this 
obstruction has been overcome, and 
quite an increased length of the canal 
gained. Another tent of sufficient 
length to meet this gain is introduced 
and retained in the same way ; and this 
plan is continued (using a longer tent 
each time) until the occlusion of the 
canal is overcome and the internal os is 
sufficiently open to admit a tent bent at 
the angle of flexion then remaining, and 
it will be discovered that a tent several 
sizes larger than the one used at the be- 
ginning of the treatment may now be 
passed. After this tent has served its 
purpose, it is withdrawn, and another, | 
larger, and bent at a more obtuse angle, | 
is introduced, and this plan is continued | 
until full dilatation is effected, when the | 
flexion will be found almost, if not en- 
tirely restored.— Archives of Gynecology, 
Obstetrics and Pediatrics. 





[Whether this is a good way of treat- 
ing flexion we are not prepared to say ; 
but that of treating complete occlusion, 
given above, is certainly the best we 
have ever tried. Recently we treated 
a case of five years standing success- 
fully by the above method. | 

A. J. CS. 


Cocaine in the Treatment of Vaginismus. 





Dr. J. SCHRANK :—Vaginismus may 
be regarded as the analogue of anal 


The .condition is 
usually associated with a narrow vagina 


mode of causation. 


latter during introitus vaginz, extends 
further than is needful. After 
ducing local anesthesia by the applica- 
tion of a four per cent. solution of 
cocaine, he dilates the vagina with a 
rectal speculum, thereby preventing 
cicatricial contraction of the lacerated 
parts, with resultant disappearance of 
the vaginismus.—Deutsche Med. Woch- 
enschr.—Archives Gynaecology, Obstetrics 
and Pediatrics. 


pro- 


[A lady, who had been married two 
months, had so much tenderness of the 
vulva that coitus was impossible. I 
prescribed a two per cent. solution of 
cocaine, to be applied to the parts, and 
her husband reported a perfect suc- 
cess. | i 3 e ® 


Cinnamon in Menorrhagia or Metrorrhagia. 


Cinnamon has long been used asa 
stomach corrective, and as a stimulat- 
ing adjuvant to the administration of 
iron and digitalis in chlorosis, anzmia, 
and heart disease. It has also been oc- 
casionally employed in uterine hemor- 
rhages ; but sufficient attention has not 
hitherto been paid to its properties in 
that direction. Dram or two-dram 
doses of the tincture produce a feeling 
of well-being and comfort in the stom- 
ach and an increase of force in the 
pulse, without acceleration of the move- 
ments of the heart. If this dose be 
much augmented, the agreeable warmth 
in the stomach is succeeded by an in- 
tense burning, with general nervous ex- 


| citement, elevation of temperature, rapid 


pulse, diminution of urine, and some- 
times profuse sweats. In the menor- 
rhagias of chlorotic patients, and the 


| metrorrhagias of lymphatic and debili- 
fissure, both in its symptoms and in its | 


tated women, cinnamon will often prove 
curative, when other means have failed, 


| especially in cases of long standing. 
and tough hymen, the rupture of which | 


One or two grains of the powdered 
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cinnamon may be taken every hour in 
these cases, or adram or more of the 
tincture three times a day.—AZedical 
World.— bid. 


Galvano-Puncture in Pelvic Hematocele. 


The Lancet tells us that M. Apos- 
TOLI strongly recommends the use of 
galvano-puncture in peri uterine hema- 
The instrument he uses is a 
trocar of medium size connected with 
the negative pole of a battery, the other 
electrode being of considerable size and 
applied to the back or thigh. Care 
must of course be taken to avoid wound- 
ing the uterus, intestine,or any important 
blood vessel. 


tocele. 


A large dose, even as 
much as 100 milliampéres, should be 
given, the resulted slough and fistula 
being proportional to the current em- 
ployed. As to the duration of the 
galvano-puncture, five or six minutes is 
usually sufficient, but should be regu- 
lated by the loss of substance and 


to produce. 
peri-uterine hematoceles should be treat- 


ed in this way, and that the earlier the | ,,. . . 
Ee 3 | The urine contained no albumen, and 
operation is performed the better. An- | 


tisepsis should be carried out as far as 
possible, first by heating the trocar prior 
to puncturing, and afterwards by car- 
bolic acid injections into the sac twice 
a day. 


Metrorrhagia.—Treatment. 


In Pror. BARTHOLOW’S experience, 


metrorrhagia produced by fibroids or | 


fungus granulations, is much more de- 


ment is more quickly 
bromide of potassium.—Wew England 
Medical Monthly. 


MEDICAL DIGEST. 





DISEASES OF CHILDREN. 





Diabetes in Children. 

Dr. JULES SIMON reports several cases 
of glycosuria occurring in young chil- 
dren, among which 
(Revue Médicale). A girl thirteen years 
of age, had been under treatment for 
several months for purpura. One day 
she reported herself as very much bet- 
ter, and little more would have been 
thought of the case had it not been 
that, the evening before, Dr. Simon had 
been reading of a case of diabetes in 


is the following 


which the grave symptoms had been pre- 
ceded for several months by purpura. 
He was thus led to examine the urine of 
this patient, and found it to contain 
sugar in small amount. ‘The girl pre- 
sented no other symptoms which would 
even faintly suggest diabetes, and it was 
only the chance of having read this case 
the previous evening that led the author 
to examine the condition of his patient’s 


. , Te A | urine. He suggests that there may pos- 
chemical action which it seems desirable 


M. Apostoli thinks that all | 


sibly be some connection between pur- 
pura and the profound alteration which 
finds expression in saccharine diabetes. 


the blood on microscopical examination 
was found to be normal, at least there 
was no excess of leucocytes.—Medical 
Record. 


The Treatment of Severe Whooping: 
cough. 

M. H. Rocer (Union Médicale) ad- 

vises that, when the seizures are of an 

exaggerated convulsive character, syrup 


| of valerian be given in doses rapidly in- 
cidedly held in check by diluted sul- | 
phuric acid than by ergot ; while menor- | 
rhagia dependent upon ovarian excite- | 


relieved by | 


| for those who are older). 


creased from 150 to 600 grains, or tinc- 
ture of musk (from 5 to 10 drops for 
children under the age of two years, 
from 10 to 20 drops for those between 
two and five, and from 15 to 30 drops 
When the 
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laryngeal spasms are repeated, emollient 
or narcotic vapors should be generated 
about the patient ; nitre-paper, or pow- 
dered belladonna, or stramonium should 
be burned near his nostrils and mouth. 
If the paroxysms are suffocative, he is 
to be made to inhale chloroform or 
ether, the bottle or the stopper being 
passed more or less rapidly under his 
nose. If the laryngeal spasm is pro- 
longed, so that the child is threatened 
with respiratory or cardiac syncope, he 
is to be roused by making him take 
whiffs of ammonia or vinegar, by sud- 
denly throwing cold water in his face, 
or by brisk frictions of the chest with 
the hand, especially over the region of 
the heart.—Wew York Medical Journal. 


Anodyne for Children. 

Dr. R. St. J. Perry: The following 
“Baby R.” is frequently used in the 
City Hospital, and has generally given 
much satisfaction : Take of sodii brom., 
4 scruples; ol. anisi, 2 drops; tr. opii 
camph., 32 drops; aqua, q. s., ad., 2 
ounces. M. Sig.—Teaspoonful every 
hour, as needed. Shake before using.— 
Indiana Pharm, 





Disease of the Umbilicus in the New Born. 


Dr. Lupwic Ftrru had the oppor- 
tunity to study a large number of cases 
of diseases of the umbilicus in the new 
born in the Vienna clinic. From his 
report, we translate the following: 
“Simple, but more successful than 
anything else, is the following cure 
of umbilical hernia, which has never 
been known to fail in the Vienna gene- 
ral clinic: Small square pieces of soft 
linen are put up in pyramidal shape over 
the hernia ; in their centre a linen but- 
ton (common button spun with linen, as 
generally met with in drawers for men) 
is so applied that the button—which 
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must be of the exact shape of the open- 
ing—just closes the opening, and finally 
the whole is fastened with a suitable 
linen abdominal bandage. Gradually, 
as the opening by contraction diminishes 
in size, a smaller button must be se- 
lected. If this procedure is faithfully 
carried out, the uniform result at the 
Vienna clinic is a proof of its success.” 

Excoriation, blennorrhoea, and ulcus 
umbilici, demand a treatment with as- 
tringents. The best method is first 
lightly to touch the affected part with 
the solid nitrate of silver; then a salve 
consisting of one ounce of benzoated 
zinc ointment, a dram of Peruvian 
balsam, and four grains of carbolic acid, 
is locally applied with patent lint, and 
when almost healed, but evincing great 
slowness towards the end, the part is 
washed twice daily with aromatic wine, 
and this application is then followed by 
the salve. 

The real sarcomphalus, consisting in 
the formation of granulations, is thus 
treated: if they are large enough a liga- 
ture is applied, otherwise they are 
touched with nitrate of silver. 

Inflammation of the umbilical artery 
is not rare. A development from it of 
erysipelas has never been observed in 
Vienna. Here, too, it is well occasionally 
to touch the inflamed part with nitrate 
of silver; in the interval, astringents and 
antiseptics should be applied. 

Umbilical phlebitis is a dangerous 
disease. It mainly attacks debilitated 
infants, and is apt to give rise to erysip- 
elas and phlegmonous abscesses, though 
we believe that the phlebitis itself is 
already caused by the infectious material 
causing the last named maladies. Our 
art is here powerless ; when once devel- 
oped, it generally ends fatally. Wecan 
only try to prevent infection by strict 
antisepsis. 


Concerning bleeding from the umbil- 
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icus, itis rare, and generally happens 
between the fifth and tenth day. It is 
often accompanied by icterus, and if 
real hemorrhage, admits invariably only 
a doubtful diagnosis. The only good 
result W. has seen was from a ligature 
en masse. 





Diagnostic Value of the White Streak in 
Scarlatina. 


L’ Union Méd. du Canada | Abeille 
Méd|: This phenomenon, which can 
be produced by rubbing a soft body 
upon the skin which is affected with the 
scarlatinal eruption, is considered by 
the author an important diagnostic sign 
of scarlatina which has hitherto been 
overlooked. When, in the normal con- 
dition, one draws a line upon the skin 
with a smooth surface, as the rounded 
extremity of a pencil, and uses moder- 
ate pressure, there may be observed at 
the points touched a white line which 
lasts for some time. This paleness is 
due to the moderate excitation of the 
vasomotor nerves, and the contraction 
of the small vessels which follows it. If 
the pressure has been very strong, in 
place of a white line, a red line bordered 
by two white ones, is produced. The 
excitation in this case has paralyzed, 
temporarily, the small vessels, in place 
of contracting them, while in the area 
which is contiguous, where the pressure 
has been less strong, the excitation has 
led only to constriction of the vessels. 
In certain diseases the effects which are 
obtained by this procedure vary greatly. 
Trousseau, for example, has shown 
that in patients suffering frem menin- 
gitis, a red line is produced by pressure 
with the greatest ease, and this has been 
called the meningitic line. It may also 
be produced in all the diseases which 
lead to perturbation of function in the 
nervous system. Thus, it may be pro- 
duced in many cases of typhoid fever, 





in erysipelas, variola, rubeola, and the 
diphtheritic eruptions. But it is not the 
same in appearance in scarlatina during 
the entire period of the eruption. In 
place of getting the red meningitic line, 
a pale, rather persistent line, is pro- 
duced, which extends plainly to the 
bottom of the eruption. This fact was 
long ago noticed by Bouchut, and was 
considered a valuable sign as a means 
of diagnosis, both in children and in 
adults. It is not equally prominent and 
distinct at all periods of the eruption. 
Velpeau having observed that it is not 
produced when the efflorescence of 
scarlatina is at its highest degree of de- 
velopment. In the diphtheritic erup- 
tion which resembles that of scarlatina, 
accompanied with angina, the excitation 
of the skin produces a red line and not 
the white one of scarlatina. This sign 
is especially valuable in those cases of 
measles in which the eruption closely 
resembles that of scarlatina. The same 
is true in variola in which other differ- 
ential signs are often absent. It must 
be borne in mind that the important 
feature in making this test is, that the 
white line appears upon the surface 
which is covered by the eruption.— 
Archives Pedtatrics. 
rm >—__— 


OBSTETRICS. 


The Braxton Hicks Method of Treating 
Placenta Previa. 

The wonderful statistics of results 
obtained by the Braxton Hicks method 
of treating placenta previa, collected 
and published by Dr. Lomer, of Ber- 
lin, in the American Journal of Obstet- 
rics, have attracted a great deal of notice 
among obstetricians. So remarkable 
are they, that published as they were in 
a special journal, we make no excuse for 
calling renewed attention to them. 

The method, as practiced by its orig- 
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inator, and adopted and described by 
Dr. Lomer, consists simply in perform- 
ing the bi-manual version, and bringing 
down a leg. After this the labor is al- 
lowed to pursue its own natural course, 
only helped by gentle traction, if there 
be too much delay. The points on 
which Lomer insists are, first, that the 
version should be at the very earliest 
moment possible, as soon as one or two 
fingers can be passed through the cervix. 
It is claimed that in this way the cotton 
tampon, an uncertain, dangerous (pro- 
moting sepsis) and painful appliance, is 
done away with, and a more certain and 
effectual tampon brought to bear. 

The second point insisted on is, that 
after turning, the uterus should be left 
to expel the child with little or no out- 
side aid, thus giving the os plenty of 
time to dilate, and avoiding laceration 
of the cervix, an accident particularly 
dangerous under these circumstances. 

The matter of bimanual turning does 
not seem to be sufficiently understood 
and practiced among us, and yet Lusk 
declares it to be “ one of the most im- 
portant contributions to obstetric prac- 
tice of the present century.” The method 
One 


hand is introduced wholly within the 


of its performance is very simple. 


vagina and one or two fingers through 
the os. 


segment of the foetal ovoid, while the 


hand outside acts in an opposite direc- | 


tion on the other end. 
child can be readily and easily turned, 
especially when the liquor amnit is still 
present and the uterus relaxed. 
reason for failure, when this occurs, we 
apprehend to be an omission to anes- 
thetize the patient. 


most importance, as complete relaxation | 
of the abdominal walls and of the uterus 


is thus secured and the operation greatly | 


facilitated. It will be at once seen that 


this method is particularly applicable to 





These fingers act on the lower 


In this way, the | 


One | 


This is of the ut- | 


the earlier stages of labor, and that the 
placenta being previa is no insurmount- 
able obstacle. Lomer advises that one 
edge should be sought and the amniotic 
sac entered on one side, or failing to find 
an edge, that the fingers should be 
passed directly through the placenta 
itself, a matter of no great difficulty. 

Now as to results: They are simply 
astonishing. Of cases treated by this 
method alone, L. has been able to col- 
lect as follows: Hofmeir 37, with 1 
death ; Behm 40, no deaths; and his 
own, taken from  Schréder’s clinic, 
101, with 7 deaths; total 178, with a mor- 
tality of 8 (4.5 per cent.) It may be ob- 
jected that these were hospital cases 
under the care of experts with a large 
experience in this particular operation. 
B's and H’s cases are open to this objec- 
tion, but L’s cases were under the care 
of nine different operators, many of 
them beginners. If we take the cases 
treated by Lomer personally (16), and 
add them to those already reported, we 
have a total of 95 with the almost in- 
credible mortality of ove. But take the 
worst results of ali, the mortality (7 per 
cent.) in the cases collected by L. (101), 
and compare it with the mortality gener- 
ally admitted in the text-books, from 
25 to 4o per cent., and certainly there is 
a vast difference in favor of the new 
method, and one which should make it 
the duty of every one intending to prac- 
tice obstetrics to familiarize himself with 
this resource. 

Now, as to the method, is it really 
difficult? Does it 
Lomer assures 


need an expert ? 
us that it dif- 
ficult, and the condition under which 
his results were obtained would seem 
to bear With an 


is not 


out his statement. 


| experience of two cases, both success- 


ful, treated in this way, anda still larger 
experience of the bimanual version in 
other classes of cases, we can confidently 
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confirm his statement. Even more, we 
can say that it is astonishingly easy, 
easier than the old method by. internal 
version. In our last case, the time 
elapsing between the introduction of the 
hand into the vagina and the withdrawal 
of a foot, was certainly not more than 
two or three minutes, though it was a 
central implantation, and a head presen- 
tation. One finger only was passed 
through the placenta. 

All the conditions, if the woman be 
chloroformed, for a favorable perform- 
ance of the operation are present ; no 
retraction of the uterus, and most of the 
liquor amnii present. 

3ut what of the child? Are its chances 
better or worse? At first sight, they 
might seem to be worse; but Lomer 
shows, by a large number of statistics, 
that they are not materially worse than 
under the old method. In his ror cases, 
fifty per cent. were saved, a rather better 
showing than is made by the majority of 
the older operators. If the placenta is 
pierced, of course the child is lost ; but 
if a leg can be brought down beside it, 
and the delay is not too great, its 
chances are quite as good, or even better, 
than by tampon internal version and 
rapid delivery. 

Lomer’s claim that the tampon is en- 
tirely done away with is hardly just, as 
there may be cases when the os will not 
admit the passage of even one finger and 
yet the hemorrhage be very severe. Such 
cases are rare, and if the tampon be 
used it is only for a short time. Nor is 
the new method necessary or applicable 
to all cases. When only one margin of 
the placenta is over the os, simply rup- 
turing the membranes and bringing the 
head down to press upon the placenta 
will generally be a safe and efficient 
plan, one which we have successfully 
performed several times. In case the 
head does not come down fast enough, 





through inefficiency of the uterine pains, 
we may then apply the forceps.—.JWZedi- 
cal Press. 


[This method of treating placenta 
preevia has, for several years, been taught 
in the Long Island College Hospital. 
In certain cases seen early, external 
version may be substituted to advantage, 
hemorrhage being controlled for a time 
by the tamponade. } ‘ 


Hegar’s Sign of Pregnancy. 


An interesting article on Hegar’s sign 
of pregnancy appears in the Mew York 
Medical Record of Feb. 27th, by Dr. 
E. H. Granpin, of New-York. 

Dr. Grandin says : Since my object is 
to call attention to this sign of Hégar’s, 
and not to rehearse the signs which, in 
the early months of pregnancy, point to 
this condition, I proceed at once to its 
consideration ; and, in order to make 
the sign clear, would call attention to 
the gross changes which take place in 
the uterus prior to the second month of 
uterine gestation ; that is to say, before 
any classical physical sign—such as 
discoloration of the vaginal mucous 
membrane, softening of the cervix— 
have become at all marked. The early 
rational history I purposely leave out of 
the question, for such history our 
patients frequently falsify. 

During the first six to eight weeks of 
pregnancy the changes in the uterus 
are practically limited to the body of 
the organ. The uterine body enlarges, 
especially in its transverse diameter 
(antero-posteriorly) ; the muscular sub- 
stance becomes less dense. These 
changes are simply the result of the 
hyperemic condition into which the 
corpus is thrown and kept by the 
engrafting of the impregnated ovum. 
As the result of such changes, the 
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uterine body loses its nulliparous pear- 
shape; its contour no longer gradually 
diminishes as it approaches the uterine 
neck ; the body, on the contrary, bellies 
out (if I may use the term) over the 
cervix in all the transverse diameters, 
in particular, antero-posteriorly, and the 
organ, instead of being pear-shaped, 
resembles very much an old-fashioned, 
fat-bellied jug. 

The above changes in the consistency 
and shape of the body of the uterus 
constitute Hégar’s sign, and so far in at 
least a dozen cases, it has never failed 
me in early diagnosis. The obtaining 
of this sign requires of course, a certain 
expertness in the bi-manual palpation, 
and familiarity with the sensation com- 
municated to the finger by the nullipar- 
ous uterus, and the uterus altered patho- 
logically in one or another way. Ihave 
found, however, in my clinical teaching, 
but little difficulty in making even inex- 
pert fingers conscious of the change. In 
the vast majority of cases, owing to the 
normally slight anterior curvature of the 
uterus, the internal examining finger 
will note this sign to the best advantage 
in the anterior cul-de-sac. Here the 
finger, instead of following the line of 
the cervix in a gentle curve up on 


to the body, is at once conscious of | 
the body swelling out to a greater or | 
| I am inclined, from a limited experience, 


lesser degree, according to the date of 
impregnation, over the cervix, and at 
the same time, bi-manually, the body is 
faintly boggy, resilient, compressible. 
If such be the condition of affairs 
detected by the local examination, in the 
absence of rational history, in the absence 


vix (which may, if present, mean ero- 
sion), and of mammary signs and blue 


discoloration of the vagina (both of | 


which, if present, may mean ovarian 
disease), I now unhesitatingly pronounce 
the patient pregnant. 





Dr. Grandin points out the conditions 
which may possibly simulate Hégar’s 
sign; first, a distended bladder, and, 
second, a uterus distended with men- 
strual blood. Neither of these condi- 
tions, however, he says, ought to give 
rise to error, for a necessary prelude is 
a careful bi-manual evacuation of the 
bladder by means of the catheter, and 
retained menstrual blood would neces- 
sarily be suggested by the history. 

Hyperplasia of the corpus uterus, sub- 
involution and the varieties of displace- 
ment, he claims, may be determined by 
the compressibility, resiliency, and other 
changes in the uterus which are incident 
to these special conditions. 

Dr. Grandin seems to have had remark- 
able success in testing this sign of Hegar. 
In eleven cases in which an early diag- 
nosis was made by this sign, the correct- 
ness of the diagnosis was established by 
after observation. We regret to say, 
however, Dr. Grandin has not stated the 
fact as to whether he had met with a 
failure in any case in which the test was 
employed. He tells us very frankly— 
In order to settle the value of this sign 


| positively, it is of course apparent that 


others must note the result of their ex- 
perience. As the matter now stands, 
Hégar believes this sign to be of great 
value, Compes regards it as positive and 


to consider it infallible. 


[Substantially the same method as 


| that of Hégar has been taught for 
| several years in the Long Island College 
| Hospital. The sign is of the greatest 


i : : | value and merits the attention of every 
of slight softening at the tip of the cer- | 


practitioner of obstetrics. With a little 
experience a positive diagnosis is almost 
always possible at the second month, 
and frequently at the fifth, or even the 
fourth week, | J. 
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Breech Presentation Complicated by a 
Large Scrotum. 
To tre BurraLo OpstTetricaL Society : 

Dr. THomaAs LotuHrRopP reported a case 
where he found some difficulty in dif- 
ferentiating the presentation. The 
examining finger first met quite a bag, 
though the bag of waters had previously 
broken ; going a little higher it met on 
one side a hard bone, and, passing to 
the other side, another one. Soon it 
passed into what proved to be the anus, 
but there was no meconium. He finally 
decided that the bag was the scrotum, 
and very soon the penis came down, 
confirming that opinion. He mentioned 
the case as an example of some of the 
puzzling little features of obstetric cases. 
—Maryland Medical Journal. 





[An abdominal examination would 
have easily dispelled the doctor’s doubts 
about the presentation. } y 


ve 


Pruritus Vulve Medicine. 

Dr. T. F. Buttock :—The wash 
described below has been useful to 
many of my patients, who have suffered 
from pruritus vulve. &. Aluminii 
nitras, gr, xxiv.; aqua, Ziv. M. Wash 
the parts once or twice a day and use 
as a vaginal injection in the same way. | 


| 
| 
| 
[The subnitrate of bismuth thickly | 
dusted over the whole vagina and | 
vulve, by means of a Sims’ speculum | 
and a suitable insufflator is the most 

satisfactory treatment we have used for 

most forms of pruritus vulve. The 
application may be_ repeated daily 
for several days. | %: 


The Ergot Question. 
RuDOLF KOBERT con- 
paper, (Zhe Prac- | 


active 


Professor 
tributes another 
titioner,) on the 
of ergot of rye. 


ingredients | 
Experiments with | 


ergotinic acid, internally and_hy- 
podermically, on pregnant bitches, 
rabbits, cats and sheep, show it to 
possess no ecbolic power whatever. 
Hence all aqueous extracts (as water 
dissolves only the ergotinic acid) are 
worthless. The extractum  secalis 
cornuti of the German Pharmacopeceia 
is an aqueous extract, and consequently 
is inert. Cornutine, which is not to be 
confounded with the ergotinine of Tan- 
ret, as the latter is quite inert, produces 
uterine contractions, both in animals 
that are pregnant and in those that are 
not. Sphacelinic acid is insoluble in 
water, and must be given as an emul- 
sion. In cats and dogs it evoked pow- 
erful labor-pains, followed rapidly by 
the birth of the foetus. From the fore- 
going it is seen thatin the ecbolic action 
caused by ergot, both cornutine and 
sphacelinic acid take part. The latter 
acts directly on the uterus, while the 
former influences directly the centre 
for the uterine contractions situated in 
the spinal cord. Professor Kobert had, 
therefore, requested Gehe & Co., of 
Dresden, to prepare an extract that con- 
tained both these active principles, 
which figures under the rather long title 
“extractum secalis cornuti cornutino- 
sphacelicum Kobert.” Seeing that it 


was obtained by evaporating an alco- 


| holic solution, it is difficult to determine 


why the author had not simply named 
it an alcoholic extract of the Seca/a 
cornutum. It does not keep well for 
longer than six months, but Professor 
Kobert italicizes the statement that 
neither ergot itself, nor any of the num- 
erous commercial European and Am- 
erican preparations that he has exam- 
ined, retains their therapeutic powers 
for more than twelve months.—JVew 
York Medical Fournal. 
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DISEASES OF WOMEN. 


Laparotomy for Pelvic Abscess. 


Dr. A. REEVES JACKSON presented 
the following case before the Chicago 
Gynecological Society, the history of 
which, with discussion, appeared in the 
April No. of the Obstetric Gazette: 

Anna N., twenty-four years old, had 
been married six years, and had one 
child eighteen months old. Five anda 
half weeks prior to my visit—-she had 
miscarried, producing a foetus four 
months old. <A few days after that 
event, Dr. Braun found the patient suf- 
fering from symptoms of pelvic inflam- 
mation, which had since continued, with 
varying severity. 

On examination, I found on the left 
side of and behind the uterus, a swell- 
ing as large as a medium-sized orange, 
with rather indistinct outlines. Its 
lower portion was in a plane with, or 
somewhat below, the os w/eri, and bi- 
manually its upper margin could be felt 
extending above the fundus, which was 
pushed strongly to the right. Both 
uterus and tumor were immovable. The 
latter had a slightly elastic feeling in 
some places, although I was unable to 
detect any certain fluctuation through 
the vagina, rectum or hypogastrium. 
Through the posterior vaginal wall, at a 
point about an inch above the lower 
portion of the swelling, I fancied I re- 
ceived a sensation of bogginess, and 
this, taken in connection with the his- 
tory of the case, gave me the belief 
that pus was present. Accordingly, I 
thrust a curved trocar and canula into 
the swelling by way of the vagina to 
the depth of about two inches, with no 
other result than the emission of a few 
drops of blood. 

It was then concluded that the patient 
should have prolonged hot water vagi- 
nal douches daily, rectal feeding, and 

1886.—No. 6c. 





appropriate anodyne and tonic medi- 
cines. 

Under anesthesia I examined the ab- 
dominal and pelvic organs. The pelvic 
swelling had undergone no marked 
change, except that it seemed to have 
increased in an upward direction, ex- 
tending now to a point about an inch 
above the symphysis pubis. At this place 
I thought I detected obscure fluctua- 
tion. The swelling as felt per vaginam 
was hard at every accessible point. All 
operative measures were declined by the 
patient and her friends, and the treat- 
ment advised consisted in the adminis- 
tration of morphia and quinine, and 
peptonized milk for diet. 

The patient became much worse. The 
pelvic pain was controlled only by large 
doses of morphia given hypodermically, 
and the stomach retained almost noth- 
ing. The pulse was 130, temperature, 
102° F. It was decided that laparoto- 
my should be performed. 

The patient was etherized, and the 
bladder emptied by catheter. She was 
the thinnest person I ever saw placed 
upon an operating table. Immediately 
before the taking of ether her pulse was 
124, temperature, 103° F. 

The hair of the pubis was shaven off, 
and the skin of the abdomen washed 
with soap and carbolized water. An in- 
cision three inches long, ending below at 
the upper portion of the mons veneris, 
was made in the middle line of the hy- 
pogastrium. Deepening the cut, I came 
upon the peritoneum, which, however, 
could not be separated from the parts 
beneath. Proceeding inward through 
dense structures the knife suddenly en- 
tered an abscess cavity, which at once 
gave exit to a stream of pus to the 
amount of two or three ounces. Pass- 
ing my finger through the opening, I 
found that the cavity extended down- 
ward behind and to the left of the uterus, 
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about three inches. The abscess walls 
proper could not be accurately defined. 
The inflammatory process had matted 
together the upper part of the uterus, 
the left broad ligament, tube and ovary. 
The cavity was washed out, and a rub- 
ber drainage tube passed to the lower 
end, the outer portion of the tube being 
stitched to the edge of the wound at its 
lower extremity. The remainder of the 
wound was closed with sutures, and 
dressed in the usual manner. 

The night following the operation 
the patient slept fairly well without an 
opiate. 

When I saw her the next day she had 
taken milk and lime water with relish ; 
her pulse was 108, and temperature 
100 2-5° F. 

In brief, the relief of the symptoms 
was immediate, and the recovery unin- 
terrupted. 


Concerning the etiology of pelvic ab- 
scess, I should like to cali attention to 
the literature of the subject. 
(') whose statements regarding etiology 
I have found to be the most complete, 
says, that one out of nine of all gyne- 
cological affections is of gonnorheeic 


Sanger, 


character. He further says that fifty 
per centum of these are diseases of the 
uterine appendages; although, of course, 
any part of the genital tract may be 
primarily invaded. In the Fallopian 
tubes, he finds that disease most often 
has its principal focus, where it begins 
and whence it spreads. He distinguishes 
six kinds of salpingitis : 

1. Septic, puerperal and non-puerpe- 
ral. 2. Tuberculous, 3. Syphilitic. 4. 
Actinomycotic. 5. Gonorrheic. 6. 
A mixed form. 

The gonorrheeic is the most common 
form of the disease, and it produces the 
most severe cases of pelvic inflammation. 

It has not as yet been proven that 
the gonococci of Neisser, can, of them- 





selves, produce abscesses ; but destruc- 
tion of the surface of the mucous 
membrane is sufficient ; an entrance is 
thus given to the septic, pus microbes, 
the staphylococcus aureus and albus and 
the streptococcus pyogenes, which are prob- 
ably always present. 

The invasion having taken place, we 
must ask ourselves by what channel does 
the inflammation travel? Where should 
we expect finally to find an abscess in 
case one should form? ‘The Fellovs 
will remember the beautiful experiments 
of Bitas, Koenig, (*) Schlesinger; (°) 
experiments which about three years 
ago I repeated in the dead-house of the 
Cook County Hospital, although the 
purpose I had in view at that time was 
a different one. These gentlemen in- 
jected, by means of fine canule, fluids, 
such as colored glue, into the periute- 
rine tissues of puerperal and non-puer- 
peral bodies. Koenig found (a) that 
fluids, injected in the region around the 
fundus uteri and uterine portion of the 
Fallopian tubes, first pass upwards into 
the iliac fossa to reach the crest of the 
ilium, then downwards towards Pou- 
part’s ligament, and finally into the fed- 
vis minor or true pelvis; (4) fluids 
injected into the periuterine tissues, in 
the neighborhood of the internal os, 
first fill the extraperitoneal connective 
tissue of the pelvis minor, then follow 
the round ligament as far as Poupart’s 
ligament and ascend in a backward di- 
rection into the iliac fossa; (c) that 
when the injection is made near the 
lower portion of the posterior surface 
of the uterus, the fluid first flows into 
the cul de sac of Douglas and thence 
rises into the iliac fossa. 

Schlesinger, although in the main 
agreeing with Koenig, differs with him 
in the following two points: He says, 
(2) when fluid is injected into the neigh- 
borhood of the fundus uteri, it first 
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passes into the iliac fossa, but thence it 
does not descend into the true pelvis, 
as Koenig observed, but it ascends, 
running up the anterior abdominal wall; 
(4) from the broad ligament the fluid 
finds its way into the iliac fossa and 
thence upwards towards the kidney, 
running in the mesentery of either the 
ascending or descending colon. Schles- 
inger further makes the interesting state- 
ment that his pericervical injections 
filled the pericervical tissues, but that 
they never produced a tumor which 
could be felt above the symphysis pubis. 
As far as my experience goes, the re- 
sults of these experiments correspond 
well with the clinical facts. The puer- 
peral abscesses which I have opened 
were situated, two over the crest of the 
ilium, one on Poupart’s ligament, and 
one on the anterior abdominal walls, 
about three inches above the ligament. 
As before mentioned, about three 
years ago I made similar experiments, the 
fluid I employed was milk. My object, 
at the time, was to ascertain the exact 
telative position of such an artificial 
exudate, representing an abscess, with 
regard to the anterior wall of the abdo- 
men, especially of an exudate in one of 
the broad ligaments. I wanted to see 
for myself what difficulties I must be 
prepared to encounter in uniting the 
walls of a pelvic abscess, after having 
opened it, to the edges of the abdomi- 
nal wound. As might have been ex- 
pected, I found the difficulties of the 
operation to vary partly with the size of 
the exudate and partly with the degree 
of tension of the abdominal parietes. 
On the whole, the matter seemed sim- 
pler to me than I had a prior7 imagined. 
Whether in cases of pelvic inflamma- 
tions and abscesses laparotomy should 
be done or not, is a question of com- 
paratively recent date, it being but little 
older than five years. As I have already 





said in my paper on “ Periuterine Ab- 
scess,” the operation is always to be 
regarded as a last resort and should 
never be thought of in cases in which 
the abscess can with safety be reached 
in any other way, which, of course, in- 
cludes opening it through the rectum. 

Lawson Tait, (*) of Birmingham, and 
Martin, of Berlin, were the first who 
attempted to prevent the terrible con- 
tingencies of pelvic inflammations by 
attacking the disease at its original seat; 
Lawson Tait (°) removed the suppurating 
uterine appendages, Martin (°) operated 
for suppurating, periuterine hematocele. 
Tait operated for a suppurating hema- 
toma of the right Fallopian tube (peri- 
tonitis), in 1878, and he removed both 
tubes for pyosalpinx and an ovary for 
abscess in 1885. 

In 1885, Martin (°) performed laparot- 
omy in three cases of intraperitoneal 
hematoma, 7. ¢., retrouterine hzemato- 
cele. He opened the peritoneal cavity, 
incised the sac, and evacuated the blood 
and pus; he then drained into the vag- 
ina, through the pouch of Douglas, and 
closed the opening he had made into 
the sac from the peritoneal cavity by 
sutures. 

In the discussion following the read- 
ing of Martin’s paper, Kaltenbach op- 
posed Martin’s operation, and pleaded 
for an extraperitoneal operation, reach- 
ing the abscess either from above Pou- 
part’s ligament, or, as Hegar recom- 
mended, from the ischio-rectal fossa. 

In 1880, Feldman, (’) of Goettingen, 
published an operation for double pyo- 
salpinx. 

In 1882, Baumgaertner published a 
case of hzematocele in which Martin’s 
operation had been successfully per- 
formed. 

These more or less sporadic operations 
called the attention of the profession to 
the subject, and already during the fol- 
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lowing year, 1883, upwards of fifty or | 
sixty cases were reported, in which la- | 
parotomy was resorted to for the cure | 
of pelvic inflammations. 


Palliative Treatment of Uterine Cancer. 


Dr. GACHES SARRANTE, in an article 
on the treatment of uterine cancer 
(Nouvelles Arch. d. Obstet. et de Gynec.), 
thus summarizes the results of his ex- 
perience : 

In cancer of the uterus, frequent 
dressing with liquids, powders, or other 
antiseptic agents, presents the following 
advantages : 

1. When regularly applied, they sup- 
press absolutely the hemorrhages, even 
when rebellious. 

2. They modify the nature of the 
lesion by removing the putrescent pro- 
ducts which form on its surface, and 
give it the appearance of a healthy sore. 

3. At first they calm the pains, which 
later return with increased intensity, 
finally to cease definitely. 

4. They prevent the absorption of 
infectious products, and thereby greatly 
improve the general health of the pa- 
tient. 

5. They moderate the extension of 
the lesion, and prevent extension by 
contiguity to the vagina and bladder. 

6. Finally, they permit the patient to 
live the life of the world at large, and, 
so to speak, to dissimulate her malady. 
—Medical and Surgical Reporter. 


Pelvic Abscess Simulating Uterine Fibroid. 


In this case, wherein the diagnosis of 
soft uterine fibroid was made, the pa- 
tient was thin and anemic. The abdo- 
men was somewhat distended. A smooth, 
elastic swelling was felt rising up from 
the pelvis to the level of the umbilicus; 
it was not tender. The swelling was 
symmetrically situated with regard to 





the middle line. It was dull on percus- 





sion; laterally, beyond the limits of the 
swelling, the abdomen was resonant. 
Nothing could be heard on auscultation 
over the tumor. The patient was put 
under the influence of ether in order 
that the relations of the swelling might 
be the more thoronghly determined. 
Through the speculum a sanious dis- 
charge was seen to be issuing from the 
os externum. A catheter having been 
passed to make certain that the bladder 
was empty, a swelling was felt in front 
of the cervix, depressing the anterior 
fornix. Bimanually, this swelling was 
found continuous with that already no- 
ted in the hypogastric region. The 
uterus was moveable; every upward 
impulse given to the cervix moved the 
tumor with it. The body of the uterus 
could not be made out distinctly from 
the tumor. It was thought that the latter 
extended rather further towards the left 
than to the right. The sound was not 
used on this occasion. The tempera- 
ture was 101.4° on admission, and varied 
for some six weeks subsequently from 
102° at night (on one occasion 103.5°) 
to 99° in the morning. Dr. A. H. N. 
Lewers, who reports the case in the 
Lancet, drew off a pint of very offensive 
pus by the aspirator, and the patient 
made a good recovery.—/diz. 


Treatment of Cystalgia in Women. 


CHARLES MOoNop gives the following 
classification of cystalgias in women : 

1. Cystalgias due to lesion of the 
urethra (polypi and fissures). 

2. Cystalgias symptomatic of a lesion 
of the bladder, inflammation, tumor, 
tubercle. 

3. Cystalgias symptomatic of lesions 
in other organs, as those of the uterus 
and its annexa, or of the other pelvic 
viscera. 

4. Cystalgias of nervous origin, ¢. g., 
symptomatic of locomotor ataxia. 
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5. Such manifestations as can be 
traced to no cause, and which may be 
considered as idiopathic. 

The treatment of these various con- 
ditions by forced urethal dilatation is 
advocated : 

1. In urethral affections dilatation is 
beneficial because exerting a beneficial 
influence upon the spasmodic and pain- 
ful element of the disease, and also upon 
the lesion which has produced and 
maintains the cystalgia. 

2. In cystalgia caused by neoplasms, 
dilatation, while affording temporary 
relief, can only be recommended as a 
means of diagnosis, preparatory to the 
ablation of the tumor. 

3. In the treatment of simple cystal- 
gia, injections of boracic acid, nitrate 
of silver, and sedative preparations 
should be tried before resorting to sur- 
gical procedure. 

When urination is persistently painful 
and frequent, forced dilatation which 
frequently gives unexpected relief, 
should be tried before establishing a 
vesico-vaginal fistula. 

Observation shows that this method 
of treatment causes pain to disappear, 
and also improves the condition of the 
vesical mucous membrane, while it also 
permits the easier application of local 
remedies. In tubercular cystitis, dilata- 
tion may be practised as a final measure 
for the relief of pain. 

4. In conditions designated as irri- 
table bladder, forced dilatation is espe- 
cially efficacious whether the cystalgia 
depends upon fissure of the cervix uteri, 
disease of the uterus, vagina, rectum or 
anus; indeed, unassociated with any 
recognizable lesion.— Annales des Mala- 
dies Org. Gen. - Urin.— American Lancet. 


Methyl lodide as a Vesicant. 


After describing its properties in the 
Brit. Med. Jour., Dr. RoBERT Kirk says: 








From the preceding statements it will 
have been observed that the iodides of 


both ethyl and methyl are more power- 
ful agents than the strong tincture of 
iodine already mentioned, and which 
Dr. Churchill considered the best of all 
applications to the cervix uteri. As dis- 
tinguished from most other agents which 
are applied to the cervix or the interior 
of the uterus, iodine is characterized by 
its tendency to produce a serious in- 
stead of a plastic exudation, but in this 
respect it is much surpassed by its me- 
thyl and ethyl compounds. These: cir- 
cumstances point to the two latter bo- 
dies as peculiarly applicable where such 
effects o: iodine are deemed desirable ; 
and I have found the application of 
methyl iodide to the cervix have a re- 
markable effect in relieving pain in some 
forms of uterine disease. For milder 
effects and for application to the interior 
of the uterus the ethyl compound is an 
excellent agent. The effect of this body 
applied on a Playfair’s probe to the 
fundus, and retained there one minute, 
is often remarkable. A few days after- 
ward the cervix has generally the soft 
feel and even the somewhat purplish 
tinge of the cervix of pregnancy. The 
cervical canal will frequently admit a 
sound which could not previously be 
passed ; while pain is almost invariably 
relieved. But this is a subject requiring 
to be treated in some detail, and it must 
suffice merely to allude to it in the pre- 


sent communication.—JZedical and Sur- 
gical Reporter. 


Vicarious Menstruation. 


PvueEcH, in his collection of over two 
hundred cases of vicarious menstruation 
(Cincinnati Lancet) gathered from differ- 
ent authors, sums up his statistics as 
follows: Menstruation at roots of hair, 
6 cases; by auditary canal, 6; by lach- 
rymal ducts, 10; by nose, 18; by gums, 
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10; by cheeks, 3; by mouth, 4; by 
bronchial tubes, 24; from stomach, 32; 
by the breast, 25; by the axilla, 10; by 
the umbilicus, 5; by the bladder, 8; by 
the bowels, 10; by the hands, 7; by the 
lower limbs, 13; by various regions, 8. 
In young girls subject to vicarious 
menstruation the genitals are always 
moist with a muco-sanguinolent matter 


at the time of their courses.— Weekly 
Medical Review. 





Thermo-Cautery in the Treatment of Chro- 
nie Metritis. 

Dr. E. Schwarz (Centralbl. f. Gynae- 
hologie ; Amer. Jour. Med. Sci.) advo- 
cates the use of the thermo-cautery in 
chronic metritis, and reports most satis- 
factory results from its use in thirty 
cases so treated. Complete cure and 
permanent alleviation of the symptoms 
have not resulted in every case; but 
this, he says, is not remarkable when 
the pathological and anatomical foun- 
dation of the affection is taken into 
consideration. In about one-third of 
the cases in which the wedge-shaped in- 
cision, recommended by Schroeder and 
Martin, was indicated, Dr. Schwarz, by 
means of the knife-shaped galvano-cau- 
tery, burned from each lip of the uterus 
a wedge-shaped portion of tissue about 
one inch in length, the same breadth, 
and from one-fifth to two-fifths of an 
inch thick at the base. Commonly, the 
same effects were obtained by the use 
of the cautery as with excision of the 
knife. In special cases the size of the 
portion removed was determined by the 
degree of hypertrophy existing. Ordi- 
narily, without fear of persistence of 
the diseased membrane from one-fifth 
to one-third of an inch broad can be al- 
lowed to remain. This, after the dis- 


appearance of the abnormal condition 
of nutrition, rapidly shrinks and returns | 
to a normal condition, so that in from | 











four to six weeks the parts are found 
fully covered with normal mucous mem- 
brane as far to the os uteri. 

The application of the cautery is made 
in a few minutes. Noassistance is ne- 
cessary. A glass speculum neither too 
long nor narrow is required, and in 
order to avoid making this too hot a 
short pause is made in the application 
of the cautery, during which irrigation 
is practised. Ordinarily, the pain ex- 
perienced bythe patient is not severe, 
and she fails to discover the occur- 
rence of anything unusual unless 
previously advised of the operation 
intended. Moreover, patient, who 
complained of severe pain from sca- 
rification of the parts, experienced 
no unpleasant sensation from the use of 
the cautery. After the operation the 
cauterized parts were dusted with iodo- 
form and the vagina packed with anti- 
septic gauze. The patient usually only 
kept her bed two or three days. 

Separation of the eschar usually oc- 
curred during the first eight days. Ex- 
tensive suppuration as a result of the 
operation has not been noticed, but 
under the use of the iodoform tampon 
or sublimate gauze and irrigation, heal- 
ing without extensive discharge has al- 
ways quickly resulted. 

In other cases in which such ex- 
tensive hypertrophy did not exist, but 
in which it was necessary to reach the 
numerous dilated blood vessels, the 
wedge-shaped cauterization was not 
practised. A pointed cautery was used 
by which was burned into each lip a 
number of holes from one-fifth to three- 
fifths of an inch deep, and about the 
diameter of a goose quill. Cicatrization, 
under these circumstances, occurred 
more rapidly than in the cases first no- 
ticed, and without notable suppuration. 

Hemorrhage was observed neither dur- 
ing nor after the operation, nor as a re- 
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sult of the separation of the eschar, and 
likewise but little inflammation or mark- 
ed stenosis of the os uteri was no- 
ticed. 

In every case there was marked and 
lasting improvement of the condition; 
in no case was the condition of the 
patient rendered worse. The results 
anatomically correspond to those cli- 
nically obtained. 

In all cases there was more or less 
considerable diminution of the uterus, 
and a decrease in its vascularity. In 
some cases, however, it was found ne- 
cessary to repeat the operation, owing 
to insufficient cauterization at first.— 
Weekly Medical Review. 


Operation for Vesico-Vaginal Fistula with- 
out the use of the Catheter in the After: 
Treatment. 


Dr. Hucu M. Taytor (Va. Med. 
Monthly). Before the lamented Sims 
contributed so much to perfect the 
operation for vesico-vaginal fistula, the 
use of the catheter, immediately after 
the occurrence of the fistula, was thought 
by many to be the only means at all 
likely to bring about a cure. 

Professor Simon, of Heidelburg, has 
for some time contended that too much 
stress has been laid upon the use of all 
catheters after this operation, and also 
that the advantages of the metallic su- 
tures and the necessity of absolute rest 
had been over-estimated. The patient 
we refer to had a fistula for twenty 
years, dating from her last confinement, 
which was instrumental in character. 
An examination showed that great de- 
struction of tissue had resulted. The 
neck of the uterus looked as if it had 
been amputated close up to its vaginal 
attachment. There had either been 
destruction of its tissue, or the vagina 
was closely adherent to it, and covered 
it up; and the cicatricial bands had 





drawn or turned what remained of the 
os through the fistula into the bladder. 
It was only by fishing for it in the blad- 
der that the exact location of the os 
could be ascertained. The adhesions 
were old and strong, and no reasonable 
amount of stretching served to bring 
the cervix back into the vagina, and we 
did not think it probable that frequently 
repeated stretchings would bring about 
the result. 

The fistula was as large as a silver 
dollar, and the only way we could get 
tissue enough together to close the open- 
ing was by attaching the lower border 
of the fistula to the remains of the pos- 
terior cervical lip, or, more correctly 
speaking, to the mucous membrane of 
the vagina covering it. The tissues 
were so changed and blended at that 
point that it was hard to tell one from 
the other. In doing this operation, the 
os was enclosed in the bladder, necessi- 
tating menstruation through that organ. 

What made the operation much easier 
than it may appear, was that the vagina 
was short and very capacious, and the 
cervix pulled down low by the adhe- 
sions ; this rendered it easy to bring the 
border of the fistula and the cervix in 
apposition. A large surface was de- 
nuded, and eight or ten sutures were 
necessary to bring it together. 

A piece of perforated rubber tubing, 
such as we had used successfully before, 
and seen used in a number of cases, was 
introduced as acatheter. For the first 
twelve hours it did its work well, and 
the bladder did not rebel against its 
presence. After that time, however, 
violent tenesmus came on, lasting sev- 
eral minutes at a time, or, in fact, until 
the catheter was expelled. Several 
times it was re-introduced, but quickly 
driven out again. At last, as a matter 
of necessity, we were obliged to leave it 
out, and allow the patient to pass her 
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of 
We were under the impression 
that the catheter was the cause of the 
trouble, and hoped for its cessation as 
soon as we removed it. Our hopes in 
this respect, however, were not alto- 


water, thinking this a lesser evil 
two. 


gether fulfilled ; for several days the | 
Every | 


bladder did not quiet down. 
twenty or thirty minutes the tenesmus 
would return, and last until a small 
quantity of urine was voided; and so 
frequent was the desire, that the patient 


| 


| 


kept the bed-pan under her all the time, | 


and it was found impossible to keep her 
quiet. The straining was more like the 
second stage labor pains, and looked 
very much as if the bladder was trying 
to expel the neck of the uterus. 
Frequently repeated doses of mor- 
phine and belladonna controlled the 
tenesmus to some extent; and finally, 
by the time the stitches were taken out, 
on the twelfth day, the desire returned 
only about every two hours, and was 
attended with but little pain and strain- 
ing. Much to our surprise, the vagina 
remained perfectly dry throughout, and 
the union was found to be complete. 
During all this disturbance, the urine 
remained free of mucus and phosphatic 
deposit. How much of this was due to 
the absence of the catheter, and how 
much to the free administration of lem- 
onade, we are unable to say ; but from 
the confidence we have in lemonade in 
limiting phosphatic deposit, we are in- 
clined to assign some effect to both.— 
Archives Geneacol., Obstet. and Pediatrics. 
[Within the past two months we have 
operated twice for vesico-vaginal fistula, 
using silk sutures and not using the 
catheter at all. In both cases the re- 
sults were perfect. | a2 % 


Unique Case of Vesico-Vaginal Fistula. 


Dr. E. C. DuDLy recently reported 
to the Chicago Obstetrical Society the 





following interesting case, in which the 


| entire vesico-vaginal septum, the vaginal 


portion of the cervix, and anterior wall 
of the cervix to the internal os had 
sloughed away, leaving no bladder tis- 
sue between the inner extremities of the 
urethra and the points at which the 
vesico-uterine ligaments connect the 
bladder with the uterus. The only 
operation which seemed possible was to 
unite the posterior wall of the cervix 
uteri with the neck of the bladder. This 
would turn the uterus into the bladder 
and necessitate menstruation through 
the urethra. The anterior wall of the 
uterus could not be approximated to the 
neck of the bladder, but it was found, 
on further examination, that the mucous 
membrane of the bladder, if caught 
with the tenaculum about an inch in 
front of the uterus, could be drawn to 
the neck of the bladder and held with- 
out undue traction. The operator, 
therefore, undertook to close the fistula 
in this way, by denuding a strip of the 
mucous membrane of the bladder from 
side to side and inch in front of the 
uterus, and thus he utilized that portion 
of the bladder between the line of de- 
nudation and the uterus, and made it a 
substitute for the lost anterior wall of 
the cervix and vesico-vaginal septum. 
Twenty-two silver wire sutures were 
employed after Sims’ method. Union 
by first intention followed, notwithstand- 
ing the failure of the nurse the third day 
to keep the catheter ¢ sttu, which allow- 
ed several ounces of the urine to accu- 
mulate in the bladder. Notwithstand- 
ing the decrease in the size of the blad- 
der necessitated by the operation, the 
patient experiences no difficulty in re- 
taining the urine all night. The opera- 
tor is not aware that another case of 
this kind has been previously report- 
ed.— Journal American Medical Asso- 
ciation. 
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Pelvic Anodyne. 


As an example of pelvic anodyne, | 
| nerves as they cross over the pelvic 


with special reference to the ovaries, 


Dr. ALFRED Meapows( British Mea- | 
ical Journal) knows of none that can | 
compare with conium, or, better still, | 
| state of clonic spasm, through appre- 


with the alkoloid conia, used in the form 
of a vaginal pessary. 


which the ovaries are the seat of pain, 
conia is quite a specific. 
Dr. Meadows knows of, acts with equal 
certainty and success. Lastly, he sup- 
poses we are all agreed that bromide of 
potassium exercises a most powerful in- 
fluence upon the ovaries. 


limits the flow in these particular cases, 


but, it seems, also, to exercise a distinct | 


and controlling influence upon ovula- 
tion itself ; hence its value in checking 
ovarian mucorrhagia, so far as regards 
its too frequent periodicity, for it cer- 
tainly increases the length of the men- 
strual interval ; in other words, it con- 
trols too frequent menstruation, or, as 
he prefers to say, too frequent ovula- 
tion.— Weekly Medical Review. 


Palpation of the Pelvic Organs. 

Dr. B. S. SCHULTZE, of Jena, has re- 
cently published (Centralbl. fiir Gyndh.), 
an original communication on bimanual 
palpation of the pelvic viscera. He had 
already noted (‘‘ Ueber Palpation der 
Becken,” Jen. Zeitschr. fiir Med. una 
Naturw., 1870, v., p, 113) that the con- 
tracting and relaxing psoas muscle, 
along the brim of the pelvis, was an ex- 
cellent guide to the fingers engaged in 
detecting the position of the ovary in 
the bimanual method. External pres- 
sure along the same part of this muscle 
will often, in cases of chronic odphor- 
itis, or complicated parametritis, cause 


In all cases, | 
whether neuralgic or inflammatory, in | 

readily be taken for a swelling, the re- 
No drug that | 


No drug, in | 
his experience, can equal it in control- | 
ing ovarian mucorrhagia ; it not only | 





severe pain, especially when the hand 
passes over the ovarian vessels and 


brim. [See reporter’s note below, with 
regard to pressure on the obturator 
nerve.] When the psoas is kept in a 


hension of pain or through faulty posi- 
tion of the lower extremities, it may 


sult of pelvic inflammation. As long as 
the psoas remains relaxed it cannot 


| readily be distinguished by the hand 


placed upon the iliac fossa, but the pel- 
vic brim can be felt through it. When, 
however, the patient bends her thigh, the 
brim cannot be felt through the contract- 
ing muscle, which becomes very evident 


| to the touch and is distinctly tender. 


Dr. Schultze finds that two muscles 
are to be detected on careful vaginal 


| palpation, and to be taken into account 
| as valuable guides to other structures. 
| These are the obturator internus and 


the pyriformis. [The sphincter vagine 
and levator ani are easy to detect. The 
anterior part of the latter, when in ac- 
tive contraction, is often mistaken for 
the former, which lies below it, separated 
sometimes by a distinct groove. The 
tendinous arch, whence part of the leva- 
tor ani takes its origin, can be felt un- 
der the lateral part of the vagina ; and, 
by passing the finger forwards towards 
the anterior bony origin of the muscle, 
behind the body of the os pubis, the 
obturator gland can be detected if it be 
enlarged or inflamed, as in some cases of 
pelvis cellulitis and gonorrhceea. Vagin- 
ismus is very frequently, we find, caused 
by painful contraction of the levatores 
ani in cases of fissure of the anus or in- 
flamed hemorrhoids.—RepP. ] 

The obturator internus, Dr. Schultze 
states, is a muscle generally well devel- 
oped, and its movements can be felt 
through the vaginal walls if the patient 
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rotate the corresponding leg outwards. 
Its contraction becomes particularly 
evident during extension and adduction 
of the thigh, when not only its origin 
around the obturator foramen can be 
defined, but also the portion lying fur- 
ther back towards the sciatic notch. 
Pressure on the contracting muscle sel- 
dom causes pain, but pressure on the 
obturator nerve produces sharp, crampy 
pains, radiating to the thigh along the 
course of the nerve. 

[This, if misunderstood, may be taken 
to be symptomatic of some acute inflam- 
matory process in the pelvic cavity. A 
thorough exploration of the vagina with 
the finger, in a case of suspected uterine 
disease, is very likely to involve pressure 
on the nerve, and this may become a 
Source of fallacy. Pressure on _ the 
ovarian plexus must also cause pain 
even in health, and thus the tenderness 
is not necessarily a proof (vide supra) of 
chronic odphoritis.—REp. | 

The pyriformis is difficult to detect 
by vaginal palpation in subjects where 
the vagina is long, and the pelvis deep. 
It can easily be touched when the pelvis 
is shallow and the vagina broad, or in 
women of diminutive proportions. 
When the uterus is high up, as in ad- 
vanced pregnancy, the finger can easily 
reach the upper border of the muscle. 
The pyriformis is, according to the evi- 
dence of palpation, very irregularly de- 
veloped in different patients, and it is 
not so evidently set in action as the 
obturator, during active rotation out- 
wards of the lower extremity. On the 
other hand, in many cases it remains in 
continual contraction, especially when 
the patient lies in an uncomfortable 
position, or is in a state of alarm. 
Pressure on the contracting pyriformis 
is often intensely painful, possibly, 
(“vielleicht.” evidently might be said 





with full confidence.—ReEp.) through | cal Reporter, said: 


transmission of the pressure to the 
sacral plexus. Through these peculiar- 
ities the pyriformis may become a prom- 
inent source of fallacy. Dr. Schultze, a 
few years ago, examined a very corpu- 
lent patient suffering from chronic 
metritis and parametritis. He took 
the two contracted pyriformes for the 
ovaries fixed to the back of the pelvis. 
When both the pyriformes and the 
obturatores interni are set in action, the 
bulging of the obturators is most promi- 
nent a little behind the middle point of 
the foramen ovale. As each obturator 
bulges but little, there is not much 
chance of its being taken for a tumor or 
a collection of inflammatory deposit. 
The most projecting part of the pyri- 
formis in full contraction is much more 
evident to the touch; it stands out 
three-quarters of an inch or more from 
the anterior surface of the sacrum. 
The inner borders of the two pyriformes 
in full contraction lie over an inch 
apart, so that two fingers can be pushed 
between them in vaginal palpation. The 
separate bands of fibres can be detected 
as they arise from the sacrum between 
the sacral nerves, provided that the 
muscle be set in action whilst the finger 
presses in the right direction. If the 
patient, lying in an easy attitude, have 
rotated the lower extremity outwards 
without setting the pyriformes in action, 
she should be told to hold the thigh 
stiff. This will set all the femoral 
muscles in action, and the pyriformes 
may then be distinctly felt, This will be 
sufficient to distinguish the muscles in 
question from a morbid growth or 
deposit.— London Medical Record.— 
Journal American Medical Association. 





Some Uses of Cocaine in Gynecology. 


Dr. Cuas. HERBERT THOMAS, in an 
article published in Medical and Surgi- 


«cage 
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I have found it particularly valuable 
in certain cases of cervical endometritis 
in which, though there may be no ero- 
sion externally, and but little character- 
istic discharge, there is a state of ex- 
treme sensitiveness existing about the 
region of the internal os uteri. A probe 
of cotton easily bringing blood and any 
application made to the part, is liable to 
produce bleeding and severe radiating 
and ovarian pain. Cocaine, carefully 
applied with the syringe or the cotton- 
carrier, prevents the pain and bleeding, 
which would otherwise follow the neces- 
sary medicinal application ; the swelling 
being also materially reduced. The 
congestive or inflammatory _ stenosis 
which usually exists is consequently for 
the time, relieved, and applications to 
the part itself, as well as to the endom- 
etrium, are greatly facilitated. In 
urethral caruncle sensibility may be so 
destroyed that the painful excrescences 
may be clipped off and the site pain- 
lessly cauterized. Cocaine is also ex- 
tremely useful in painful irritation and 
imflammation of the female urethral 
tract, and especially of the part just 
within the meatus, a condition attended 
with distress, frequently referred to the 
bladder. Appropriate medication is 
painlessly made after its application, 
which may be conveniently made by 
means of the glass medicine-dropper. 
As a means of preparation for the ope- 
ration of stretching either the urethra 
or the cervix uteri, it is of unquestion- 
able value. To precede the application 
of caustic to a chancre, it is also effect- 
ive. I am informed by my friend, Dr. 


Levis, who has had a large experience 
with the drug, and who uses it exten- 
sively and with great satisfaction, that 
in plastic operations upon the vagina, 
where considerable surfaces are to be 
flayed, the cocaine anesthesia is insuffi- 


cient to prevent pain. 





It has been rec- | 


ommended in dysmenorrheea, and there 
is good reason to believe from several 
reports which have been made, that it is 
capable of producing excellent results 
when applied to the os uteri and to the 
cervical cavity by means of a small cot- 
ton tampon. I tested it recently ina 
case of uterine colic, using it hypoder- 
mically in two doses of one grain each 
about half an hour apart, but without 
appreciable relief. It has been tried 
internally in doses of one grain or more 
in the vomiting of pregnancy, and has 
met with some favor, but in the only 
case within my own knowledge, it entire- 
ly failed. 

In acase of vaginismus brought me 
by a practitioner from a neighboring 
city, the condition was quickly relieved 
by the local application of cocaine, and 
a complete examination was easily 
made, when without ‘its use general 
anzesthesia would have been necessary. 
In a case of hyperesthesia of the vagina, 
with mild vaginismus, in which frequent 
local treatment was required, a suppos- 
itory containing one grain of cocaine, 
introduced into the vagina a half hour 
before each treatment, entirely abol- 
ished the spasm and rendered the intro- 
duction of the speculum easy and com- 
paratively painless. Cocaine supposi- 
tories also produced excellent results in 
a case of rectal tenesmus after opium 
had proved insufficient. 


Uterine Hemostatics. 

Uterine hemorrhage is so frequent 
an accident, and in so many cases has 
such serious consequence, immediate or 
remote, that means for its arrest have 
been eagerly sought. 

Probably the tendency of therapeutics 
in recent years is to rely less upon the 
gross elements of materia medica, the 
things which we can see, handle, weigh 
and more upon the subtle forces, such as 
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heat and electricity, which the physician 
can bring to his command. And this 
tendency is very clearly shown in the 
department of obstetrics and diseases 
of women. The astringents, mineral or 
vegetable, which were once in such 
vogue. are now rarely employed for the 
cure of uterine hemorrhage. 

We may, by certain remedies, such as 
digitalis, slow the circulation, and thus 
lessen the flow, but we do not thereby 
cure. When hemorrhage results from an 
altered condition of the blood, so that 
it has lost its plasticity, and thus one 
hemorrhage invites another, deep call- 
ing unto deep, we may in some of the 
cases ultimately cure the flow by rem- 
edies which improve the condition of 
the blood, a process, however, which 
requires weeks for its accomplishment. 
When the hemorrhage is consequent 
upon a toxzmia, as malarial poisoning, 
medicines addressed directly to that 
state, such as quinine or arsenic, in most 
cases prove of marked value. 

The tincture of Indian hemp has been 
strongly recommended in the hzemor- 
rhage caused by uterine fibroids, and in 
menorrhagia associated with painful 
menstruation ; it is an uncertain rem- 
edy, and when it does do good, probably 
it is solely from the relief of the pain 
which acts in causing an increased afflux 
of blood to the uterus. So, too, opium 
may, in like manner, act favorably in 
similar cases, yet neither of these rem- 
dies is to be regarded as a certain 
uterine hemostatic. The akaline bro- 
mides, from their sedative influence 
upon the ovaries, may have a beneficial 
influence in some cases of menorrhagia. 

A few months ago a distinguished 
German authority reported very favora- 
ble results from the tincture of hydras- 
tin. Kugelmann has recently stated 
that he had succeeded in causing the 
menopause by hydrastin administered 








internally, and the local application of 
iodine. 

Hamamelis has received the strong 
endorsement of Cheron in the October 
number of the Revue Medico-Chirurgi- 
cale des Maladies des Femmes. He ad- 
vises fifteen to sixty drops of a tincture 
made of equal parts by weight of ham- 
amelis and alcohol, twice a day. He 
also uses the solid extract, one part to 
five of glycerine, as an application to the 
neck of the womb, or the extract with 
cocoa butter, as a vaginal suppository. 
He asserts that this medicine exerts a 
positive influence upon hemorrhages 
and passive congestions, and upon the 
pain which accompanies these morbid 
states. 

Ergot probably ranks in the profes- 
sional mind at the head of uterine 
hzmostatics. It certainly is one of the 
most valuable remedies both for the ob- 
stetrician and the gynecologist. Without 
considering the obstetric uses of this 
agent, we may remark that its value in 
controlling uterine hemorrhage bears a 
direct relation to the development of 
the uterus; if this organ be of normal 
size in the unimpregnated condition, the 
power of ergot is usually slight, whereas 
if if it be much enlarged, as by a fibroid 
tumor, that condition termed fibrous 
pregnancy existing, more decided effects 
from the remedy may be justly expected. 
We believe, in all cases of uterine 
hemorrhage, whether consequent upon 
a fibroid or not, and when the medicine 
is continued for a length of time, iron 
can be usefully combined with it, 
though there has been a vague notion 
that iron increases the flow, and, hence, 
is not to be administered when this is 
excessive. But in the ergot treatment 
of uterine fibroids, it frequently happens 
that a good result is not obtained until 
the medicine is administered hypoder- 
mically. In hemorrhage from cancer, 
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ergot is useless; and this statement is 
true, whether the hemorrhage be caused 
by active congestion as it is in the early 
stage of the disease, or whether it result 
from ulceration, as it does in the further 
progress of the malady. 

Time permits a reference to only one 
other uterine hemostatic, to wit, hot 
water. This is applied by means of a rub- 
ber bag to the lumbar vertebra, or by va- 
ginal injections. For the vaginal use of 
hot water to lessen profuse menstruation 
the profession is indebted to Trousseau, 
though its general use in uterine hemor- 
rhage must be credited to Emmet. 
Vaginal injections of very hot water 
constitute one of the most certain means 
for the arrest of uterine hemorrhage ; 
in some cases the injection is carried 
into the uterus. Those who have fre- 
quently failed with this means certainly 
have not used the water hot enough, or 
in sufficient quantity, or with the pa- 
tient in proper position.—Medical Age. 

——_—_~2 >____ 


DISEASES OF CHILDREN. 


New Cause of Prolapsus of the Rectum. 

Such a case was reported by BOECKEL 
in the Revue de Chirurgie, and made the 
basis of some interesting remarks. The 
observation is made that the treatment 
of this accident in children is generally 
considered very difficult, and the cause 
is usually believed to be a too great lax- 
ity of the rectal sphincter. Since the 
year 1881 the author has contended for 
the importance which congenital narrow- 
ings of the upper end of the rectum 
exerciseon the development of the rec- 
tal projapsus: A congenital stenosis 
does not necessitate, inevitably, an im- 
mediate prolapse, such a condition may 
not appear until the child is six months 
or a year old. 

The reason is that in early life the 
liquid stools of the child pass through 





the stenosed portion easily, while later 
on, when they have become solid, they 
cannot do so. 

In the cases which have been ob- 
served, the stenosis has always been 
situated at the junction of the rectum 
and the sigmoid flexure. The prolapsed 
portion has a conical form—an ox-horn 
shape—while in cases in which the pro- 
lapse is due to relaxation of the sphinc- 
ter, it has a mushroom shape. An anal 
pessary has been devised by Boeckel 
for the cure of this trouble which con- 
sists of a stem seven centimetres long 
and eighteen millimetres in thickness, 
with an olivary extremity and a canal 
throughout its entire length. It joins a 
circular disc five centimetres in diame- 
ter, which is applied at the anus, the 
stem having been projected into the 
rectum. Four straps are attached to 
the disc, the two anterior ones being 
supplied with buckles, and anterior and 
posterior ones meet at the shoulders, 
thus fixing the apparatus. The instru- 
ment may be left in place without re- 
moval for two days, after which a bath 
will be required. After wearing it five 
or six days, a cure is usually produced. 
The theory of the operation of the in- 
strument is that the contractions of the 
intestine constantly tend to push the 
stenosed portion downward upon the 
olivary extremity of the instrument and 
thus dilatation is effected.—Archives 
Pediatrics. 


Bromide Sodium per Rectum in Convul- 
sions of Childhood. 


Dr. D. E. Keere, of Springfield, 
Mass., kindly sends us the following his- 
tory : 

I was recently called to see a child, 
age five years, who had been in alternate 
spasm and coma for three hours, the 
mother and friends having tried all the 
household remedies and means usual in 
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such cases; could get no information 
tending to throw light on the cause; so 
I proceeded in the following manner: 
Ist, purgative enema which operated 
efficiently, and also induced vomiting ; 
2d, alternate dipping into tubs of hot 
mustard water and cold water, with cold 
to head; 3d, mustard pastes to feet, hot 
mustard cloth to spine and abdomen; 
4th, dashing cold water in face and 
breast with rubbing and squeezing 
hands: all failed, and as he could not 
swallow I thought of sodii bromidum; 
dissolved 20 grains in a little water and 
injected into rectum; the convulsions 
ceased, the child passed into a quiet 
slumber, and no recurrence of attack 
has taken place, though two weeks have 
elapsed.—obstetrics. 





On the Differential Diagnosis of Distention 
of the Fallopian Tubes. 

By Joun W. Tay tor, F. R. C. S., in 
British Medical Journal. 

The title of Dr. Horrocks’ paper, “A 
Pelvic Tumor,” seemed to invite friendly 
suggestion or criticism. But the further 
consideration of a particular case, the 
exact nature of which may probably 
never admit of absolute proof, will be 
unprofitable, while the broad question 
of the differential diagnosis of a dis- 
tended Fallopian tube from an uterine 
myoma is an important one, and its dis- 
cussion may be eminently profitable. 

And because I do not quite agree 
with Dr. Horrocks in the leading fea- 
tures of this differential diagnosis, I 
desire to point out what in my experi- 
ence are the chief marks of similarity 
and difference between the two diseases. 

1. Menorrhagia may be common to 
both diseases, but in uterine myoma it 
is painless, in tubal disease it is very 
painful. 

2. Moderate enlargement of the ute- 
rus (from 3 to 3} inches) is present in 








tubal distention accompanied by hemor- 
rhage (as in most cases where metror- 
rhagia is a prominent symptom); an 
enlargement beyond this may generally 
be expected in myoma. 

3. The tumor formed by distention 
of the Fallopian tube is always single 
or double, and is always posterior to the 
uterus ; nodular myoma is usually mul- 
tiple and the situation of the outgrowths 
variable. 

4. The tumor formed by a distended 
tube, even when chronic and quiescent, 
is always very tender to touch, whether 
the touch be from the examining fingers 
of the surgeon or the passage of scybala 
through the rectum ; a myomatous no- 
dule, unless inflamed, is comparatively 
insensitive. Probably for a similar rea- 
son dyspareunia is a very general symp- 
tom of tubal disease but is almost 
unknown in myoma. 

5. The outline or shape of a distended 
tube is fairly constant, in possessing a 
longer and a shorter axis; that of nodu- 
lar myoma is round or quite irregular. 

6. The tumor caused by a distended 
tube varies in its firmness or consis- 
tency, and at some time or other will 
show signs of elasticity or fluctuation ; 
that of nodular myoma remains hard. 

7. Both a distended tube and myoma 
of the posterior uterine wall may sink 
lower in the pelvis by causing retro- 
flexion of the uterus, but, apart from 
this, the former, though adherent, tends 
to sink slowly by its own weight ; the 
latter reaches a lower point only by in- 
creased growth. 

8. When pregnancy occurs, the uterine 
enlargement being caused chiefly by 
the development of the muscular tissue 
of the uterus, a myoma of this tissue 
will be much more likely to be raised by 
the growing uterus than a distended 
tube, which is only adherent, and often 
but lightly, to its peritoneal investment. 
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The only other condition that is | 
likely to be confounded with distention | 
of the Fallopian tube is cyst or abscess 
of the ovary. <A special form of cystic 
disease of the ovary is often, perhaps 
generally, combined with occlusion and | 
distention of the tubes, and if the latter 
be correctly diagnosed in these cases, | 
this is sufficient for every practical pur- | 
pose. But ovarian abscess or cystoma | 
of the ovary in an early stage, the asso- 
ciated tube remaining normal, needs | 
rather careful differential diagnosis from 
a distended tube. I have found the | 
chief point of difference to be this, | 
that in a cyst or abscess of the ovary a | 
space can be found between the tumor | 
and the uterus unoccupied by any swell- | 
ing; in distention of the Fallopian | 
tube the tumor is continuous with the 
uterus. By this means I have on two 
or three occasions diagnosed a cystic | 
condition of the ovary only, when tubal | 


disease has been expected, a diagnosis 
which has been confirmed by opera- 
tion.— Obstetric Gazette. 


toms we have: High fever, chills, tor- 
por, subinvolution of the uterus. The 
abdomen is flaccid and painless on per- 
cussion, There may be icterus and 
metastatic phlegmon. 

Third. Peritonitis plus pyzmia, or 
lymphangitis uteri, or phlegmona pelvis 
septica. 

The treatment is local when a woman 
begins to have fever on the second day 


| post partum. The external genitals and 


vagina are washed with 1-2 per cent. 
carbolized water, or with a 1-5000 sub- 
limate solution. When operations have 
taken place, and the lochia are patho- 
logical, and there is high fever, the 
uterus is irrigated, a glass tube being 
used. Iodoform bacilli, containing 5-6 
grms. of iodoform, are placed in the 
uterus. The formula used is: . Iod. 


| pulv., 18 parts; Amyl. purz; Glycerine; 


Gum arabic, aa, 2 parts. 

Ice applications to the abdomen are 
used in peritonitis incipiens. Ergot is 
used internally. The antipyretics used 


_ are quinine, 1-2 grms. daily; sod. salicyl., 


3-4 grms. daily; antipyrin, 1-2 grms. 


Puerperal Fever. 

In the Vienna school puerperal fever 
is known as septic infection, depending 
(1) upon the local lesion; (2) the in- | 
fection of these local lesions. Then | 
follow : (1)high fever and inflammation | 
of the genitalia; (2) peritonitis, or | 
pyemia. There are three varieties re- | 
cognized. | 

First, Puerperal peritonitis, or puer- 
peral endometritis, with a symptoma- | 
tology of fever, unclean lochia, meteor- | 


-ismus, vomitus, and peritonitis. Post- | 
mortem section shows endometritis con- | 
secutiva, salpingitis and peritonitis pu- | 


rulenta, with exudations. 

Second. Puerperal metro-phlebitis or 
pyemia without peritonitis, the septic 
virus passing through the placental 
sections to the uterine veins. As symp- 


| daily. 


If these do not avail, the cold 
bath is resorted to. Alcohol is used 


freely in pyemia, but never in perito- 


nitis. In incipient peritonitis the fol- 
lowing treatment obtains: Ice pills; 
ice cataplasms on abdomen; opium by 
the rectum, and quinine by rectum. In 
puerperal ulcers local applications of 


| iodoform, or of iodol (which 1s expensive 
| but devoid of odor), are resorted to. 


Salicylic amylum (1 part of salicylic 
acid to 5 parts of amylum), has also its 
merits. It has been found that the 
cases of puerperal metro-phlebitis, al- 
though attended with metastatic trans- 
ference of the poison, forming abscesses 
and involving the lungs themselves, 
tend, in a large per centage of cases, to 
recovery; while those cases of puerperal 
peritonitis almost always end fatally. 
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Women seemingly moribund, in whom 
the whole system is poisoned, begin to 


recover as soon as elaborate metastatic | 
action obtains. These patients are given | 
_ down, and the head is kept back forcib- 
' ly, so as to prevent a too sudden birth 
| The fingers of the left hand are occa- 


alcohol very freely.— Jour. Amer. Med. 
Ass. 





Statistics of the Lying-in Clinic. 

Dr. Emil Ehrendorfer (Ueber anti- 
septische—locale—Behandlung in der 
Geburtshulfe (Archiv. f. Gyndk., Bd. 
xxvil, Heft 2), writing of the statistics 
of the Lying-in Clinic here, for the 


the years 1882, 1883 and 1884, has fur- | 


nished us with some very interesting 
data. In 1882 the puerperal mortality 
was 0.51 per cent; in 1883 0.33 percent.; 
and in 1884 it was 0.32 per cent.—this 
including three cases of Cesarean sec- 
tion. Puerperal fever in 1882 occurred in 
4.31 per cent., in 1883, in 3.59 per cent.; 
and in 1884, in 3.08 per cent., while 
other pathological diseases resultant 
upon labor fell from 6.17 per cent. in 
1882 to 4.87 per cent. in 1884; and all 
this from a strict attention to anti- 
septics and cleanliness in every possible 
detail. In these matters few people have 
a riper experience than Dr, Ehren- 
dorfer. As first assistant to Prof. Spaeth 
he is responsible every year for about 
3000 labors. 

One is very much struck here with 
the rarity of perineal lacerations. The 
matter becomes plain, however, when 
one sees with what tact the perineum is 
handled during labor. The woman rests 
on her back until the head presses upon 
the vulva, then she is turned upon her 
left side, with the buttocks resting upon 


head; the free right hand of the nurse 
keeps the perineum moist with carbol- 
ized water, and assists the left hand. 
The patient is enjoined not to bear 


sionally run around the presenting part 
of the foetal head, just inside the labia, 
or the head is gently moved toward the 
symphysis by a well directed action of 
the left hand. The main thing is to 
keep the perineum moist and to keep 
the head back. If there is thinning of 
the perineum, and a danger of lacera- 
tion either lateral or bilateral, episio- 
tomy is resorted to. If there be imme- 
diate danger of a central rupture, an 
incision is made from the posterior 
labial commissure, creating a laceration 
of the second degree, which is operated 
on immediately after labor. Lacerations 
of the first and second degree, and even 
sometimes of the third agree, are operat- 
ed on immediately after the birth of the 
child, except when the woman’s condi- 
tion contra-indicates such a procedure. 


| For all minor lacerations serres-fines 


methods, 


are used. I have seen several cases of 
hydramnios lately, and apart from other 
the curves made with the 


' women in different positions are quite 


the edge of the bed, the legs well drawn | 


up and kept apart either with a pillow 
or by an assistant. The nurse sits on 
the right side of the bed, with her back 
to the face of the patient; the left hand 
is passed over the right thigh of the 


patient, and manipulates the child’s | 





| sufficient to distinguish this condition 


from others which may simulate it. 


Inflamed Nipples. 

The following ointment has been 
found useful: B. Ung. plumbi (nitrate), 
gr. xx ; cocaine mur., gr. ii; tr. benzoin 
co.,3ss. M. Sig. Apply locally. 


Dr. Janeway’s Laxative Pills. 


BR. Ext. Belladon., ext. nux vom., gr: 
iij ; resin podophylin, gr. vj ; aloes soc., 
gr. xij. M. Ft. mass and divide into 
twelve pills. Take one on retiring.— 
New England Medical Monthly. 
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DISEASES OF WOMEN. 


New Method for the Relief of Ruptured 
Perineum. 
Dr. E. H. TRENHOLME (Zhe Canada 
Lancet): 


_the vagina and uterus, and I am per- 


suaded its results are not limited to 


_ these organs, but that the tubes and 


This disease must be as old as partu- | 
rition itself, and yet, beyond the adjust- | 


ment of the parts by binding the knees 


cure till the late ever lamented Dr. Sims 
introduced his silver suture. ‘The opera- 
tions of Baker Brown, and others, were 
not of any real value, and perhaps the 
cause or nature of failure was not fully 


round ligaments share in the same mis- 
chief. It is a fruitful cause of retro- 
laxations of the uterus and prolapsus of 
the bladder. 

Of all the marital misery and personal 


| distress I need say nothing—these, of 
together, in recent cases no really suc- | 


cessful advance had been made for its | 


course, vary with the peculiarities of 
individual cases and the extent of the 
disease. I will not speak of the well 
known preparation of the patient re- 
quired, especially in extensive lacera- 


| tions; you all know as to this and the 


brought out till Emmet’s paper upon | 


this subject was given to the world. 
Now, I do not propose to go over the 
many points connected with this trouble 
and the operations attempted for its 
cure. How much progress has been 
made can hardly be conceived of by 
those who have graduated during the 
last twenty-five years. One of the best 
and most esteemed surgeons of this city 
of Montreal, and, I might say, of this 
country, endeavored to dissuade a con- 
frere from attempting the operation, 
stating that “it was sure to be a failure.” 
Not only did he do this, but used his 
endeavors to prevent the lady from hav- 
ing the operation performed. Thanks, 
however, to the silver suture and the 


courage of the operator, the operation 


was successfully performed and the pa- 
tient cured. This, occurring in our good 
city, speaks volumes. For my own part 
I think the evils resulting from severe 
lacerations are very great, and if any- 
thing, I may say, will direct more at- 
tention to the prevention of these evils, 
I will be satisfied. I feel confident that 
the sum total of the sorrow and misery 
arising from this cause vastly exceeds 
our conception. It is a recognized fac- 





There is one re- 
mark I wish to make as to what is known 
as the perineal body. Some writers have 
made light of its existence, because its 


after-treatment also. 


anatomy and relations are not sufficient- 
ly definite to merit, as they think, this 
appellation. That every uninjured peri- 
neum has such a body is unquestionable, 
and the restoration of this body is ¢he 
one object of perineorraphy. 

An operation is successful or unsuc- 
cessful, according as to whether this end 
of the operation is or is not attained— 
without it the natural support of the 


| pelvic viscera is impossible—not only is 


tor in the causation of subinvolution of | there apt to be hernia of the anterior 
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rectal wall, but prolapsus of both blad- 
der and uterus—and this in the order I 
have given them. The best success, 
heretofore, has followed Emmet’s opera- 
tion. His conception of the trefoil 
character of the surfaces to be brought 
together, is based upon a right concep- 
tion of the anatomy of the parts. The 
perineal body being the central, and the 
lateral surfaces the outside leaves of the 
trefoil—each sulcus represents the later- 
al borders of the vagina and rectum. 
Perfect union of these surfaces leaves 
What re- 
mains to be attained is the object of 


but little more to be desired. 


what I now offer. In the first place, 





the loss of any tissue is to be avoided, 
and sure union by first intention the 
desideratum to be attained. My opera- 
tion is based upon the recognition of 
the immense value of the perineal body. 
I denude the surfaces to the fullest ex- 
tent of the parts injured. This denu- 
dation is accomplished by the removal 
of the covering of the parts to be de- 
nuded in the cicatricial surfaces in one 
piece. For this purpose the first in- 
cision is made at the upper part where 


the edge of the skin-coalesces with the | 


cicatricial surface—the dotted line in 


sketch No. 1 shows this—the knife is 
entered at the highest point on the right 
side, and the incision brought down to 
the lowest part of the fourchette, when 
it is met by a similar incision on the 
left side. 
is then seized with the forceps and 


The lowest part of the angle 


carefully dissected upward, taking spe- 
cial care to remove the whole surface 
without incising the flap—this dissection 
is carried on till the surface represented 
by the original wound is uncovered. 
This flap, when raised with the hook, is 
seen in drawing No. 2. The next step 
is the introduction of the sutures (which 
should be of catgut, as they cause very 
little irritation and usually come away 
in 6 or § days) and upon this point | 
would say a word in favor of the use of 


' the clamp shield suture, which I adopt. 


It is by far the best one. This is be- 


| cause it gives the greatest possible ex- 





tent of surface to surface 
than can be secured by any other means. 
Two deep sutures usually suffice, and 


much greater 


these—whether silver, silk, or catgut— 
are passed in and secured by clamped 
shot upon an ivory shield. The first 
suture should be inserted low down, and 
about # of an inch from the edge of the 
wound. It must be passed under the 
denuded surface so as not to appear, 
and brought out on the opposite side 
at a point corresponding to that of in- 
sertion. 
similarly introduced higher up—the last 


The second deep suture is 


deep suture should catch the flap, and 
the interrupted suture will do for this. 
The edges of the wound are coapted by 
horse-hair sutures, while the upper part 
of the flap on the right and left side are 
secured by the running catgut suture— 
this leaves the united surfaces in the 
| shape of the letter T. The vaginal sur- 
face of the wound is perfectly covered, 
and in no way can a drop of fluid enter 
| the wound or interfere with union by 
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first intention. There is very little pain, 
inasmuch as the deep sutures are clamped 
and allow of distention. Interrupted 

Where the 
rupture extends into the rectum the flaps 
are carefully brought together by run- 


sutures should not be used. 


ning catgut suture, and the operation 
completed as in this case. 

The objection felt to allformer modes 
of operating was that it left the vaginal 
incision open, which sometimes there- 





fore interfered with union by first inten- 
tion. This, by my method, is now 
impossible, and when catgut is used the 
results of the operation leave absolutely 
nothing more to be desired. ‘The fol- 
lowing points are , perfect 
perfect restoration of the peri- 


gained 1 


4 
&»9 


union, 
neum, 3, no loss of substance, and 4, no 
after fever worthy of the name. 

Sketch 3 shows the condition of the 
parts at the completion of the opera- 
tion. 


The Modern Treatment of Uterine Cancer. 

The following is a portion of an edit- 
orial in the Maryland Medical Journal. 
In summing up the advantages of the 
high amputation, Dr. BAKER offers the 
following : 
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1. That by it we are able to remove 
more of the uterus than by any other 
form of high amputation. 

2. The opening of the peritoneal cav- 
ity is not necessarily invelved in its 
performance. 

3. The practicability of using the 
touch in determining the extent of the 
disease as the operation proceeds is re- 
tained, which cannot be practiced when 
the galvano-caustic wire is used. 

4. 
cautery are retained by the application 


All the advantages of the galvano- 


of the thermo-cautery, at a red heat, to 
all the denuded surfaces, and made more 
effectual even by previously being sure 
that the disease, as evidenced by the 
touch, had been removed. 

5. It is more practicable for the gen- 
eral surgeon than total extirpation, 

6. The length of respite from the dis- 
ease is greater than in any reported 
cases of total extirpation, and the per- 
centage of recoveries from the operation 
greater than by any other method of 
high amputation. 

Turning now to the method of total 
extirpation we are able to record results 
equally creditable to surgical boldness 
and skill. 
appropriate field no one can doubt, but 


That this operation has its 


a practical question must arise in deter- 
mining the method of procedure to be 
adopted in any case under consider- 
ation. In comparing the results of the 
high amputation with those of total ex- 
tirpation, due consideration must be 
given to the location of the cancerous 
growth. It is not fair to place these 
methods upon an equal footing. Each 
has its limits of application and must be 
viewed from its respective standpoint. 
The mortality of total vaginal extirpa- 
tion of the uterus is undoubtedly high. 
cases witha 
Olshausen, 


922 


Gusserow has collected 253 
mortality of 23.3 per cent. 


| out of 25 cases of complete extirpation, 
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had seven deaths ; two on the day of 
operation, three from septicemia on the 
second and third day, one from carbolic 
acid poisoning on the second day, and 
one from iodoform poisoning on the 
sixth day. Since this report was made 
in 1884, he is reported to have had nine 
cases without a single death. As statis- 
tics accumulate and the experience of 
the most frequent operators grows the 
mortality from total vaginal extirpation 
shows a most striking decrease. With 
these facts in view the advocates of 
the methods of partial and of total 
extirpation do not agree in respect to 
the respective merits of the two pro- 
cedures. 

The object of surgical interference is 
undoubtedly to effect 
with the least danger to life by the pro- 
cedure adopted. The high amputation 
has thus far a mortality one-fourth less 
than the method of total extirpation, 
but it is claimed by those who favor the 
latter procedure that though the death 
rate following this operation is high, the 
chance of immunity from recurrence is 
small. Upon this point, however, sta- 
tistics are not yet available. It seems 
to us that the results of all operative 
methods must depend upon the condi- 
tions present in a given case rather than 
upon the choice of the method to be 
adopted. We must doubt the justifi- 
ability of an attempt at total extirpation 
with its attendant risks in a case of can- 
cer limited to the cervix, even though 
this method promises a greater immu- 


nity from recurrence. On the other 


hand, high amputation can scarcely be | 


deemed a radical procedure when the 


cancerous growth has extended to the | 


fundus and involves the entire organ. 
To advocate one procedure to the exclu- 
sion of the other without regard to the ex- 
tent and location of the malignant growth 
is about as radical as it is illogical. 





a radical cure | 


| spreading 





The Treatment of Cicatrices in the Collum 
Uteri and in the Roof of the Vagina. 
Dr. A. Martin (Journal American 

Medical Association) : 

When, as long ago as 1862, and then 
more fully in 1874, Emmet indicated 
the operative treatment of rents in the 
cervix, which he considered as the 
sources of a whole series of gynecologi- 
cal maladies, these conditions had, up 
to this time, been very little observed. 
They had been recognized as the cause 
of a relatively infrequent eversion (E. 
Martin) or of an ectropium (Roser). 

Emmet, on the other hand, regarded 
these rents as the sources of catarrhs of 
the cervix and of the corpus utert. He 
emphasized the difficulty and even oc- 
casional impossibility of healing these 
catarrhs as long as the rent exists. He 


| further pointed out that these scars are 


the source of long-continuing, ever- 
irritation in the 
Finally, he very particularly insisted 


pelvis. 


that such rents hinder the proper devel- 
opment of the uterus, if it become preg- 
and that in in a 
great number of cases, abortion is oc- 
casioned by that 
women who habitually abort suffer from 
His proposition to 


nant, consequence, 


them, and many 
rents in the cervix. 
heal these by operation, to perform 
trachelorraphy, excited very extraordi- 
nary notice at that time, since it occur- 
red just when far more attention was 
being given to securing a widely gaping 
aperture of the uterus, and the influence 
of the bilateral discussion was supreme. 

Emmet’s propositions made progress 
among Americans very rapidly consider- 
ing all things; in Europe, however, it was 
quite the contrary, and this operation 
was received very doubtfully, especially 
in Germany, although at that time oper- 
ative gynecology was in a state of active 
development. First, there was opposed 
ito the method of Emmet the general 
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disinclination in Germany to favor op- 
erative interference with the porto vagt- 
nalts, Then the attempts which were 
made to perform trachelorraphy were 
not seldom followed by imperfect re- 
sults ; the old cicatricial formation soon 
showed itself again more or less, or on 
the other hand, there was formed a 
stenosis, an evil which just at that time 
it seemed to be a duty to zealously over- 
come by discissions. 

But even when, in Germany, the plas- 
tic operations on the fortio vaginalis in 
great numbers were well received, and 
authors like Breisky, Spiegelberg, and 
Schréder, and among others the writer, 
busied themselves with this operation, 
the operation of Emmet remained a 
rarity. Although, perhaps not least by 
the recommendation of amputation of 
the portio vaginalis, which I warmly ad- 
vised in 1878, at the meeting of German 
physicians and naturalists in Cassel, as 
imperatively indicated for wider fields 
of usefulness, gynecology was led so far 
that excision and amputation of the lips 
of the os uteri were undertaken not 
solely on account of chronic metritis 
and malignant degeneration, and in 
Germany this operation became very 
frequent ; yet, notwithstanding all this, 
strangely enough Emmet’s operation 
did not come into the class of the fre- 
This 


seems somewhat strange to American 


quent gynecological procedures. 


authors, especially if, after a prolonged 
sojourn in Germany, they observe our 
daily work ; and this impression is fully 
expressed in the late work by Bigelow. 
(“ Berlin a Medical Centre.’’) 

The cause of this peculiar state of 
things, however, is not at all that we do 
not recognize the importance of the 
cicatrices, that we regard the removal 
of the latter as anything difficult, or 
that the permanent results of our oper- 


ative interference on the cervix were 


| 
| 
| 
| 
| 





unsatisfactory ; but the question was 
first considered whether the cervical 
rents are really the essential cause of 
the troubles on which Emmet insisted. 
The answer to this question is that we 
see cervical rents causing no symptoms 
too often to permit us to reply affirm- 
atively. There are either, (1) Catarrhal 
complications, t. ¢., affections of the mu- 
cous membrane ; or, (2) Peculiar and 
rare cicatricial formations, which give 
importance to the cervical rents, and in 
such cases these should be attacked. 
There is not the least doubt that we 
frequently find catarrhs as complications 
of cervical rents. But in such cases the 
catarrh is not dependent on the rent as 
such. It has either originated as an in- 
dependent disease simultaneously with 
the injury of the cervix, or it has oc- 
curred there later. Doubtless, then, the 
symptoms of catarrh are much more 
prominent. The development of the 
glands of the area affected, and the in- 
crease in volume connected therewith, 
cause a protrusion of the diseased mu- 
cous membrane ; the torn os ufer? gapes, 
the cervical mucous membrane pro- 
trudes swollen, and with its hypersecre- 
tion and its hemorrhages shows the 
well known and very typical appear- 
ance. The glandular new formation 
which we must recognize as the anatom- 
ical foundation of the erosions, accord- 
ing to C. Ruge’s very significant inves- 
tigations, also keeps spreading on the 
surface of the rent of the cicatricial 
tissue here developed, as it may also 
cover the whole surface of the portio 
vaginalis. (See plates LIX of E.Martin’s 
Hand Atlas, edit. II of A. Martin.) 
Undoubtedly these complications resist 
obstinately any therapeutic measures. 
This form of catarrh can only be healed 
by a careful treatment, so that such 
suffer very 


patients must frequently 


severely, and become chronic invalids. 
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Emmet prefers to cure this affection 
of the mucous membrane by patient 
local treatment, and then performing 
trachelorraphy. In Germany it is gen- 
erally preferred, as it appears, to use a 
more energetic treatment of the affec- 
tion of the mucous membrane, after 
some trial of what treatment with med- 
icaments for a reasonable period can 
accomplish. In such a case, however, 
there is no object in making also a tra- 
For it is better to 
combine the excision of the 
that of the 
cicatrices ; amputate the vaginal por- 


chelorraphy as such. 
mucous 
cervical 


membrane with 


tion. By this means, as a rule, a very 
well shaped new /ortio will be formed 
in place of the torn, everted, diseased 
one. The majority of cases of amputa- 
tion, according to the method of Hegar 
or Schréder, or as I do it as a rule, ac- 
cording to a plan combining both of 
these (see A. Martin’s Pathology, Treat- 
ment and Diseases of Women, 1885, p. 
285), gives a stump where, after co.n- 
pletion of involution, very frequently 
the previous operation can be as little 
discovered as the alterations which led 
to the operation. 

But in the few cases which heal thus 
typically there is moreover a proper 
aperture of the orifice with the lips of 
the os uteri, and a covering of flat epi- 
thelium. I have repeatedly endeavored 
to combine the typical Emmet’s opera- 
tion with excision of the diseased mu- 
cous membrane, and Schréder has also 
attempted this. For my part, however, 
I have given up this method completely, 
and in these cases I practice simply the 
typical amputation. 

The cicatricial formation of rents in 
the cervix goes on and terminates in 
very different ways. It may so heal, 
corresponding to the quick changes in 
the cervical tissues, that scarcely any 
hardness and scarcely any cicatricial 








tissue can be distinguished, either by 
palpation or by the microscope. In 
other cases the cicatricial ramifications 
extend far beyond the immediate vicinity 
of the rent. Thence arises a displace- 
ment by contraction of the cervix, and 
also of the body of the uterus, which 
may disturb the physiological position 
and shape of these parts of the uterus 
in connection with respiration, and mo- 
tion and fullness of the adjacent organs, 
in connection with their changes during 
menstruation and pregnancy. 

Severe consequences occur when the 
rent has extended into the perametrium, 
reaching the base of broad ligament and 
the roof of the vagina, and drawing 
them out of shape, and, in a unilateral 
affection, drawing the uterus as far as 
the wall of the pelvis, or in cases of 
bilateral cicatricial formation, fixes it in 
the middle of the floor of the pelvis. 
Such fixation shows its presence at 
every jar of the body, at every change 
of position of the uterus. On this ac- 
count severe distress is occasioned in 
almost all stages of the development of 
the malady, frequently defying treat- 
ment by medicaments. Operative in- 
terference is called for in these cases, 
and with such indications we practice 
it with the best results. 

Cicatricial formation limited to the 
cervix is commonly treated by us by the 
typical trachelorraphy of Emmet. The 
results of this operation correspond to 
the good success which Emmet himself 
reports from it. When the mucous 
membrane is healthy a good scar is 
formed, which in case of subsequent 
pregnancy neither shows itself as a hin- 
drance to the development of the body 
of the uterus or cervix, nor during de- 
livery is found to be a weak spot, easily 
torn in the external os. 

In cases of extension of the cicatrices 


in the roof of the vagina, I am accus- 
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tomed to use a somewhat different pro- 
cedure. I first separate the cicatricial 
tissue of the roof of the vagina and of 
the floor of the pelvis from the cervix 
uteri, and excise the former completely 
from its environment. Then, if the cer- 
vical mucous membrane be healthy, I 
refresh the scar in the cervix, and here 
also I remove thoroughly all cicatricial 
Then the put in 
such a way that the wound, which was 


tissue. sutures are 
first round or even gaping parallel to 
the median line of the floor of the pel- 
united to form a scar running 


5 


Vis, 1S 
transversely through the roof of the 
vagina. This scar, running transversely 
through the roof of the vagina, termi- 
nates in the end of the cervical rent; 
the latter is closed either according to 
Emmet’s plan, or, if there be at the 
same time disease of the mucous mem- 
brane, an amputation of the lips, exci- 
sion of the erosions, and curetting of 


membrane of the uterine 


the mucous 
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falls away from the wound by its own 
weight towards the median line in cases 
in which it has been distorted towards 
the side. 

After sewing up the wound a normal 
configuration of the roof of the vagina 
is generally attained. Convalescence in 
the cases observed by me was attended 
by no difficulties. The final result, 
however, was surprising in the com- 
pleteness of the removal of the severe 
symptoms which had accompanied these 
cicatricial contractions. One of my 
former assistants, Dr. Czempin, has un- 
dertaken the presentation of the de- 
tailed histories of the cases observed by 
me, so that I can refer to this work, 
which will soon appear concerning the 


various particulars of the cases. 


Dilator and Intra-Uterine Syringe. 
Dr. W. MoLeswortH, of New York, 
has devised this instrument for dilating 
the os and cervix uteri, female urethra, 
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The dissection of 
from the cervix is made 
with a pointed two-edged knife, and 
ssems easy to perform when the parts 
are put properly on the stretch with the 
patient on her back and the vagina held 
well open by a Simon’s speculum and 
Hegar’s holders. (See A. Martin’s ‘Dis- 
The 
wound gapes, often large arteries spurt 
(branches of the uterine artery), and 


body is performed. 
the cicatrix 


eases of Women,” p. 24, fig. 15.) 


require quick action in controlling the 
hemorrhage ; or on the other hand tem- 
porary ligation at the sides. The womb 





sinus, etc., etc., and as an injecting and 


suction drainage tube and 


syringe, 
applicator. 

It is the only bladed dilator of the 
os and cervix uteri, etc., that produces 
with 
and force of screw and wedge power, 


circular dilation the gentleness 
with a drainage tube and injecting and 
suction syringe combined. this 
instrument you can dilate the cervix up 
to half an inch in diameter with the 


positive assurance that the internal os 


By 


is as fully dilated as the external, and 
whilst in position, if desired, wash out 
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the cavity by injection and drainage 
or suction, at pleasure, without fear of 
over distention of the uterus, injecting 
the fallopian tubes, or the retention of 
fluid by spasmodic contraction of the 
cervix. 

As an applicator you are enabled to 
deposit your medicine anywhere along 
the cervical canal, without its being 
pressed out by the external os. 


Oophorectomy for Ovaralgia. 

Dr.WILLIAM GOODELL, in his remarks 
before the Philadelphia Obstetrical So- 
ciety, said : 

The patient, an unmarried woman, 
aged 30, when she first consulted him, 
weighed 236 lbs., but at the same time she 
was very weak and could barely walk. 
She suffered excessive pain at her cata- 
menial periods, which appeared only at 
long intervals. She had cataleptic and 
hystero-epileptic fits, and complained of 
very constant and acute ovarian pains. 
Her urine was passed but once a day 
and this act was attended with much 
suffering. The womb was enlarged and 
the ovaries were very tender indeed, but 
nothing else abnormal was discovered. 
Assafoetida and the bromides were pre- 
scribed in large doses, and she was 
advised to try the rest treatment. Four- 
teen months later she was again brought 
by her physician to consult Goodell. 
She now weighed only 120 pounds, hay- 
ing lost 116 pounds, and she was in 
every respect worse, her ovarian pains 
being now constant and very acute, re- 
quiring large doses of 
Her catamenia had not 
appeared for nigh four months, and 
tonics seemed to have no effect what- 
ever on her. Her physician was com- 
pelled to be in 
on her 


morphia_ to 
control them. 


attendance 
liable to 


constant 


and was be sum- 


moned at any hour of the day or night 


to give her a hypodermic injection. 
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Masturbation was suspected, but she 
denied practising this habit. Nothing 
further could be done than the operation 
of oophorectomy, which was accordingly 
performed a few days later at the hos- 
pital of the university. The ovaries 
were found much enlarged from cystic 
and interstitial degeneration, but there 
were found no evidences of peritonitis 
or of cellulitis, which had been suspected. 
A corpus luteum existed in one ovary, a 
rectal hemorrhage or vicarious menstru. 
ation having taken place a few days be- 
fore the operation. Her ovarian pains 
at once left her; she needed but very 
few doses of opium, which was given by 
rectal suppositories. Her convalescence 
was prompt, and she returned home in 
less than four weeks free from all pain, 
and in a fair way to get perfectly well. 
The case was a typical one of the advan- 
tages of oophorectomy, yet he (Dr. G.) 
thought that the operation was being 
performed altogether too frequently.— 
Weekly Medical Review. 


Oophorectomy for Bleeding Fibroid of the 
Womb, 

Dr. WILLIAM GOODELL, in his remarks 
before the Philadelphia Obstetrical So- 
clety, said ; 

In this case the lady was 37 years of 
age and had been married eleven years. 
She gave birth to a child about seven 
years ago, and since then has had one 
premature birth at seven months and 
one miscarriage. She first noticed an 
abdominal tumor nine years ago, but 
her catamenia began to be free some 
time before this. Late in the year 1881, 
the catamenia began to be excessive, 
and as nothing served to check them, 
early in the following year Dr. Goodell 
re 
fibroid of the womb. 
be readily made out, of 


found 
Six tumors could 


was consulted. multiple 


which two 


seemed pedunculated ; the sound gave 
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a measurement of 4.5 inches. Vader 
ergot and ammonium chloride the pa- 
tient improved for several months, then 
menorrhagia became worse and finally 
a dribbling of blood kept up between 
the periods. In May of the present 
year, she again consulted Dr. Goodell. 
She had been dribbling continuously 
from January and was much reduced 
in strength. Being a brunette, she ex- 
hibited the facies uterina in a most 
marked degree, the pigmentation being 
very dark and extensive. The womb 
now measured_7.5 inches. She was ad- 
mitted into Dr. Goodell’s private hos- 
pital and on May 24th both ovaries 
were, without difficulty, removed. They 
were greatly enlarged by follicular de- 
generation, a condition which Dr. G. 
had repeatedly seen in cases of fibroid 
tumors. The effect of the operation on 
the tumors, and especially on the main 
one, was astonishing. After two weeks 
the fibroid had diminished in length 
nearly a hands-breadth. Her recovery 
was prompt and she was sent to Atlantic 
City to recruit. On July roth, just 
forty-seven days after the operation, she 
called on Dr. G., who found the tumors 
very greatly reduced in size and the 
uterine cavity measuring only 3.25 
inches, a dimunition of 4.25 inches. 
This extraordinary amount of diminu- 
tion, in spite of the fact that the oblit- 
eration of the ovarian blood vessels cut 
off only a small portion of the blood 
supply to the womb, drove him to the 
conclusion that the ovaries were the 
important factors in inviting the blood 
to the womb. Every successful case in 
which he had removed the ovaries for 
fibroid tumor of the womb has been fol- 
lowed by the menopause and by rapid 
diminution in the size of the tumor. 
But in his hands, and in those of others, 
this operation was more fatal than that 


of ovariotomy. During the ten months 
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ot dhe present year 7” had had doeeny 
five cases of ovariotomy with but one 
death, and that one in a lady operated 
on at her home, two hundred miles from 
Philadeiphia. For simple cases of 
oophorectomy the mortality should not 
be greater than that of ovariotomy. But 
when complicated with the presence of 
a large or an adherent fibroid tumor, the 
operation is often one of great difficulty. 
Twice during the past year he was un- 
able to reach the ovaries and was com- 
pelled to abandon the operation, be- 
cause in neither case was the woman 
willing to undergo the risk of having 
hysterectomy performed. Each case 
recovered, and while the women were 
under observation the tumors appreci- 
ably lessened in size, as if the shock of 
the exploratory incision had temporarily 
suspended the ovarian influence.—/é7w. 


Manganese as an Emmenogogue. 


Pror. THOMAs considers two-grain 
doses of the biniodide of manganese, 
in pill form, three times a day through 
out the month and including the men- 
strual period, as the best means to reg- 
ulate the monthly flow. As to time and 
amount, he also believes it to be supe- 


rior to iron in chlorosis and anzmia. 





Fibroids of Uterus and Abscess of Cellular 
Tissue. 

In a clinical lecture published in the 
Medical and Surgical Reporter, Dr. 
PARISH said: 

This woman has been before you on 
a previous occasion. She is thirty-eight 
years old, has been married six or eight 
years, but has had no children. She has 
a large protuberance in the abdomen, 
which very much resembles a hernia. 
In 1883 she was admitted to the medical 
wards of the hospital with a tumor fill- 
ing the lower half of the abdomen: 
which, at the time, was diagnosed as an 
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inflammatory tumor, a pelvic peritonitis 


> 


and cellulitis. In a few months it began 


rapidly to enlarge, and fever and chills 


of the formation of 


Nothing was done, and in a short time 


warned us 


there was an escape of a quart of pus 


pus. 


from a point near the umbilicus. She 


was then transferred to the wards for 


diseases of women. 


While the opening | 


existed it continued to discharge pus ; | 


it would occasionally close, when she | 


would have an elevation of temperature 
and recurrent chills; she became ex- 
hausted, and was bed-ridden. We now 
diagnosed fibroid tumor of the uterus, 
with inflammation 


superjacent tissues. The woman was 


and abscess in the | 


an ironer by occupation, which brought | 


her abdomen constantly into contact 
with the edge of a table, and this fric- 
tion caused inflammation in the cellular 
tissue about the fibroid. Whether the 


inflammation was intra or extra-peri- | 


toneal, we could not then determine. I 
made an incision in the median line and 
came upon a suppurating track, the en- 


tire length of which I cut up. As there 


was a tumor, I was urged to open the | 


peritoneal cavity and explore. This is 


a dangerous procedure, because you 
make a communication between the 
suppurating track and the 


cavity. 


peritoneal 


tumors were found adherent to every- 


thing—to have removed them 


However, it was done, and | 


would | 


have been almost necessarily fatal. The | 
abdominal viscera were all glued to- | 


gether. So the external 
brought together, and for a few days 
union went on nicely. 
a chill, and the union that had taken 
place broke down, the wound gaped, 
and there were evidences of constitu- 
tional sepsis. Under stimulation, an 
abundance of quinine, and disinfection 
carbolic 


with acid, she got well, but, 


is the healing was by 


wound was | 


Then there was | 


granulation, the | 


resulting scar was broad and liable to 
stretch. The abscess was found to be 
in the loose areolar tissue. I have seen 
the pus in extra-peritoneal abscesses get 
up almost to the diaphragm. When the 
pus accumulates rapidly, and extends 
laterally and posteriorly up towards the 
kidneys, we may be quite sure that it is 
extra-peritoneal ; but even in_ these 
cases it may extend up in the median 
line, but to do so it must have some 
other guide than the normal anatomy of 
the part, which is furnished in this case 
by the adhesions caused by the tumor. 
The obliterated hypogastric artery and 
the urachus offer tracks to determine 
the direction of the pus. This woman 
is now very comfortable, using a binder 
to support the abdomen, and she does 


In making an 


> 


not want anything done. 
examination, we must handle the abdo- 
men gently, else we may excite inflam- 
mation. There is also, in this case, a 
hernia, due to the stretching of the cica- 
tricial tissue. Her menses are regular, 
though occasionally she has pain. Asa 
surgical procedure, we might remove 
these tumors, with the consent of the 
patient, after having fully explained to 
her the risk. When the abdomen was 
open, I looked for the ovaries, but they 
were so imbedded in the inflammatory 


mass that I could not isolate them. 





Cardiac Neuroses with Ovarian and Uterine 
Disease. 

Dr. H. J. Boupt, in a paper read 
before the New York Academy of 
Medicine (Medical Record), refers to 
functional disturbances of the heart un- 
accompanied by organic changes. These 
might arise from disorders of the car- 
diac ganglia, or might be of reflex origin, 
and to the latter class of cases atten- 
tion was directed. According to Dr. 
Boldt’s observations, cardiac neuroses 


were found to be present to a greater or 
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less degree in about 8 per cent. of the 
cases of uterine and ovarian disease, and 
occasionally cases were met with which 
presented symptoms that were referred 
to the heart alone ; but disturbances of 
the uterus or its adnexa were associated, 
and the symptoms were removed by 
treatment of the pelvic organs. 

The most frequent neuroses were pal- 
pitation, disturbance of rhythm or irregu- 
larity, intermittency or distinct loss of a 
beat, and angina pectoris. 

The first was by far the most com- 
mon, and might be more or less con- 
Well 
marked intermittency was very likely to 


stant, Or occur in paroxysms. 
be accompanied by palpitation, and if 
permanent was probably indicative of 
organic cardiac disease ; yet such cases 
occurred in which organic disease of the 
heart was absent. 

With regard to angina pectoris, there 
existed a difference of opinion as to 
whether or not it could occur independ- 
ently of organic disease of the heart. 

Dr. E. that there 
seemed to be, at first sight, a clear con- 


H. Grandin said 


nection, in Dr. Boldt’s cases, between 
the cardiac symptoms and the disorders 
of the pelvic organs. He had frequently 
met with cases in which cardiac palpita- 
tion, intermittent pulse, etc., had been 
associated with uterine and ovarian dis- 
ease ; but he had not felt quite certain 
that they bore the relation to each other 
of effect and cause, for the reason that 
he had encountered the same symptoms 
in cases where the uterus and ovaries 
were healthy. Ordinarily he had found 
that these cardiac disturbances were as- 
sociated with gastro-intestinal derange- 
ments. There were cases, however, in 
which cardiac symptoms, such as had 
been mentioned by Dr. Boldt, existed, 
and doubtless were due to the fact that 
the patients were suffering from uterine 
and But he did not 


ovarian disease. 





think that one was justified in making 
an examination of the reproductive or- 
gans, if no other evidence of disease of 
these organs could be obtained than that 
referable to the cardiac disorders. The 
particular point which he wished to 
make was that the stomach and intes- 
tines were more frequently at fault in this 
class of cases than either the uterus or 
the ovaries. 
~or 


DISEASES OF CHILDREN. 


Prematurely-Born Children and Their 
Diseases. 

Miuier (Arbeiten der Phys. Med 
Geselleschaft), from his investigations in 
the foundling hospitals of Moscow, finds 
that prematurely-born children are more 
subject to disease than those carried to 
full term. They also lose more heat, 
partly because their body surface is 
larger in comparison to their weight, 
and also because less fat has been 
formed. The temperature may fall to 30° 
C., and it is often impossible by artificial 
heat to raise it higher than 35° 

For this reason acute diseases, such 
as croupous pneumonia, may run their 
course without fever or cough; and 
this, therefore, may be easily confused 
with atelectasis, in which the physical 
signs are similar. Septic fever may pass 
unrecognized, since a yellow hue of the 
skin is not infrequent in children, and 
aphthe, and somnolence ordinarily ob- 
served in premature infants. 

As aresult of the uncoagulability of 
the blood umbilical hemorrhage and 
hematuresis frequently occur. 

On account of the undeveloped con- 
dition of the thoracic walls the lungs 
collapse. This circumstance, with the 
difficulty of coughing up substances 
which may have entered them, as mu- 
cus, liquor amnil, milk, etc., tends to the 


development of pneumonia. All vita 
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processes are slower ; often the children 
cannot nurse, and there is a tendency to 
enteritis and constipation. 

As the result of the low temperature, 
difficult breathing, and feeble heart, uric 
acid infarctions are often formed in the 
kidneys, which from their irritation may 
produce nephritis. 

Sclerosis of the skin is not uncommon. 
Here the temperature may sink to 22° 
C., with a pulse beat of 40. The nervous 
system is defective, the reflexes weak, 
and the brain anatomically undeveloped, 
its substance being still jelly-like, the 
ventricles very large, etc. 

The loss of weight during the first few 
days amounts to about 63 per cent. 

According to CEsterlen, the per cent- 
age of premature births is about 5; in 
the foundling asylums in Moscow, the 
The mor- 
tality in these asylums reaches 80 per 
cent., and is greatest during the first 
few days. 

The first to die are those infants 
weighing less than rooo grammes, and 
C. M. in length. 
The head circumference is less than 2 


ratio is about 1o per cent. 


measuring less than 27 


tr On 


C. M., and that of the thorax over 2 
C. M. 

The prognosis is bad when the tem- 
perature cannot be raised to over 35°, 
when the cord does not fali off for a 
long time, when, at the end of the first 
week, the original weight has not been 
increased, when the aphthe in 
mouth have spread. 


the 
y ° PS , 6 
sy means of improved 

baskets,” the mortality has been reduced 
in some institutions to 33 


‘warming 


per cent. 
If the children survive for two weeks, 
and begin to nurse, they develop rel- 


atively quickly, gaining from 30 to 50 
grammes a day, but fora long time they 
remain less developed than infants car- 
ried to term.—(Centralbl. f. Gynekologie. 
—American Lancet. 








Maladies of the Mouth in Infants. 

Dr. DE Saint-GERMAIN (Journal de 
Médecine et de Chirurgie) : 

Among the tumors observed in the 
mouths of infants, we meet not infre- 
quently with the excrescence on the gum 
known as epulis. This partakes, at the 
same time, of the nature both of the 
papilloma and the sarcoma. The great- 
est trouble usually found with them is 
that they constantly recur. We gener- 
ally find them situated between two 
teeth in the form of a small round, red 
swelling. This should be completely 
extirpated, and to prevent its return, 
the whole surface of the implantation 
should be scraped and cauterized with 
the thermo-cautery. 

There is in infants a so-called affec- 
tion of the mouth about: which we are 
frequently consulted, but which for the 
most part does not exist outside of the 
imagination of parents. I refer to a 
supposed abnormal development of the 
frenum lingue. It was formerly be- 
lieved that all infants had this tendency 
from birth, and it was the habit to cut 
the false ligament, or to make believe 
cut it—for in a majority of cases it has 
no existence. In the very rare cases 
where it does exist it may appear under 
one of two forms. If it consists merely 
of a membranous and pellucid sub- 
stance, and contains no vascular element, 
there is no harm in cutting it. But if 
the freenum is short, fleshy, or of a dull. 
whitish character, it must not be cut, as 
such action might give rise to mortal 
hemorrhage. When section is thought 
desirable, it should be made with the 
scissors, using the fingers of the left 
hand as directors and dividing a little 
ata time. Performed in this way we 
need not fear hemorrhages or a tearing 
of the membrane. 
member that the cases in which the 
operation is necessary are rare, and we 


3ut we must re- 
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must learn how to resist parents who 
demand its performance. It is usually 
done out of pure complaisance. 

The teeth, which are sometimes found 
in the mouths of infants at birth, are 
also a frequent cause of the unwise so- 
licitations of parents, who always de- 
mand that they be extracted. Such 
operations are dangerous. In one case 
an accoucheur, having extracted two 
teeth from a newly-born child, brought 
about a hemorrhage which resisted all 
treatment and caused death in 21 days. 
In such cases, however, the mistake may 
be remedied, as in other dental hemor- 
rhages, by forcing soft wax into the 
alveola and keeping the substance in 
place as long as may be necessary. I 
have used this method for arresting 
hemorrhages in hare-lip after excision 
of the superior maxillary. 

Two kinds of ranula appear in the 
mouths of infants—the ordinary and 
the sanguineous tumor. The latter is 
rare, and the greater part of the ex- 
cfescences so described are simple erect- 
ile tumors. Ordinary ranula does not 
usually become large, because parents 
take great care of infants who are trou- 
bled with it. It frequently remains 
stationary, and it is best in operating, 
to take advantage of the moment when 
it is at its maximum size, for it should 
be treated before it 
break. 


has a chance to 
The best procedure is excision, 
followed by cauterization with nitrate 
of silver. The walls of the cyst should 
be seized and drawn outwardly, and a 
segmentary section made of the upper 
surface. An orifice is thus obtained, 
through which the interior may be 
reached with the caustic which should 
be spread over the entire internal wall. 

Wounds of the tongue are frequent 
accidents in infantile pathology and, at 
first sight, seem to be important. The 
tongue is in fact sometimes cut through 


| 
| 
| 
| 





by the teeth. In certain cases doctors 
consider it necessary to put in sutures ; 
but there is no utility in the operation. 
It is a difficult and painful procedure 
and may well be avoided. These wounds 
end by healing spontaneously and almost 
without leaving traces, while they give 
no trouble either in masticating or speak- 
ing. Means should be used simply to 
keep the organ as quiet as possible for 
afew days. It is much the same with 
wounds of the palatine arch. There 
may exist what seem to be frightful 
lacerations, but in these cases there is 
nothing to be done. The cicatrization 
is very rapid and complete, even when 
the wounds are large. 

The uvula has, in certain cases, an 
unusual length and volume. It has 
been thought that certain coughs of a 
chronic character were due to the per- 
manent contact of this organ with the 
base of the tongue. This state of things 
has certainly been much exaggerated, 
and the cutting of the uvula has been 
resorted to in very many cases where 
But there 
are cases in which the procedure is ne- 


the operation was valueless 


| cessary. The operation is not, however, 





as easy as might at first sight appear. 
The uvula in such cases is much thicker 
than is supposed, and if undertaken 
without due precaution there is risk of 
an incomplete operation. It should be 
seized bodily in an open clamp, or frame- 
forceps (fince @ cadre), and the section 
made with exactitude —WMedical Ab- 
stract. 


=e 


OBSTETRICS. 


A Case of External Version. 

Dr. A. H. BucKMASTER, of Brooklyn, 
N. Y., kindly sends us the following 
notes : 

The following case illustrates the im- 
portance of early abdominal palpation 
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in obstetric cases. Mrs. S., multipara, 
had suffered from strong uterine con- 


tractions for several hours, when seen 


by the writer. On abdominal palpation, | 


the head was found above the umbilicus 


and to its right side, and a soft, boggy | 
mass felt in front, was supposed to be | 


placenta. ‘The abdomen was much dis- 


tended by a large amount of amniotic | 
External version succeeded in | 


fluid. 


| abdominal palpation cannot be credited, 

In the present case, the patient and her 
| husband both recognized the position 
of the head by palpation, for at least two 
| weeks before labor. 

Those who practise obstetrics should 
be thoroughly familiar with abdominal 
| palpation, and its genera! and timely 
employment will decrease both the mor- 
tality of the mother and of the child. 


bringing the cephalic extremity into the | 


pelvis. 
the mother any discomfort. 


cm., and easily distensible. The posi- 


tion was R.O. A. Rupture of the mem- | 


branes was followed by a perfectly nor- 


mal labor, except that a portion of the | 


This was done without causing | 
Vaginal | 
examination now resorted to for the first | 
time, revealed the os dilated about five | 


An Axis-Traction Attachment which may be 
Applied to any Forceps, 


Medical Journal): 

The attachment consists essentially 
of a traction-rod, having at the enda 
| notched hook, which fits into the angle 
made by the blades of the forceps, and 


Fig. 1. 


placenta was so firmly attached, that 
introduction 
uterus became necessary to effect its re- 
moval. This procedure confirmed the 
diagnosis of the site of placental attach- 
ment. 


one the mortality of which is less than 
one per cent. 

To one unaccustomed to practise the 
methods of Pinard, the ease and accu- 
racy with which the diagnosis of presen- 
tation and position can be made by 


of the fingers into the | 


The presentation, with its mor- | 
tality of 10 per cent., was changed by a | 
manceuvre unattended with danger, to | 


provided with a transverse handle. To 
this rod is attached a movable arm with 
a clamp by which the handles of the 
forceps may be compressed and held at 
any desired distance from the traction- 
rod, thus allowing the line of traction 
to be adjusted to the varying pelvic 
curves of different instruments. This 
tractor is designed to be attached after 
the forceps is applied and locked, and 
can be slipped into place in a few 
seconds, 

Two forms of the attachment are 
made ; one (that shown in the cuts) to 


Dr. Brooks H. Wetts (Maryland 
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fit any forceps in which the divergence 
of the blades forms an angle, as in the 
Elliot ; the other, with a differently 
shaped hook, is adapted to instruments 
where the intersection forms the arc of 
a circle, as in the Simpson. 

The attachment was shown at a meet- 


| 


ing of the New York Obstetrical Society, | 


and was approved as being more simple, 
while possessing the advantages of more 
complicated instruments. Its use by 


myself and others has demonstrated its | 


efficiency, power, and ease of applica- 
tion, not only with the head at the brim, 
but in the cavity of the pelvis. Tarnier’s 
application of the theorem of the paral- 


Fig. 2. 


lelogram of forces—by which he demon- 
strates that with the head at the brim, 


a force of thirty only, while the pubes is 


| might do damage with it; but would 


not the same men be as apt to do dam- 
age with the ordinary forceps as with 
an instrument designed so that, with 
less force but greater ease, it could ac- 
complish the same end? No obstetrical 
instrument has yet been devised which 
does not require a sentient power to 
guide it. The dread of possessing too 
great power in an obstetric forceps is a 
fallacy. As Barnes graphically expresses 
it. “ Violence is the result of struggling - 
feebleness, not 
Moderation must emanate from the will 
of the operator ; it must not be looked 


of conscious power. 


| for in the imperfection of his instru- 


| ments. 


It is sometimes necessary to 


| exert a considerable force for some time, 
in pulling upon the handles of an ordin- | 
ary forceps with a force of forty kilo- | 
grammes, one tends to lower the head | 
in the direction of the pelvic axis with | 


subjected to a pressure of twenty-six, in | 
round numbers—may be applied to a | 
somewhat less extent to any part of the | 


pelvic canal, and is a strong plea in 
favor of the more common use of axis- 
traction instruments. 

It has been said by a prominent ob- 


stetrician of this city that an attachment | 


of this kind placed too powerful an in- 
strument in the hands of those who 


| 


often in a constrained position, and 
(especially with a weak instrument) the 
operator’s muscles become fatigued and 
unsteady, the hand losing the delicacy 
of diagnostic touch and that exactly 
balanced control over its movements 
which it is all-important to preserve. 
The faculty of accurate gradation of 
power depends upon having a reserve of 
force,” and this the attachment insures, 
the direction of the force being where it 
will do the most good, and the trans- 
verse handle enabling it to be applied 
in the manner most easy to the operator. 
The advantages alleged for it are : 
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1. That with it traction can be easily | 
made in the axis of the brim. 

2. That it may be used with the for- 
ceps which one prefers and with which 
one is already familiar. 

3. That it is simple and easy to apply. 

4. That it does away with the neces- 
sity of grooves or slots in the blades of 
the forceps, which are difficult to keep 
clean and apt to carry septic material. 

5. That where much traction is neces- 
sary its use greatly economizes the 
strength of the operator, even where the 
head is well down in the pelvic cavity. 

6. That the compression force exerted 
can be easily regulated, being made as 
slight or great as may be desired. 


| muscle leave the heart 


| of this view. 


boundary, and by weakening the cardiac 
to be over- 
whelmed by secondary conditions insuf- 
ficient in themselves to bring about a 
fatal issue. Cases were read in support 
In conclusion, some of 


| the cases quoted in the literature of 


sudden death in and after pregnancy 
were brought forward, and the explana- 
tion given of death in the various cases 
criticised, with the purpose of showing 
that in the most of these the fatal re- 


| sult could be more scientifically ac- 


counted for under the view already 


| enunciated than by referring them to 


such obscure conditions as idiopathic 
asphyxia, etc. Dr. John Phillips men- 


| tioned a case in which albuminuria and 


Sudden Death in Pregnancy, Parturition 
and the Puerperal State. 


In a paper read before the. Harveian 
Society (Zancet), Dr. M. HANDFIELD 
Jones briefly traced the history of the | 
evidence on which hypertrophy of the | 
left ventricle in pregnancy rests, and 
raised the question whether this hyper- 
trophy was ever wanting, and if so, what 
were the results. Cases were detailed 
in which clinical investigation showed 
apparently absence of all hypertrophy, 
and in such patients signs of cardiac 
failure and insufficiency were observ- 
able ; the possibility of repeated miscar- 
riage being also referred to, this cause 
was shortly touched upon. Attention 
was drawn to the close tie existing be- 
tween the heart and the uterus, and the 
extreme probability that the return of 
the heart to its normal size after deliv- 
ery was, as in the case of the womb, due 
to a gradual process of fatty metamor- 
phosis. While under healthy conditions 
this process was devoid of danger, argu- 
ments were adduced to show that in 
some patients this process of fatty 
change might overstep the normal 





; nal inflammation. 
therefore not been induced. 


cedema had been present, but no hyper- 
trophy of heart or evidence of actual re- 
Premature labor had 
Was it 
alway advisable to induce it where 
there was reason to suspect fatty degen- 
eration during the later months of preg- 


nancy? Dr. Champneys thought that 


| the changes in the vascular conditions 
| before and after pregnancy were not fully 


understood. Cases of true cardiac in- 


| sufficiency from rheumatism were often 


unsuspected until pregnancy occurred. 
In 75 per cent. of the cases recorded by 
Dr. Angel Money, there were murmurs 
of some kind, but mostly transient. 
Fainting and sudden death were liable 
to occur even without hemorrhage, and 
for this reason especial care was neces- 
sary for many hours after delivery when 
there had been much loss of blood. Mr. 
George Eastes referred to clotting of 
blood in the pelvic veins and pulmonary 
embolism, and to ruptured uterus and 
post-partum syncope, as other causes of 
sudden death. Dr. Morton believed 
that the alteration in the character of 
the blood had much-to do with the form- 
ation of the clots. 
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DISEASES OF WOMEN. 


The Influence from a Clinical Standpoint of 
Cicatricial Tissue in the Angles of the 
Lacerated Cervix. 

Dr. WILLIAM E. MosELEY, of Balti- 
more, in an article read before the 
Alumni Association of the Woman’s 
Hospital, and published in the Vew 
York Medical Journal, after quoting 
the various writers on this subject, says: 

That any experienced gynecologist 
should doubt that a mass of hard, fibrous, 
in this case, cicatricial tissue (the “ cica- 
tricial plug” of Emmet) is to be found 
deep in the angles of many cases of neg- 
lected lacerated cervices, seems to me 
strange, as frequently it is perfectly easy 
of demonstration. In anumber of cases 
I have removed tissue as characteristic 
as that reported upon by Dr. Garrigues 
(Emmet’s “ Principles and Practice of 
Gynecology,” 1880, p. 491), hard and 
gristly to the feel, which, when dissected 
out, left a bed of smooth, apparently 
normal, uterine tissue. This plug 
always, so far as my experience goes, 
extends much more deeply on the inner 
surface of the uterus, often quite to the 
internal os, the original laceration ex- 
tending obliquely outward and involving 
the whole thickness of the cervical wall 
only in its lower or outer portion. This 
makes its complete removal, without 
marked danger of serious hemorrhage, 
much easier than would be possible did 
it extend farther out toward the attach- 
ments of the broad ligaments. I think 
a principal cause of misunderstanding 
in regard to this “cicatricial plug” is, 
that we do not distinguish between 
those cases of deep laceration in which 
the healing process has taken place, as 
described by Dr. Emmet, and subse- 
quent contraction of the cicatricial tis- 
sue has drawn the cervix into a compar- 


atively natural shape, leaving the tissues 
1886.—No. 8c. 





of the anterior and posterior lips in a 
practically normal condition, and those 
in which the changes subsequent to the 
laceration have so altered the tissues of 
the whole cervix as to render it a hard, 
fibrous mass. 

We sce that opinions on this subject dif- 
fer very widely, ranging from a denial of 
the existence of anything likea cicatricial 
mass to a very positive affirmation, not 
only of its existence, but of its direct 
causative influence in bringing about 
the numerous neuroses mentioned, and 
it occurred to me that, in this very 
mixed state of affairs, you might feel 
an interest in the recital of a few cases 
which seemed to my mind, to demon- 
strate that this same “ cicatricial plug” 
or mass of hard, fibrous tissue was, not 


- only the offending member, but the only 


factor playing the part of a direct cause 
whi h could be found, and that its re- 
moval was followed by a change in the 
nervous symptoms, too sudden to be 
accounted for by the slow changes 
which would result from simply an im- 
proved state of nutrition. 

Here follow several interesting and 
instructive histories of patients on whom 
the doctor has operated, who gave all 
the characteristic symptoms of chronic 
uterine disease and all of whom were 
either benefited markedly, or entirely 
cured by the removal of the “ cicatricial 
plug” and restoration of the cervix, he 
concludes : 

My records would furnish me with 
many more cases in which there were 
present hard, fibrous masses in the 
angles of old lacerations and in which 
their removal was marked by relief of 
the same set of symptoms as in these 
cases cited, yet, although I am person- 
ally thoroughly convinced of the part 
the cicatricial tissue played as an actual 
irritant, there were, accompanying this 
one factor, too many other pathological 
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conditions to allow one to demonstrate 
just what réle the hard tissue filled. 
Still we have four cases in which the 
principal symptoms were decided irrita- 
tion of the nervous system, the so-called 
reflex neuroses, and anemia. Thorough 
examination failed to reveal any ab- 
normal local condition other than the 
mass of cicatricial tissue which, to my 
mind, would serve to explain the symp- 
toms. In every case the operation was 
done with great thoroughness, the re- 
moval of all the hard tissue in the 
angles being the first object (and this 
was accomplished in all except the case 
of Mrs. W., her whole cervix being hard 
and fibrous). In every case the relief 
to symptoms was prompt and marked, 
dating from the day of operation. 

[The above article, by Dr. Moseley, 
will help to settle the question of the 
effect of scar tissue in lacerations of the 
cervix uteri; not because the doctor 
offers any new argument on his side of 
the subject discussed, but because his 
cases show that the great advocates of 
the beneficial character of scar tissue 
are not quite able to manage it in all 
cases. The facts that he gives about 
cases, namely, that Emmet operated 
three times on a case, and the doctor 
himself twice on another before getting 
out all the cicatricial tissue, shows that 
it is impossible to tell when it is all re- 
moved while operating. 
often claimed, and now find evidence 
that the highest advocates of the evils 
of “the cicatricial plug ” fail to be 
sure, 


In fact much of the digging after this | lamp in order to warm it. 


plug results in leaving more scar tissue 
after healing from the operation than 
there was before. 

Perhaps it would be well if those who 
are divided in their opinions on this 






Gradual Dilatation of the Uterus. 

Dr. CHAs. MEIGS WILSON, in a clin- 
ical lecture published in Col/. and Clin. 
Record, says : 

The method of introducing the uter- 
ine dilator will require some little atten- 
tion. Frequently, students grasp the 
instrument roughly and without refer- 
ence to what they desire to accomplish ; 
they grasp it firmly and attempt to push 
it rapidly into the uterus. It is impos- 
sible to introduce the instrument in that 
way, and this is one reason why the so- 
called exaggerated curve has caused the 
instrument to be severely criticised by 
some operators. Let me describe the 
details of the operation. The patient 
should be in the lithotomy position, the 
one usually employed in this country 


for examinations. The cervix is then 


_ exposed with a modified Nott speculum, 


This we have | 


in which the anterior blades are shorter 
than in the original instrument. If the 
os does not present in full view, the pos- 
terior lip of the cervix is grasped witha 
tenaculum. The operator should always 
have a good strong light, so that the os 
may be found without difficulty. Some- 
times in mechanical dysmenorrheea, in 
those rare forms where there is more or 
less occlusion of the external os as a re- 
sult of gonorrhceal inflammation, or from 
applications such as iodine, carbolic acid 
and nitrate of silver, it is difficult to find 
the os. In my office, I frequently use 
the Trouve electric light to locate the 
os at night and on dark, cloudy days. 
Previous to introducing the dilator, it is 


| passed through the flame of an alcohol 


If 
warmed, its introduction is apt to be 
followed immediately or in a short time 
by uterine colic. In determining the 
proper degree of heat, we can use the 


not 


| same test employed by the laryngologist 


subject would give up a little on both | 
sides. | 


A. J. Cc. S. 


in testing the heat of his mirror, that is, 


| by placing the instrument against the 
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skin of the face, where it is delicate and 
readily appreciates the degree of heat. 
The dilator is then anointed with car- 
bolized petroleum jelly or a moderately 


asepticized preparation of oil, as carbol- | 


ized oil, one to sixty. The instrument 


is then grasped like a pen, lightly, with- | 


out any force, resting on the distal end 
of the second finger and steadied by the 
thumb and index finger of the right 
hand. By a previous digital examina- 
tion, we determine approximately the 
position of the uterus, whether ante- 
flexed, retroflexed or latero-flexed. The 
beak of the instrument is carried through 
the speculum until it reaches the exter- 
nal os. We then make the instrument 
follow the inclination of the uterus, as 
determined by the previous examina- 
tion. If there is a lateral flexion, the 
instrument will be made to conform 
with the displacement. If there is 
marked retroflexion, the instrument will 
be reversed. If there is anteflexion, 
the handles must be depressed. We first 
make use of the smaller instrument, 
which is an explorer. This can often 
be introduced where the smallest probe 
cannot pass the external or internal os. 
As the beak of the instrument reaches 
the internal os, it will generally be halted. 
In order to overcome this spasm of the 
internal os, the blades are separated to 
a slight extent and withdrawn one-fourth 
or one-half an inch. They are then 
brought together and pushed forward. 
After one or two attempts of this kind, 
the beak of the instrument will slip into 
the uterus. Asarule, the introduction 
of this explorer, with the passage of the 
second size, without opening the blades, 
is all that is done at the first sitting. 
The patient is told to return in three or 
four days, as the case may be. The 
second sized instrument is then prepared 
and carried into the uterus and ex- 
panded as far as the patient can bear. 





If you proceed in this manner, you 
establish a tolerance to traumatism, and 
are less apt to have perimetritis or other 
forms of peri-uterine inflammation. 
That it does occur where rapid dilata- 
tion or divulsion is done at one sitting, 
is well established. This accident is 
frequently complained of under such 
circumstances, and this is one reason 
why dilatation is so unpopular with some 
operators. 

The extent to which the dilatation is 
to be carried, and the length of time 
during which the dilator is to be allowed 
to remain, is to be determined by the 
tolerance of the patient. She will often 
cry out that she cannot stand it any 
longer. You will then let up fora few 
minutes, and while talking to her and 
explaining the necessity for the opera- 
tion, you can make a few turns of the 
screw, and by turning up the screw very 
slowly you can, as a rule, get half an 
inch or more without causing the patient 
excessive or unbearable pain. 

Besides its use in overcoming me- 
chanical or obstructive dysmenorrhea, 
the dilator has other uses. It is prob- 
ably the best and safest uterine repositor 
that we have. We can overcome flex- 
ions or versions, whether anterior, pos- 
terior or lateral, with greater facility and 
safety by the introduction of this instru- 
ment than by any other that I know of. 

One disadvantage of rapid dilatation 
is the traumatism which it causes to the 
uterus. Just as rapid dilatation or divul- 
sion of the urethra may be followed by 
chill and the other evidences of shock, 
and by sympathetic fever, so, rapid dila- 
tation or divulsion of the uterus is often 
followed by evidences of peri-uterine 
inflammation, often of sufficient severity 
to jeopardize the life of the patient. 
Again, in regard to dilatation, some 
operators make a great thing of it, give 


' ether, bring in two or three assistants, 
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and charge a proportionately greater fee, 
although the patient is subjected to a 
much greater risk, and seldom receives 
the same benefit as when gradual dilata- 
tion is performed. It is always best to 
be honest and explain what you are 
going to do, especially if the patient be 
intelligent and can comprehend the ad- 
vantages of the proposed method of 
treatment, and to whose judgment and 
good sense you can appeal. It is infi- 
nitely safer to employ gradual dilatation, 
just as it is infinitely safer to overcome 
aconstriction of the male urethra by 
gradual dilatation, than it is by rapid 
divulsion. 

I have now described the method of 
operating. Let me now say a word 
about the time, with reference to the 
periods, at which the operation should 
be done. It is best to see that the last 
dilatation takes place within three or 
four days of the expected period. Not 
within one or two days, but within three 
or four days. The introduction of the 
dilator should not occur immediately 
after the period, for then the uterus is 
engorged with blood. During menstru- 
ation the womb becomes much enlarged. 
Some of you may have had an oppor- 
tunity of making a post mortem on the 
body of a woman who was menstruating 
at the time of death. Under such cir- 
cumstances, the uterus will be found to 
be as large as the fist and thoroughly 
engorged with blood. It requires four 
or five days after the cessation of the 
period for this congestion to disappear. 
The proper way is to commence one 
week after menstruation has ceased, and 
to dilate twice a week up to three or 
four days before the anticipated date of 
the next period. 

Having secured full dilatation, what 
are you going todo? Are you going to 
discharge the patient, and tell her that 


she need not return? You must tell her 











to return every three or four weeks for 
the next four or five months, if you want 
to effect a perfect cure. Having opened 
the uterus, it must be kept open until 
nature’s cure takes place, viz.: until the 
woman becomes pregnant. 

There are cases of rudimentary uteri, 
of malformed or defective uteri, in 
which you will find that dilatation will 
do possibly more good than in any other 
class of cases. You will see a little 
uterus, measuring, perhaps, one and one- 
half, or one and three-quarter inches, 
with a conical cervix and a pin-hole os. 
There may be moderate anteflexion. 
The woman suffers a good deal from 
ovarian neuralgia, possibly due to the de- 
fective development of the ovary, and 
excessive congestion of the ovary during 
the catamenial periods. In such a case, 
you will find that moderate dilatation 
acts as physiological exercise to the 
uterus. You dilate three or four times 
a month for a year, often, before you 
obtain a thoroughly good result. The 
uterus will increase in size under this 
treatment. The advance from week to 
week may not be apparent, but at the 
end of four or five months the uterus 
will measure two inches or two and one- 
fourth inches, it will become larger and 
approach the normal size, the cervix 
will become broader and less conical, 
and the mucous membrane will become 
redder. The disappearance of the con- 
ical cervix is explained by the fact that 
the uterus is a highly elastic organ, and 
lateral distention must shorten it. For 
example, if you take a rubber glove fin- 
ger and stretch it laterally, you shorten 
its depth. 

You will sometimes find it necessary 
to introduce the dilator without the aid 
of the speculum. 
women, it is desirable to avoid the use 
of the speculum, which would be likely 


In young unmarried 


to rupture the hymen, and thus might 
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expose the woman to suspicion in later 
life, 

There is another point to which you, 
perhaps, may not have had your atten- 
tion called. The uterine dilator is of 
equal efficiency as an urethral dilator. 
Where there is a stone in the female 
bladder, the urethra may be dilated with 
this instrument. Also in cases of ure- 
thritis, due to gonorrhceal infection, you 
will find oftentimes after the vaginal 
discharge has ceased, there will still be 
a great deal of urethral and vesical irri- 
tation. There may be a good deal of 
discharge attended with the formation 
of little excoriated surfaces and tuber- 
cles about the mouth of the urethra. In 
these cases of chronic urethritis in the 
female, the introduction of the dilator 
will be of great service, and will have a 
good effect in modifying the character 
of, and finally controlling, the discharge. 
Just as we make use of dilatation by bou- 
gies for the relief of chronic urethritis 
in the male. 


have been swabbed with iodine, carbolic 
acid and nitrate of silver for years with 
very little benefit. In such cases, the 
presence of the dilator in the cavity of the 
uterus will often have a beneficial effect. 

The dilators are usually made in sets 
by the instrument makers. I care noth- 
ing who makes them, so long as they 
are made properly. Ordinarily, you will 
find that you do not need more than two 
dilators, the large and the small size. 
You can nearly always get sufficient ex- 
pansion with the small dilator to admit 
the introduction of the large one. The 
large size is so firmly and strongly made 
that you can secure a dilatation of one 
and one-fourth inches, which is suffi- 
cient for all cases. Dilatation to a 
greater extent is dangerous and is apt 
to be followed by grievous results. 


Another point with reference to grad- 
ual and rapid dilatation is, that with 
rapid dilatation the uterus often con- 
tracts down to its previous size in a brief 
period of time, whereas, with gradual 
dilatation, the uterus does not contract, 
and you rarely experience this diffi- 
culty. 

In performing this operation, I never 
give ether, I never use a tenaculum, and 
it can be done with as much facility 
without the speculum as with it. It is 
wise to swab the uterus before and after 
the operation with some mild antiseptic, 
such as a solution of boracic acid, or 
carbolic acid, or a mild solution of cor- 
rosive sublimate (1 to 5,000 or 7,000)- 
It is best always to advise the patient 
to lie down and rest quietly for at least 
the balance of the day upon which the 
dilatation is performed. When the 
dilator is used as a repositor in a case 
of retroflexion or retroversion, a little 
cotton pledget, with a string attached to 





| facilitate removal, saturated with glycer- 
The instrument is also useful in cases 


of catarrhal endometritis, cases which | 


ine or boro-glyceride, or glycerole of 
tannin, should be carried into the pos- 
terior fornix of the vagina, to hold the 
uterus in place and prolong the advan- 
tage which has been gained by restoring 
the uterus with the dilator. In cases of 
anteflexion and anteversion, it is rarely 
necessary to make use of these cotton 
pledgets. In regard to latero-flexions, I 
think that they make no more difference 
to the woman than the mere fact of her 
nose being turned more to one side than 
the other. I do not believe that you 
gain anything by the introduction of 
pessaries after restoring the uterus to 
its normal position. If the woman has 
any vesical or rectal trouble, the pressure 
of a pessary augments it. I am speak- 
ing now of my own experience, simply. 








| In the clinic, where I see ten or twelve 
| new cases every week, I have, in two 
| years, used but two pessaries, and I do 
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not feel that I did those patients any 
good. After restoring the uterus, I use 
these pledgets, and have abandoned en- 
tirely the use of pessaries. 


The Exploration of the Uterine Cavity in 
Cases of Metrorrhagia. 

At the meeting of the British Gyne- 
cological Society (British Medical Jour- 
nal), Dr. Epis read a paper on this 
subject. The author desired to draw 
attention to the urgent necessity of this 
proceeding when dealing with cases of 
severe persistent or recurrent uterine 
hemorrhage. The subject was one of 
great interest, and often one of great 
anxiety to the practitioner. There was 
a tendency to treat metrorrhagia as if it 
were a special disease, in place of re- 
garding it merely as asymptom of many 
and various conditions. A correct diag- 
nosis was the first and most important 
element of successful treatment, which 
otherwise was mere guess-work. Speak- 
ing generally, there was almost invaria- 
bly some local cause when the hemor- 
rhage was really severe. Cardiac, hepatic, 
or renal disease might be present as a 
complication, or independently, and 
should always be taken into considera- 
tion. Uterine hemorrhage might be 
aggravated by the injudicious use of 
alcoholic stimulants; more especially 
was this the case about the time of the 
menopause. The author had repeatedly 
witnessed cases where the mere absten- 
tion from alcohol had been sufficient to 
arrest a profuse hemorrhage, which had 
been going on for months, and threat- 
ened even the patient’s life. In at- 
tempting to form a rational diagnosis, it 
was of great importance to get a careful 
and exact history of the details of the 
case. Before proceeding to local inves- 
tigation, the heart, lungs, liver and other 
organs should be carefully examined, 





and inquiry made into the habits of the | 


patient. A careful pelvic exploration 
should follow. Then if, after consider- 
ation of ,all the facts of the case, the 
presumptions were, everything else being 
excluded, that there was some intra- 
uterine complication, the practitioner 
was not justified in allowing the patient 
to go on bleeding indefinitely without 
giving her the benefit of further assist- 
ance. The author, in general, effected 
dilatation by dividing the cervix with 
the metrotome or scissors, either alone, 
or in conjunction with the employment 
of tents or other dilators. It was advis- 
able, after operation, to irrigate with 
some appropriate antiseptic lotion, 
morning and evening, for a few days. 
In cases of persistent hemorrhage, due 
to retention of the placenta, following a 
miscarriage, the cervix generally re- 
mained sufficiently patulous, or was so 
readily dilatable, that no difficulty was 
experienced. Where, however, only a 
small portion of the placenta had been 
retained, and the case allowed to go on 
for several successive weeks, or even 
months, the cervix might be found so 
contracted as to necessitate the intro- 
duction of laminaria tents over night. 
In such cases, incision should never be 
resorted to, this method being reserved 
exclusively for cases of small fibroid or 
fibroid polypi in the interior of the 
uterus. The author related several in- 
teresting cases to exemplify his mean- 
ing, and to show that, unfil the cavity 
of the uterus had been explored, a cor- 
rect opinion could not be formed as to 
what method of treatment should be 
adopted. He would lay stress upon 
the importance of dilating the cervix 
and exploring the interior of the 
uterus in all cases where hemorrhage 
from the organ persisted unnaturally, 
and where the ordinary medicinal agents 


| failed in affording relief, and there was 


no evidence of any condition external 
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to the uterus sufficient to explain the 
persistence of hemorrhage. 

Dr. Aveling had observed that, in 
cases requiring dilatation where some- 
thing existed in the uterus capable of 
being removed, the cervical canal was 
was either dilated or dilatable; this 
peculiarity had been noticed by Harvey. 
In these cases, he preferred to use his 
own dilators. Where the os was rigid 
and contracted, a more gradual method 
was better. 

Dr. Routh believed that Dr. Edis’s 
paper was eminently practicable, but he 
took exception to one or two points. 
As to rapid dilatation of the uterus, it 
did not always succeed when the uterus 
was rigid; and after all, it was nota 
rapid, but a long and tedious process, 
requiring an anesthetic. He preferred 
the sea tangle tents used with proper 
precautions, and always collected and 
prepared his own. In regard to those 
cases of metrorrhagia in which nothing 
could be found after exploration, it 
should be remembered that an ulcerated 
or excoriated condition of the mucous 
membrane need not be restricted to 
the os or external portion of the cervix, 
but might extend up to the uterine cav- 
ity. It was quite in keeping to suppose 
that a congested state of the liver would 
have the same effect on the uterine mu- 
cous membrane as was the case in piles, 
causing them to bleed and enlarge. The 
last objection he would take was to the 
incision of the cervix. The danger to 
the patient from septic poisoning was 
greatly increased by such a measure. 

Dr. Barnes thought no law in therapeu- 
tics more clear than that which dictated 
direct examination of an organ at fault 
if it could be effected. The endeavor 
to do so was made, in the case of other 
organs, by percussion and auscultation. 
The uterus offered the incontestable 
advantage of being directly accessible. 





A narrow condition of the os externum 
was a frequent factor in cases of 
hemorrhage. Great benefit was often 
derived from simply enlarging this open- 
ing by a strictly limited incision. The 
immediate effect was to relieve local 
engorgement. It also afforded a ready 
escape for imprisoned blood clots and 
mucus, and gave free access for explor- 
ation and the application of topical rem- 
edies. It was also useful in many cases 
of intra-uterine polypus and fibro-myoma 
of the body of the uterus. 

Dr. Thomas Savage found Hegar’s 
dilators to be very unsatisfactory. Lam- 
inaria tents were much more efficient 
but were sometimes followed by. disas- 
trous consequences. In several cases 
in which he had suspected a portion of 
the ovum to be left behind, he had 
thoroughly swabbed out the uterine 
cavity with pure carbolic acid, and found 
that such a course would often prove 
sufficient for cure. 

lyr. Bantock was compelled to dissent 
from Dr. Edis on one or two minor mat- 
ters. He did not approve of incising 
the internal os after partial dilatation 
for the purpose of removing a small 
fibroid tumor, because it would be im- 
possible to control the subsequent ex- 
tension of the laceration of the divided 
tissues consequent on the forcible ex- 
traction of such a hard body as a fibroid 
tumor. 


He had met with cases exactly 
corresponding to those narrated by Dr. 
Edis, and it was quite easy for him to 
support his views. 


He thought it was a 
mistake to mix glycerin with iodine or 
carbolic acid when the full effects of 
either remedy were desired.— Z7hera- 
peutic Gazette. 


Hemorrhagic Endometritis. 
Dr. ANGus MACDONALD (£dinburgh 
Medical Journat ) states that nothing is 
so good in the treatment of hemorrhagic 
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or fungoid endometritis, whether it 
originates from an ill-treated abortion 
or otherwise, as a careful removal of the 
superabundant tissues by curetting. To 
do this thoroughly, however, you need 
to dilate the cervix, as you cannot get a 
suitable instrument through the undi- 
lated os internum. The danger of di- 
latation is no doubt real, but it is greatly 
lessened by use of careful antiseptic 
precautions, such as thoroughly washing 
out the uterus and vagina before and 
after operation. Its dangers are more 
than compensated for by the thorough- 
ness and safety of operation secured 


thereby. A steel curette should be used. | : ; 
J ag : r | Gynecological Society (Arch. Gynec. 


Such instruments as Munde’s dull wire 
curette are of no use whatever for such 
cases. Only the unhealthy mucous 
membrane comes away. The operator 
at once knows by the feel, and by a pe- 


culiar grating sensation communicated | 
to his hand by the instrument, when he | 
has reached healthy tissue. — JVeek/y | 


Medical Review. 


Is Intra-Uterine Erysipelas Communicable ? 


Pror. R. KALTENBACH, in Gefssen 
Gynakol. Centralblatt, viii. 44, 689, says 


that on the 31st May, a woman eet. 35, | 
for the second time pregnant, was re- | 


ceived into the lying-in wards. 
had some time previously an erysipelas 


of both under extremities, which had | 
started from an ulcer on the leg. On | 
| efflux tubes terminated in a tap. 


the 19th of June an erysipelatous in- 


She | 


flammation on the right heel appeared, | 


which spread over both legs. Here and | 
there vesicles were found. The tem- | 


perature exceeded 102.2° F. only once, | 
and returned to normal on the rst of | 
' pied by the patient, while the efflux tube 


July. At the time of the birth, which 
occurred fourteen days later, scales of 
skin still showed themselves on the un- 
der extremities. The puerperal period 
ran a quite normal course, with the ex- 


ception that a small abscess formed in | 





the region of the sacrum. On August 
5, the patient with her child were dis- 
charged well. The child showed a 
desquamation on its head, neck, and 
thorax. Inthe course of the next few 
days the deeper parts took part in this 
desquamation. 

For intra-uterine infection spoke : 

1. The characteristic form and mode 
of spreading of the desquamation. 

2. The time at which it occurred.— 
Medical and Surgical Reporter. 


Apparatus for Vaginal Irrigation. 


At a recent meeting of the British 


Pediat. and Obstet.), DR. ImLacu show- 
ed the apparatus employed by him for 
prolonged vaginal irrigation. It was 
a spring pessary with a rubber dia- 





phragm into which two rubber tubes, 
each a foot long, were inserted flush 
with the surface, and both influx and 
After 
the pessary has been inserted within the 
vulva a yard of tubing was attached to 
each tap. The influx tube was thus 
connected with a two gallon jar placed 
on a table beside the bed or chair occu- 


hung over a pail. In case of disease of 
the cervix uteri and of recent pelvic in- 
flammation, he had often continued the 
irrigation for long periods without inter- 
mission. A nurse in attendance was 
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required, as the flow was six gallons in 
the hour, though it could be diminished 
by turning one of the taps. When the 
ordinary vaginal douches or any of the 
rather expensive vulvular cups were 
employed, few women could bear the 
injected fluid at a higher temperature 
than 105° or 107°, and the labor was so 
troublesome that they were seldom used 
for longer than half an hour each day. 
With his instrument a temperature of 
120° could be borne without pain. 
Sometimes various disinfecting solutions 
were used, but often only hot water 
during the greater part of the time. He 
generally began the treatment early in 
the morning, and it was continued until 
evening. If the patient was able she 
sat, reading or sewing, on a low chair, 
but if not she lay on acouch. In the 
evening the extra tubing was removed, 
and glycerine (to which any required 
medicament could be added) was in- 
jected through one tap until it flowed 
out at the other. Then both taps were 
turned off and the cervix uteri was left 
in this glycerine bath all night. Next 
morning the irrigation was recom- 
menced, and the pessary was not re- 
moved until the course of treatment 
was concluded. In recent pelvic inflam- 
mation the relief from painful symp- 
toms, when the method of continuous 
irrigation was employed, was far greater 
than what he had ever obtained 
by the intermittent and _ occasional 
douche. In cervical catarrh this method 
was sufficient, except when there was 
considerable laceration of the cervix 
uteri. And in cancer of the uterus 
foetid discharge and pain were miti- 
gated. 

He thought the apparatus would be 
found to be of service in obstetric 
practice. It was simple and cheap, and 
could be made of different sizes by any 
instrument maker. 





DISEASES OF CHILDREN. 


Proper Diet for Children. 

Technics gives this excellent advice 
from the pen of Dr. ARTHUR V. MEIGS: 

Children under two years of age are: 
generally best fed on milk and milk 
foods, and the less this is departed from, 
as a rule, the better. Under this age 
they should never be taken to the table, 
for it only gives the child a fancy for 
articles of diet which, if it never saw, it 
would never want. In the great major- 
ity of cases, children have not much 
desire for animal food of any sort until 
the first dentition is over, unless the 
craving is fostered in them by their 
being given one thing and another 
to eat, and thus there is created what is 
almost an unnatural appetite. This, of 
course, is not intended to be an absolute 
rule, for many children want, and seem 
to need, after the first year, a meal once 
or twice a day of something besides 
bread and milk. But no mother should 
feel uneasy if her child takes almost 
nothing but milk and bread and butter 
until after it is two years of age. 


Drenching Infants. 


Dr. R. J. Peare thus writes in the 
Kansas City Medical Index ; 

The artificial feeding of infants, which 
for various reasons not infrequently 
becomes necessary for short periods, is 
often perplexing. The child, with the 
greatest obstinacy, presses the tongue 
against the palate, and effectually ob- 
structs the passage of the milk. When 
swallowing is induced under these cir- 
cumstances most of the food is extruded 
from the mouth, and very little reaches 
the stomach. How much nourishment 
the child really receives becomes a mat- 
ter of great uncertainty. But while 
every effort is being made to sustain it, 
and the impression exists that it is 








122 THE AMERICAN MEDICAL DIGEST. 





sufficiently fed, it on the contrary visibly 
emaciates. To overcome this trying 
difficulty, I have resorted in a few cases, 
greatly to my satisfaction, to drenching 
through the nasal passage. The milk is 
first warmed to blood heat, and then, with 
a spoon rather pointed, pour gently into 
the nose, the child lying on its back 
during feeding. By this method the 
milk passes down behind the tongue, 
and is beyond the control of the child, 
except in so far that it might bring the 
soft palate into action, thereby closing 
the posterior nares; but this is not 
likely to occur, Contrary to what might 
be supposed, strangling does not arise 
from this method, the breathing not 
seeming much disturbed by it. Among 
its advantages, not the least is that the 
exact quantity of food taken may be 
known, for with careful management 
none of it need be spilled. These sug- 
gestions may be serviceable to others.— 
Medical and Surgical Reporter. 


On Revaccination. 


In an essay on the revaccination of 
young individuals, published by Dr. 
Jules BEsnieR, in the Revue Mensuelle 
des Maladies de ? Enfance, this author 
publishes the following conclusions: 
1. The number of successful revacci- 
nations in young subjects revaccinated 
for the first time, increases with the 
advancing years, and reaches its maxi- 
mum at the period of fifteen to twenty 
years. In adults revaccinations are less 
frequently successful than in young 
subjects. 2. Certain diseases favor a 
successful revaccination at certain 
periods of life ; among these are the 
affections of the typhoid type. 
dinary eruptive fevers of childhood and 
the chronic affections of old age have 
no such influence. 3. 


In the subjects 
vaccinated at birth and not revaccinated, 
the predisposition for variola and vac- 





cinia reaches its maximum in the ages 
of fifteen to twenty, and decreases grad- 
ually as age advances. 4. ‘This fact is 
a stringent reason for the revaccination 
of all persons at the stated ages of 
adolescence. 5. 
all means, preferable to human lymph. 
6. In absence of an epidemic of vari- 
ola, the months of March and April 
(Easter holidays) are most suitable for 
revaccination of school children.— 7her- 
apeutic Gazette. 


Bovine lymph is, by 


Bronchitis in Children. 


Dr. KosKALM concludes an article 
published recently in the Peorta Medical 
Monthly, as follows : 

Commonly bronchitis requires little 
treatment. I am afraid that most phy- 
sicians have dropped into a routine prac- 
tice, which is to be regretted. The pre- 
scription given is almost invariably a 
mixture of “solvents” and “expectorants 
to loosen the phlegm,” however loose that 
may already be. It may at times do no 
harm, if it does no good. I claim, how- 
ever, that by this indiscriminate ordering 
of expectorants the lives of many infants 
are endangered, if not sacrificed. If 
seen in its earliest congestive state a 
nauseant emetic, with restoration of the 
action of the skin, or the latter alone, 
may prove abortive of an attack. Fail- 
ing in this, sthenic fever, if present, 
requires remedies calculated to diminish 
the force of the circulation, such as 
aconite, the antimonials, quinina, ipecac. 
Veratum viride is used, but, in my opin- 





The or- | 


ion is too actively depressant. A warm 
bath, hot drinks and some mild aperient 
also tend to this effect. Among the 
laxatives calomel is very useful in small 
doses of } grain every two hours, though 
| the modus operandi be unknown. Spirits 
| of mindererus with spirits of nitre and 
| jaborandi may be administered. If 
| there be much useless cough a small 
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dose of an opiate, or preferably, the 
extract of hyoscyamus or cherry laurel 
water, as not retarding secretion, should 
be added. Hot applications to the 
chest, such as mustard with linseed 
meal in the proportion of 4 oz. to 8 oz., 
or hops, are useful as derivatives, and 
may be continued in the second stage. 
When the congestive stage has con- 
tinued for a day or two, we must change 
our remedies to such as will promote 
secretion (sooner than this we _ will 
hardly succeed), among these ipecac, 
squills, antimony, lobelia and especially 
the chloride of ammonium ; also, warm 
vapors impregnated with glycerine or 
lime. These remedies are useful as 
long as they are indicated by dryness 
of the mucous membrane, and should be 
stopped or lessened in quantity as soon 
as the cough has become quite loose. 
At the end of a week or ten days we may 
begin with stimulating expectorants to 
aid in the expulsion of mucus, which is 
again becoming tenacious. Being now 
less abundant and more difficult to 
raise, it is thickened by evaporation 
into the air which is constantly passing 
over it as it is plastered against the 
sides of the air tubes. ‘This class of 
expectorants has a tonic and stimulating 
effect on the mucous membrane, restor- 
ing it to its natural condition and 
increasing the functional activity of the 
cilia and bronchial walls. The most 
commonly used are squills, senega, the 
carbonate of ammonium, camphor and 
the resinous substances, such as ben- 
zoes and benzoic acid, tolu, Peruvian 
balsam, copaiba, cubebs. A small 
amount of a narcotic may be added if 
necessary. It is this combination of 
stimulants and expectorants with a little 
opium which renders paregoric so use- 
ful. Inhalations by spray or otherwise 
of tar or turpentine are also beneficial, 


especially in chronic cases. In ca- 





chectic children a tonic course with iron 
may advantageously follow the more 
direct medication. In capillary bron- 
chitis or in ordinary bronchitis, when 
there is a low state of vitality with 
debility arising early, we must withhold 
entirely the depressant remedies, using 
instead the stimulants freely. In these 
cases there often arises extreme danger 
from obstruction with mucus; the 
child is too feeble to now raise the 
phlegm in which it is drowning. To 
depress the system with arterial seda- 
tives, to relieve the cough, to increase 
the amount of mucus by loosening 
expectorants is pernicious, is even mur- 
derous. By strenuous efforts the.child 
gets air enough; enfeeble it by nar- 
cotics and the efforts are crippled ; 
relieve the cough and the secretions 
settle still closer to the alveoli; loosen 
the phlegm and more accumulates. The 
thing to do is to evacuate the offend- 
ing matter, and this can only be done 
by a prompt and efficient emetic of zinc 
or copper. Ipecac is depressing ; deaths 
have resulted from apomorphia. The 
improvement after thorough emesis is 
often next to wonderful. I now almost 
invariably begin the treatment in a 
child, especially in an infant, with vom- 
iting (preceded by some stimulant), by 
which the air passages are well cleared. 
A large poultice applied over the whole 
chest, by virtue of heat and moisture, 
aids very materially in the improvement. 
The breathing after these two measures 
becomes deeper, less rapid and the 
infant once more finds leisure to nurse. 
At the same time we must, by all means, 
try to support the powers of life with 
stimulants and concentrated food, to 
enable the child to continue its labor- 
ious respiration for a few days, when 
the danger will usually be passed. The 
subsequent treatment is similar to that 
in ordinary bronchitis. 
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I once more would urge upon you the 
necessity of recognizing the mechanical 
nature of the danger ;_ when this is ap- 
preciated the proper course will suggest 
itself, and measures be avoided that 
would make matters worse. 

SS ean 
OBSTETRICS. 
Tait On Faradization. 

Dr. R. P. Harris presented the fol- 
lowing letter from Mr. Lawson Tait, of 
Birmingham : 

I have very strong objections to the 
proposal to treat cases of extra-uterine 
pregnancy by faradization. In the first 
place, the diagnosis of these cases must 
always be haphazard, that is to say, a 
correct diagnosis will not be made, prob- 
ably more than once in three times; 
the result will be that all such cases 
will be dealt with mischief only, and I 
venture to predict that this treatment 
will be dropped, as all such cases are, 
without explanation of the case, in a 
very short time. My greatest objection 
is, that supposing the fetus has passed 
through the stage of tubal rupture and 
remained alive, what right have you to 
murder that child? If it goes on to 
full time it may be delivered alive, and 
the woman will have a chance of re- 
covery from the operation far greater 
than with the faradization treatment of 
destroying the child. The cases, ac- 
cording to. my experience, which recover 
from the operation are about six out of 
seven. 

Every one who has had much experi- 
ence with pelvic tumors must have seen 
a certain number of cases where the 
fetus has died between the fourth and 
sixth month, and where, after a pro- 
longed course of suppuration, it comes 
out through the bladder, rectum, etc., 
these are of course the cases where the 
tubal rupture has taken place into the 
broad ligament on the left side. I have 








seen one right-sided case going into the 
bladder. It of course killed the pa- 
tient. 

In the whole course of my life I have 
only known of one case where the 
woman has carried an extra-uterine 
pregnancy for a number of years after 
the death of the fetus. We knew with 
perfect certainty all about this case, and 
for about eighteen years she has carried 
on the left side a condensed ovum of 
extra-uterine pregnancy. I doubt very 
much if there could be found in the 
whole world three other such cases ; 
whereas the number of cases who die or 
have prolonged illness after the suppu- 
ration and discharge of the fetus is, 
even in my own experience, very great. 

In closing his letter, Mr. Tait writes : 
I wish you would make this opinion of 
mine known on your side. 

In reply I will state : 

1. We do not in this country practice 
electrolization in cases of extra-uterine 
pregnancy. No puncturing needle is 
used, and the electro-magnetic current 
will not endanger the life of the patient 
any more if the growth to be acted upon 
is atumor than if it be as presumed, 
an ectopic fetal cyst. The experience 
of seventeen years in the United States, 
in which no fatal result is believed to 
have taken place, has only tended to 
establish this feticidal method as a valu- 
able means of saving women when in 
great danger from rupture of the fetal 
cyst and internal hemorrhage. 

2, We do not propose to act upon the 
fetus after it has escaped into the ab- 
dominal cavity, unless the fetus should 
be very small and be easily accessible to 
the pole of the battery placed in the 
vagina. We cannot see that it will be 
any more a murder to destroy a two or 
three months’ fetus after it has escaped 
from a Fallopian tube by rupture than 
while it is stillinit. The chief objection 
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lies in the fact that an ectopic fetus 
will be much more likely to give trouble 
after its destruction than one that is se- 
curely enclosed in a sac from which the 
amniotic fluid shall have been absorbed. 
It is true that an abdominal fetus may 
be delivered alive at term if permitted 
to live, but it is not correct to estimate 
the risk of such operations as lower than 
faradization properly performed, for it 
is far higher. Primary laparotomy, as 
far as we know of the operation, has 
been fatal in 15 out of 19 cases. 

It is not proposed in this country to 
operate by faradization upon fetuses of 
from four to six months. Dr. T. G. 
Thomas has, it is true, proposed to 
make the limit 44 months, but the gen- 
eral impression is that it is much safer 
immediately and remotely, if done in 
the second and third months, when fetal 
ossification is very incomplete. The 
entrance of fetal debris into the bladder 
is not necessarily fatal as in the case 
reported by Mr. Tait, for Parry refers 
to nine cases, four of which recovered. 
—Obstetric Gazette. 


Management of Breech Presentations. 

At a recent meeting of the New York 
Academy of Medicine, Dr. Ropert A. 
Murray read a paper with the above 
title (Mew York Medical Journal), 
which dealt principally with the meas- 
ures necessary to ve taken to deliver in 
breech cases and to diminish the per- 
centage of mortality. The importance 
of an effort in this direction was appar- 
ent from the fact that the statistics 
quoted from authorities, gave a mor- 
tality in breech presentations of about 
one in eight and a half cases. Among 
the causes of this class of presentations 
were a contracted pelvis, an excessive 
amount of liquor amnii, violent move- 
ments, and a peculiar formation of the 
lower segment of the uterus. 





It was 


also remarkable what a large proportion 
of the cases occurred in premature 
labor and multiple pregnancy. The 
statistics of Simpson went to show how 
frequently, the child being dead, the 
loss of tonicity of the spine and the 
presence of flaccidity in the tissues, 
caused malpresentations ; those tables 
demonstrated that there was a constant 
tendency after the sixth month of preg- 
nancy for the head to present. 

In a case of breech presentation in 
which the mother’s pelvis was of full 
size and regular form, and the child of 
moderate proportions, labor would prob- 
ably be accomplished without particular 
difficulty, and the obstetrician had only 
to wait. If, however, the indications were 
that the labor would be difficult, if the 
pelvic cavity was not roomy, or the child 
of large proportions, version, if it was to 
be performed, should be done early be- 
fore the rupture of the bag of waters. 
If the case was allowed to progress, no 
obstruction being met with, the critical 
moment for the child would be just 
after the birth of the trunk and lower 
extremities, for now the cord was in 
danger of becoming compressed be- 
tween the unyielding head and the pel- 
The cord should be pulled 
down and placed next the sacro-iliac 
synchondrosis by the side of the child's 
head, where it would be least likely to 
become compressed. The contractions of 
the uterus might be followed up by the 
hand, and flexion of the head might be 
aided by raising the trunk of the child. 
But in cases in which the limbs were 


vic wall. 


extended upward over the front of the 
child, so that the toes were near the 
face, the breech was not nearly so large 
as the child’s head, and, being readily 
moulded, entered the pelvic cavity ; the 
entire foetus then presented, as Barnes 
had well described, the form of a wedge 
with the base upward. Now, if traction 
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was made by means of hooks, fillet, or 
forceps, and unsuccessfully, as it was 
likely to be, the apex would be dragged 


into the pelvis, and, the cavity becoming | 


| 


more tightly filled, compression of the | 


cord would be increased, and the uterus 
rendered more irritable, and here the 
only measure for the safety of the mother 
and child was to bring down a foot. The 
use of the blunt hook to do this was 
difficult, as it was apt to slip and injure 
the soft parts, or cause fracture of the 
thigh ; consequently, if the child was 
living, it should not be resorted to. The 
fillet, if it could be guided over the 
limb, might cut the tissues or prove too 
weak to overcome the difficulty. The 
obstetric forceps had been recommend- 
ed in these cases, but it was condemned 
by most authorities. It was only adapted 
for use on the head. The performance 
of cephalic version, as recommened by 
Spiegelberg, would be possible only be- 
fore rupture of the bag of waters and 
before the breech became wedged. 

The clear indication in such a. case 
was to break up or decompose the ob- 
structing wedge, which was to be done 
by bringing down one foot. The posi- 
tion of the breech in relation to the 
pelvis having been determined by ordi- 
nary diagnostic points, the hand was to 
be passed in front of the breech where 
the foot lay, and one foot seized by the 
instep and brought down; then the 
breech would probably soon descend. 
The cord would be better protected 
than if both feet were brought down. 
The foot nearest the pubes was most 
easily drawn down. If the case was not 
otherwise complicated, the labor would 
now go on naturally. If the breech filled 
the brim, or was forced into the pelvic 
cavity, little space would be left for the 
operator’s hand, and under these cir- 
cumstances the hand would have to be 
passed up tothe fundus uteri in order 


to grasp the foot. That hand should 
be introduced whose palm would touch 
the abdomen of the child when intro- 
duced. When the foot was reached, 
preferably the anterior one, it was to be 
seized by the instep and drawn down 
out of the vulva. It was essential to 
get hold of the foot ; taking hold of the 
knee, or hooking the thigh in the groin, 


would be of no use. During the oper- 


| ation the uterus should be supported by 





the other hand or by an assistant. If 
inertia uteri should now exist, we should 
still have attained by our hold on the foot 
security for further progress of the case. 

The operation of extraction by the 
breech might be divided into: 1. Draw- 
ing the trunk through the pelvis. 2. Lib- 
eration of the arms. 3. Extraction of 
the head. Traction on the leg should 
be carefully made, in drawing the trunk 
down, coincidentally with the pains. 
The trunk should be drawn downward 
and backward in the axis of the brim, 
external pressure being made by an as- 
sistant, the traction being kept up until 
the breech was fairly in the pelvic cavity. 
After the extraction of the breech, the 
cord should be carefully looked after. 
Liberation of the arms might become 
necessary if the pelvis was at all con- 
tracted, or if traction upon the trunk 
had been too rapid, or had not been ac- 
companied by external pressure on the 
uterus. 

The head being at the brim, Smellie’s 
method might be employed in the man- 
ner recommended by Schrdéder, or the 
method of Scanzoni. In all cases of 
breech presentation the forceps should 
be at hand ready for application to the 
head if it should be necessary. Particu- 
lar care should be taken during its in- 
troduction not to lacerate the cervix. 
Passing a catheter up into the mouth of 
the child at this stage would frequently 
save life. 
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The subject of the management of 
breech presentations had been brought 


to the author’s mind forcibly during the | 


past year from the number of cases 


which he had seen in consultation, in | 


nearly all of which he had found diffi- 
culty arising from flexion of the legs on 
the abdomen, diminishing the size of 
the breech to a certain extent, and at 
the same time forming a wedge that be- 
came more tightly impacted as the child 
descended. 
cessful efforts had been made to extract 
before he was called, and he was im- 
pressed with the advantage of introduc- 


ing the hand and bringing down the 


foot over other methods, such as the 
use of the forceps, the blunt hook, the 
fillet, etc. 


Mammary Functions of the Skin in Lying-in | 


Women. 


The breast may be regarded as a | 


highly specialised sebaceous gland, or, 
at least, as a highly specialised cuta- 
neous gland. It may have developed 
out of the indefinite blastema of the 
epiblast, either directly or through 
the intermediary stage of a sebaceous 
gland. 
Creighton at the discussion of Dr. 
Champney’s paper at the Royal Medical 
and Chirurgical Society, will, in 
view of deeper embryological consid 
erations, appear to be of not great 
importance. For it is plain that the 
glandular structures to which he re- 
ferred must have originated from epi- 
blastic germs, as the sebaceous sweat, 
and mammary glands have also done. 
That a sebaceous gland is also a minia- 
ture breast must be regarded as theoreti- 
cally proven from a chemical stand- 
point. Milk is a chemical compound in 
certain proportions of albumen, fat, and 
sugar, and analysis of sebaceous matter 
also yields fat and a small proportion of 


In all of these cases unsuc: | 


The distinction made by Dr. | 


| proteid and carbohydrate. Dr. Champ- 
| neys’ most careful and detailed descrip- 
_tion of the axillary lumps forms the 
‘result of an equally sedulous research, 
which, so far as is known, is unprece- 
| dented, and therefore original in the 
| true sense of the word. The lumps that 
| he described as situated in the axilla 
| may, for all practical purposes, be re- 
| garded as mamme. Their evolution 
| follows step by step that of the mam- 
mary glands in parturient women, and 
there are some grounds for believing 
| that they may be the seat of similar 
| pathological affections. Further, Dr. 
John Williams bore testimony to the 
| effect that, like the breast, the axillary 
| lumps may show changes during men- 
| struation.—ZLancet. 


Inflamed Nipples. 


For sore nipples, Dr. Wi son, of 
Glasgow, recommends: &. Plumb. nit- 
| rat., grs. x-xx; glycerini, 3 j. M. Apply 

after suckling, the nipples being washed 
| before the child is again put to the 
breast. 

Dr. PLAYFAIR recommends: Rf. Sul- 
phurous acid, 3 ss. ; glycerite of tannin, 
3 o.: M. Apply after 
suckling. 

Dr.BaRNES recommends: After wash- 
ing away remains of milk after nursing, 
smear with salve made of: K. Liquor 
plumbi, 3i.; prepared calamine pow- 
der, 3i.; glycerini, 3i1.: M. Vasaline, 
3 vij.— Quart. Comp. of Med. Science. 


$4 


water, 


Hydrocephalus in Utero; A Case. 

Dr. F. H. LirtLe (Jowa State Med- 
ical Reporter) : 

I was called to see Mrs. S., a stout 
young German woman, the mother of a 
healthy boy of about two years of age, 
and at this time in labor with her 





| second child. 
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Upon examination, I found the 
woman in a very much exhausted con- 
dition, but with little or no pain, and 
greatly discouraged. Upon _ further 
examination, I found the body of a well 
formed female lying between her thighs, 
with a large solution of continuity in 
the lumbar region, the result of a rup- 
tured spina bifida. 

The child was dead, and had been so 
for some time previous to birth, as well 
marked past mortem changes were 
noticeable on various parts of the body. 
Passing my hand into the vagina I found 
the face in the hollow of the sacrum 
and the occiput under and above the 
symphisis pubes. Introducing two 
fingers in the mouth I was able by a 
good deal of force to pull the head 
down about an inch, but could move it 
no further. I then administered chlo- 
roform and applied my Elliot’s forceps, 
but with no better result than before. 
All the force I dared exert did not move 
it the fraction of an inch. I then passed 
my hand up into the vagina, and above 
the brim of the pelvis could feel the 
outlines of a great head. 
didgnosticated hydrocephalus and de- 
cided to perforate. 

Introducing a Thomas’s perforator 
carefully along my finger until I had the 


point imbedded in the integument just | 


beneath the occipital protuberance, and 
then screwing it through the occipital 
bone I entered the cranial cavity with 
this instrument very easily. Upon rais- 
ing the concealed cutting blade of the 
instrument and dividing the bone and 
integument, there was a great gush of 
fluid and a lessening of the size of the 
abdomen, which until this time looked 
as though there might be a double preg- 
nancy, it was so large. 

Passing a crochet into the cranial 
cavity, I dislodged the various bones of 
the skull (which were but partially de- 


Instantly I | 


| 








veloped) and so reduced the size of the 
head, that by the 
aid of two fin- 
gersin the mouth 
the delivery of 
the head 
very easily ac- 
complished. I 
immediately de- 
livered the pla- 
centa,which was 
= normal, the uter- 
us contracted 


Was 


nicely, and in an 
hour the patient 
had_ recovered 
from the effects 
of the chloro- 
form, and was very comfortable, and in 
fifteen days was able to be up and 
dressed. The after-treatment consisted 
of hot vaginal douches, twice daily, of a 
1 to 5000 bichlo. solution. 

By permission of the parents I was 
allowed to take the child, and the next 
day exhibited it to the Society of Physi- 
cians and Surgeons of this county, 
which met at this place. 





The measurements of the head were 
taken by several members of the Society, 
and were as follows (after the head was 
collapsed from perforation) : circumfer- 
ence, 26 inches, occipito-frontal, 17 
inches, and from one auditory canal to 
the other, 18 inches. 

Rupture of the uterus is the great 
danger in these cases. 
System of Midwifery, reports 70 cases 
of Dr. Thomas Keith’s, in which 16 
were lost from this cause. Dr. Robert 
Lee reports 5 cases in his Clinical Mid- 
wifery, in which all were lost from 
rupture or inflammation of the uterus. 
Getchell, in his Encyclopedia of Obstet- 
rics, just issued, makes no mention of 
these cases; nor does Meigs in his 
treatise. 


Leishman in his 
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Hysteria and its Relation to Diseases of the 
Uterine Appendages. 


Dr. S. C. GoRDON, in a paper read 
recently before the American Medical 
Association, concluded as follows : 

If I were asked to formulate my 
views, derived from my own experience 
and that of the men who have done 
much more in this direction, I should 
sum up about as follows: 

1. That these (so-called) hysterical 
symptoms occur almost exclusively in 
women. That whenever any of them 
do occur in men they are much less in 
degree, even if they do not differ in 
kind. 

2. That it is fair to presume from the 
first proposition that it is due to dis- 
ease of some organ or organs peculiar 
to women. 

3. That they are not due to disease 
of the uterus alone, for when all appar- 
ent abnormalities of the uterus are cor- 
rected, the symptoms, very often, are 
not in the least relieved. 

4. That all modes of treatment, other 
than operation, have failed to cure, and 
in most instances have not ameliorated 
the symptoms, even where the disease 
was believed to exist in the uterine ap- 
pendages. 

5. That the large majority of all cases 
operated upon have been entirely cured 
of the symptoms for which the oper- 
ation was made, and the remnant have 
been relieved and are continuing to 
improve. 

6. That it is impossible, in a majority 
of cases, to determine by the touch, dis- 
ease of these organs that will produce 
the symptoms alluded to. 

7. That one can, by these symptoms 
alone, make: a sufficiently satisfactory 
diagnosis to warrant the operation. 

8. That after correction of all well 
known and clearly diagnosticated uterine 


troubles, these symptoms are not re- 
1886.—No. gc. 





lieved, we are justified and required, for 
the cure of our patient, to recommend 
this remedy. 

g. That the operation does not in any 
case destroy the sexual desire, or in any 
way unsex the woman, except so far as 
it may prevent further child bearing. 

10. That in a majority of cases re- 
quiring the operation, the woman is 
already sterile. 

11. That in my own experience the 
specimens removed have been found so 
changed by inflammatory action as to 
be cirrhotic, or otherwise destroyed, 
either by softening or cystic degener- 
ation of both ovaries and tubes, with 
very frequent stenosis of the latter. 

12. That a fatal result from the oper- 
ation is extremely rare, if it is carefully 
performed and closely and intelligently 
managed as to the after treatment. In 
the twenty-five cases operated upon 
there has been but one death. 

It is certainly time that the profession 
were done with the old idea that a hys- 
terical woman is only to be laughed at, 
and treated as one who deserves no con- 
sideration at our hands. Thousands of 
women, of the strongest character, have 
been cruelly and shamefully treated by 
their friends, even while they were suf- 
fering the most excruciating agony, and 
simply because the profession has given 
countenance to the theory that “she 
could prevent it if she chose,” that she 
was “only hysterical.” We cannot ex- 
pect more from the laity than we teach 
them. Instead, let us each strive to 
“contribute something to the science of 
pathological anatomy ” out of this mass 
of distressing symptoms.— Journal Am- 
erican Medical Assoctation. 


Dr. Gallard’s Clinic for Diseases of Women 
at the Hotel-Dieu. 


Dr. THomas Linn, in the Medical 
Times, says: The very large number of 
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patients treated, and the fact that Dr, 
Gallard is the most prominent of the 
specialists of women’s diseases in Paris, 
lead us to give copies of a few prescrip- 
tions in the most common forms of 
disease met with here. It may be stated 
that so frequent is the demand for these 
formulas that the doctor had them 
printed all ready for use. Even his 
signature is lithographed. 

The following is given in all cases of 
metritis or in anemia: 

1. k. Ferri subcarbonat., 1o grms ; 
ext. cinchone (soft) ro grms; ext. opii 
aquos., 1 gramme. M. Divide into one 
hundred pills. Not to be silvered. 

2. Drink iron water at meals. To be 
made by putting a few iron nails in 
common water. 

3. Take every week two sulphur 
baths, or every morning take a shower! 
bath of fifteen seconds. 

4. Take at the noon meal every day 
a wine glass of cinchona wine. 

5. Take once every week thirty centi- 
grammes of powdered rhubarb at din- 
ner (last evening meal). 

The next one is given in all cases 
where a uterine fibroma has been found. 

1. R. Extract. hyoscyami, 3 grms; 
plumbi iodid., 6 grms; adipis, 50 grms. 
M. Sig.—Every evening use this po- 
made by friction on the abdomen. 

2. In the morning wash it off with 
soap and water. 

3. Twice a week stop these frictions, 
and use instead tincture of iodine painted 
on the abdomen. 

4. Take every day a teaspoonful of 
this solution : 

R. Potassi iodidi, to grms; aque 
destillate, 250 grms. M. 


5. Twice a week take a salt water | 
bath, and daily use very large vaginal | 


injections of fresh water. 
6. Support the viscera with an elastic 
abdominal belt. 








In cases of cancer of the uterus the 
following is given 

1. }. Conii fructus pulveris, ext. 
gentiane, 42 3 grms; ext. opil aquos., 
Divide into sixty pills, 
M. Sig.—Take one every morning. 


60 centigrms. 


2. Apply on the belly cataplasms of 
laudanum, as needed, for pain. 

3. Use twice a day an injection of 
water in which for every pint add a 
tablespoonful of 

R. Acid. carbolic. (crystal), 10 grms; 
alcoholis, 250 grammes. M. 

Or else add half a teaspoonful of 
this: Perchloride of iron (solution 
Pravaz) at 30°. 

In all cases of women also having 
phrthisis the following directions are 
given : 

1. R. Sodii arseniatis, ro centigram- 
mes ; aque destillate, 250 grms. M. 
Sig.—Take a teaspoonful with every 
meal. 

2. Use as a drink an infusion of pec- 
toral flowers, to which add syrup of 
tolu. 

The French infusion of pectoral 
flowers consist of mallow, coltsfoot, 
catsfoot, red corn, rose or poppy, gui- 
mauve or marshmallow, etc.; and it might 
be remarked here that while the practice 
of the Frenck physicians of giving 
infusions of herbs may seem to us 
old fashioned, still it is wonderful to 
see what relief they often afford to 
patients. 

3. Take every evening, at least two 
hours after the last meal, a pill contain- 
ing ten centigrammes of cynoglossum. 

4. Paint every evening one quarter 
of the chest with tincture of iodine, in 
such a way that you do not paint over 
the same place more than once in four 
days. 

With the above internal treatment, 


Dr. Gaillard uses the usual local appli- 
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cation per speculum, once a week, that 
are in use by gynecologists.—aryland 
Medical Journal. 


Artificial Suspension of the Menstrual Flux. 

Dr. LorwEenTHAL (Bull. Gén. de 
Thérap.): It has been thought that 
when the menses became suppressed 
without appreciable physiological cause, 
the proper course to pursue was to 
bring them on, in the belief that a re- 
appearance of the flux was an indispen- 
sable condition to health. 

At present, the thoughtful physician 
cares little about the stopping of the 
flow, but searches for the casual cause 
of its discontinuance. Loewenthal pro- 
poses a therapeutic treatment which is 
radically opposed to that of our ances- 
tors. Not only does he refrain from 
efforts to bring on the flux, but in cer- 
tain cases he actually suppresses it. In 
women of good health the menses are a 
salutary and necessary means of throw- 
ing an excess of blood out of the sys- 
tem. They constitute a monthly pur- 
gation for the sake of systemic equilib- 
rium. But this is not the case with 
many women not in good health. It is 
especially aside from the fact in chloro- 
tic cases. In these there is a decrease 
in the normal quantity of blood, and the 
menses, far from being salutary, are 
pernicious. Nature often suppresses the 
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flux under such circumstances, and if it 
does not, it is the duty of the physician, | 
according to Loewenthal, to endeavor | 
to arrest it. 

In his own cases he has accomplished 
this by injections of hot water (122° F.) 
and rest in bed fora time. The water 


must be very warm; lukewarm water, 





plish the object, but tends to favor the | 
flow. He has used this method with 23 | 


or water under 115° will not accom- 


patients. Of these, 18 were chloro- | 


anemic, 2 were hysterical, and 3 con- | 





o 





valescent from severe maladies. The 
chloro-anzmia patients were cured in 
this way without further treatment. The 
amelioration was rapid, and generally 
followed the first artificial suppression. 
In one case, a cure was effected only 
Of the two 
hysterical patients, the condition of one 
only was ameliorated. 
given concerning the 


after eight suppressions. 


No report is 
convalescents. 
Loewenthal observed no evil results, in 
any case, following the complete artifi- 
cial suppression of the flux. His chief 
difficulty in the eases which he treated, 
was to keep the patients quiet in bed 
long enough to effect the result. 

M. Kugelman is said to have easily 
obtained suppressions by the use of 
hydrastis canadensis. He states also 
that he has observed frequent suppres- 
Mar- 
itime voyages, on the contrary, have, 
according to Irving, a very clear em- 
menagogue action. 

[Our experience is exactly opposite to 
Irving’s. ] rey * 


sions following a journey by rail. 


Is Disease of the Uterine Appendages as 
Frequent as it has been Represented ? 
After discussing this question in the 

American Journal of Obstetrics, Dr. 

Henry C. Cor, of England, thus an- 

swers it: 

In conclusion, the following deduc- 
tions may be regarded as legitimate : 

1. Ovarian disease is not as common 
as it has been represented; the sur- 
geons, and not the pathologists, being 
responsible for the prevalence of the 
contrary opinion. 

2. Because an ovary is partially dis- 
eased, it does not follow either that its 
functions have been materially impaired, 
or that its removal is imperative. 

3. The expressions “ cirrhosis ’’ and 
‘cystic degeneration’? commonly ap- 
plied to the ovary, are mischievous 
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terms, which are too often used in justi- 
fication of unjustifiable operations. 

4. Actual disease of the tubes 1s far 
less frequent than is generally believed. 
Lesser degrees of inflammation, espe- 
cially slight ‘“‘catarrhal salpingitis,” are 
seldom appreciable to the pathologist, 
still less to the surgeon. 

5. Many of the symptoms ascribed to 
disease of the uterine appendages are 
really due to localized peritonitis, and 
will not be removed by a removal of 
the appendages. 

6. The physiology of the ovaries and 
tubes is still imperfectly understood ; 


their pathology must then remain sud | 


judice, and operations for their removal, 
on the ground of limited disease alone, 
must be regarded as largely empirical. 
To which I would venture to add the 
prediction : 

7. The present enthusiasm in this 
country in favor of Tait’s operation will 
not endure, because it will eventually 
be discovered that the number of per- 
manent cures is entirely out of propor- 


tion to the number of operations.— | 


Medical and Surgical Reporter. 





Treatment of Leucorrhcea and Feetid 
Vaginal Discharges. 

Dr. CHERON orders the following in- 
jections morning and evening : Chlorate 
of potash, 3 iij; laudanum,3ij; aque 
rhenice, 3x. Two or three tablespoon- 
fuls for a quart of warm water.—Med?- 
cal Press and Circular. 


Rapid Dilatation of the Uterine Cavity. 


M. VuLLIET, of Geneva, at a meeting 
of the Academy of Medicine, demon- 
strated his new method of dilatation of 
the uterine canal, and explained its 
application to the treatment of uterine 
affections. He places his patients in 
the genu-pectoral position, and after 
using a bougie or dilator, he introduces 





| 
| 








three or four small tampons, which have 
been previously dipped in a ten per 
cent. solution of iodoform and dried : 
to each of which a double thread is 
attached to facilitate removal, which 
should take place in twenty-four 
to forty-eight hours. The cavity is 
then washed out with an antiseptic 


| solution, and new tampons inserted, and 


in this way continuing until maximum 
dilatation is reached, being careful not 
to leave the uterus empty if a good re- 
sult is looked for. Laminaria tents, 
which have also been disinfected, may 
be employed, if more rapid dilatation is 
desired at the end of three or four days. 
When dilatation is complete, the interior 
of the uterus is visible throughout its 
entire extent, and it is an easy matter to 
apply the actual cautery, or any other 
local treatment, in cases of cancer, 
polypi, or endometritis. With antiseptic 
precautions this procedure is without 
danger.— Kansas City Medical Index. 
Fatal Results from “ Splitting the Cervix.” 

Dividing the cervix at the external, or 
at the internal os, or in the intervening 
portion, though not long since a com- 
paratively frequent operation for dys- 
menorrhcea or sterility, is now very 
rarely done. Most operators now turn 
to dilators for the treatment of cases 
where incision was formerly done ; one 
wing of the army of gynecologists still 
fights under the same banner of me- 
chanical uterine pathology, only in place 
of hysterotomes, its enthusiastic soldiers 
use dilators. Possibly it is only a ques- 
tion of time when many of the dilators 
will be placed in the grave beside the 
hysterotomes, if the teaching of men 
like Duncan, Schultze and Williams 
prevails, and the mechanical theory of 
uterine disease is cast aside. 

However this may be, we have been 
somewhat astonished to know of the 
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mortality which Sims had from this 
operation, Pajot states, in a recent 
lecture, that he knew of at least four 
deaths of women upon whom Sims had 
performed his operation of division of 
the cervix, and he believes that other 
similar accidents happened to him. In 
the light of these facts, the profession is 
to be congratulated upon the fact that 
the operation has fallen into disuse.— 
Medical News. 


Palliative Treatment of Uterine Cancer. 

The Medical Press tells us that Prof. 
SIREDAY uses a very simple but effect- 
ive palliative treatment for cancer of the 
womb, and in the many cases in which 
he applied it the patient’s sufferings 
were rendered very supportable. His 
method consists in washing out the 
vagina by a solution of corrosive subli- 
mate (1:3000), and in applying small 
plugs of cotton imbibed in a four per 
cent. solution of chloral and dusted 
with iodoform, to the wound. It -is 
essential that the wound should be ex- 
actly covered with the first plug and left 
in situ for two days, when the dressing 
is renewed. After a few days of this 
treatment, the ulcer, which hitherto wore 
avery ugly aspect, becomes clean and 
resembles an ordinary wound, and the 
pain is greatly lessened. By this method 
also hemorrhage is arrested, and thus 
the life of the patient is prolonged and 
her general state is greatly improved.— 
Medical and Surgical Reporter. 


Photographing the Uterine Cavity. 

According to the Lancet, a Swiss 
physician describes a plan of introduc- 
ing wadding tampons and _ laminaria 
tents into the uterus, by which he has 
succeeded in dilating the organ to such 
an extent as to be able, by means of 
reflectors, to get a complete view of the 


fibrous polypi, fibromata, and endome- 
tritis. Not being content with ocular 
inspection, he has also contrived to 
obtain photographs of the cavity. New 
inventions for uterine exploration, med- 
ication and instrumentation are often of 
a somewhat hazardous nature, but we 
tremble to think of the future of some 
female patients if photographing the 
interior of the uterus should ever be- 
come one of the medical fashions of the 
day.— Therapeutic Gazette. 


The Intra-Uterine Stem in the Treatment 
of Flexions. 

Dr. A. REEVES JACKsON recently 
read a paper before the Chicago Medical 
Society and published in Journal Amert- 
can Medical Association, in which he said: 

The details of the method which I 
employ latterly, are as follows: After 
ascertaining the existence and direction 
of a flexion, I endeavor to pass a flexible 
olive-tipped bougie through the bent 
portion, and if possible, quite to the 
fundus. The depth of the uterine 
canal is carefully noted. I then select 
a pliable stem having the same diameter 
as that of the bougie, and one-third of 
an inch shorter than the ascertained 
depth of the uterus. Theos uteri being 
then exposed by means of a speculum, 
the stem, either seized with dressing 
forceps or mounted upon the end of a 
piece of pointed wire, is passed entirely 
into the uterus. A large flattened tam- 
pon of absorbent cotton, moisted with 
slightly alumized glycerine, is then 
pressed firmly against the bulb of the 
stem, and allowed to remain one or two 
days. It is then removed and replaced 
by afresh one, It may be necessary to 
reapply the tampon three or four times 
before the tendency of the stem to slip 
out of place disappears. 

If the os uteri be found pointing high 





whole cavity in cases of carcinoma, 


up, either forwards or backwards, it may 











134 THE AMERICAN MEDICAL DIGEST. 





be impossible to introduce the pessary | 


through a valvular speculum. In such 


| 


a case the patient should be placed in | 


the semi-prone position of Sims, or, as I | 


prefer, in that of Simon, on the back, 
with the buttocks projecting beyond the 
edge of the table, or bed. With peri- 
neum retracted, the cervix may bedrawn 
towards the vulva with hook-forceps, 
and the stem introduced as above de- 
scribed. present rather 
more difficulty at this stage of the treat- 
ment, but, as a compensation, the stem 
very rarely leaves its place. 

These flexible stems are made by cut- 
ting the distal end from the ordinary 
bougies used for stricture of the male 
urethra. A shoulder or bulb is provided 
by rolling upon the stem a section of 
rubber tubing. 

After the yielding stem has remained 
for a period varying from one to three 
weeks, according to the degree of toler- 
ance manifested by the uterus, it is re- 
moved, and a thicker one put in its 
place. This, likewise, is permitted to 
remain a week or two, and is then re- 
placed by a Chambers stem, which, after 
the preliminary treatment described, 
rarely produces irritation. I never ex- 
pect much, if any, change of shape to 
occur in the uterus in consequence of 
the use of the flexible stem ; and yet in 
several instances I have been surprised 
to discover that a very considerable 
alteration had taken place within a few 
weeks, or even a few days, after begin- 
ning its use. Moreover, in a few cases 
I have not been obliged to resort to a 
rigid instrument at all, the acuteness of 
the flexion having been converted into 
a slight curvature by the use of the 
pliable instrument alone. Usually, how- 
ever, not only have I found it necessary 
to use an inflexible, or nearly inflexible, 
pessary, but to persevere in its use for 
periods varying from three months to a 


These cases 


| 





| however. 


year. This is not done continuously, 
I always remove the pessary 
at the end of three or four months. Of 
course, the uterus is found straight at 
this time. The patient is permitted to 
go without the stem for at least a week, 
at the end of which time I make an ex- 
amination to ascertain the condition of 
the uterus. If it be found still of proper 
shape the pessary is not re-introduced. 
I do not feel at all certain, however, 
that the apparent cure after so brief a 
period, will be permanent, and, if prac- 
ticable, I like to make another examin- 
ation after the further lapse of two or 
three weeks. 
reveal a return of the distortion, even 
in slight degree, the stem is replaced and 


In case the examination 


‘the patient directed to wear it for an- 


other period of two or three months, 
when the effect of the treatment is again 
tested. 

The feature of this treatment which I 
hold to be necessary to its safety and 
success, is its slow and gradual conduct ; 
and the non-observance of this necessity 
has been, I believe, the cause of danger- 
ous results and a failure tocure. A 
moment’s consideration ought to assure 
us that an amount of force necessary to 
suddenly straighten a chronically flexed 
uterus, would be as great as would be 
needed to bend a straight one, and 
could not be safely applied to the ex- 
terior of the organ, were that possible, 
much less to its delicately organized in- 
terior. Any method of treatment which 
contemplates the very rapid restoration 
of a flexed uterus, is faulty in principle 
and dangerous in practice. The dis- 
torted viscus must be coaxed, as it were, 
into proper shape, and then permitted 
to grow into normal symmetry. 

The drawbacks to this method of 
treating uterine flexions, are fourfold : 
1. Difficulty of retaining the instrument 


in position. 2. Pain. 3. Hemorrhage. 
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4. Pelvic inflammation. The three | 
latter are common to all other modes of | 
treatment. 

1. Difficulty of Retention —lIn nearly 
all cases there is a tendency on the part 
of the uterus to expel the foreign body, 
and this tendency is in direct propor- 
tion to the degree of irritation produced 
by its pressure—modified, however, by 
the relative sensitiveness or excitability 
of the uterus. 


In some cases an intra- 
uterine stem will give rise to most in- 
tense expulsive efforts at riddance, while | 
in others its presence will be apparently | 
unheeded ; but even in some of the | 
worst of these tolerance becomes estab- 
lished after a few days of rest in bed, | 
and use of the tampon. | 

Occasionally, even when the uterus | 
appears quite tolerant of the presence | 
of its tenant, the latter will slip out | 
almost as quickly as it is introduced. I 
have not found any entirely satisfactory 
method of preventing this. The best, 
so far, has been the use of a vaginal 
pessary which maintains the uterus in a 
position of astrong ante- or retroversion, 
and thus brings the bulb of the stem to 
rest against the vaginal wall. 

2. Pain.—In my experience, pain in 
any considerable degree has not been a 
frequent or formidable symptom. When 
it is manifested, I rarely do anything to 
lessen it, beyond enjoining strict rest in 
ved. Regarding it as an indicator of 
the amount of local disturbance the stem 
may be causing, I prefer to not abolish 
it by the use of opiates, and thus mask 
possible inflammatory mischief. Com- 
monly, pain which early follows the in- 
sertion of the stem, subsides after a day 
or two. If it persists longer, or becomes 
worse, I at once remove the instrument 
for a few days, and then re-introduce it. 
It may sometimes be necessary to thus 
remove and replace it several times be- | 
fore it can be finally left. 





es aa 
3. Hemorrhage-—This is a frequent 
consequence of the use of the stem. I 


| have known a few cases in which it was 


produced almost immediately after the 
introduction of the instrument, and con- 
tinued as long as the latter remained. 
In most instances, however, we need not 
expect more than a slight flow, lasting a 
few days, and perhaps an earlier appear- 


ance of the next menstrual epoch, with, 
| 


possibly, an increased amount of dis- 


_charge during the first two or three 


periods following the beginning of the 
treatment. 

4. Pelvic Inflammation.—As already 
stated, this has not occurred in my ex- 
perience as a result of the use of the 
stem pessary. But the fact has not lulled 


| me into an unwarranted security against 


its liability to appear, and I find myself 


| always looking for it. 


Invariability of the Pulse in Menstruation, 
Regardless of Posture. 

The fact that the pulse of the normal 
male beats from ten to fifteen strokes 
more per minute when the body is in a 
vertical position than when lying down, 
has long been recognized, and until a 
very recent period it was assumed that 
the same difference existed in the pulse 
of the female. Graves first pointed out 
that in cases of cardiac hypertrophy the 
pulse remains constant in all positions. 
More recently, Jorissenne discovered 
that in pregnancy the same constancy 
exists in the female, and suggested this 
fact as a diagnostic test of that condi- 
tion. Za France Médicale now an- 
nounces that M. P. Louge, intern of the 
Marseilles Hospital, has discovered that 
in women there exists during the men- 
strual flow the same constancy of pulse 


in all positions of the body. It is ex- 


ceedingly difficult to account for this 
phenomenon by any known physiologi- 
Cardiac hypertrophy cannot 


cal law. 
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be invoked, and the only hypothesis 


that I can suggest is that there is an 
augmentation of the tension of the 
blood during menstruation—a sugges- 


tion which seems to be supported by | 


certain clinical phenomena of the cata- 

menial period.—S¢. Louts Medical and 

Surgical Journal. 
—_—» 


DISEASES OF CHILDREN 





The Rectum in the Young. 


At the meeting of the Obstetrical 
Society of New York, Dr. Jacost read 
a paper on this subject, of which the 
following is a brief synopsis: The hol- 
low of the sacrum being less curved in 
the child than in the adult, the rectum 
is shorter, straighter, and more uniform 
in shape, hence liquid or semi-solid 
feces, after passing the sigmoid flexure 
in the infant, are rapidly evacuated. In 


the embryo the intestine is formed in | 


sections, the excess occurring in the 
descending colon and sigmoid flexure ; 
the latter may have a length of even 
thirty cm., whereas in the adult it sel- 
dom exceeds twenty cm. 
the small size of the infantile pelvis the 
colon is thrown into folds, so that in- 
stead of one, there may be _ several 
flexures. Clinically, the presence of the 
redundent intestine is of great interest, 
from the fact that it may give rise to 
difficulty in determining the true posi- 
tion of the sigmoid flexure, and may 
prevent the passage of the intestinal 
contents, leading to the erroneous diag- 
nosis of complete obstruction. The 
inflammatory conditions of the rectum, 
catarrhal, diphtheritic, etc., are of the 
same character as those in the adult. 
A simple proctitis may result from the 
irritation caused by a foreign body, or 
may be due to syphilis or tuberculosis. 
Periproctitis occurs rarely after typhoid 
and pyemia. There is no instance on 





Because of | 





record of cancer of the rectum in an 
infant. Complete fistula are rare in 
children and are difficult to cure; the 
incomplete variety are much more com- 
mon. The actual cautery is the only 
reliable agent to employ in treating them; 
it should be applied to the entire canal 
from without inwards. 

Dysentery.—This may be sporadic, 
endemic, or epidemic. The catarrhal 
and diphtheritic variety are interchange- 
able. Asa result of the inflammatory 
process, the mucous membrane often 
becomes necrotic. Destruction of the 
glands, and subsequent cicatrization of 
the mucosa, and contraction of the 
bowel sometimes occurs. The treatment 
is mostly local. Pain in the hypogas- 
trium may be relieved by cold or warm 
applications. Opium is of great value, 
and is tolerated in full doses ; it should 
be given by the mouth rather than in 
enemata. The best astringents are tan- 
nin and gallic acid, lead, nitrate of sil- 
ver, and iron—all to be given in small 
doses, but at frequent intervals. Bis- 
muth is a valuable remedy, which, in 
addition to its anti-fermentative action, 
serves to protect the mucous membrane. 
In case of ulceration, local enemata 
should be used; injections of tepid 
salt solutions, flax seed tea, etc., should 
first be given, in order to empty out the 
bowel, after which astringent solutions 
are to be introduced. A one per cent. 
solution of alum or tannin is generally 
useful. Weak solutions of nitrate of 
silver (one or two per cent.) may be 
used in subacute cases, but should be 
neutralized at once with salt solution. 

Rectal Polypii—These vary in size 
from a pea to a hazel nut, or larger. 
They may be single or multiple, sessile 
or pedunculated, their usual site being 
just above the internal sphincter. They 
were first described by Stoltz in 1831 ; 
Bokay found them only in one out of 
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2,600 patients, but Dr. Jacobi usually 
meets with three or four cases annually, 
and has treated about 100 cases, the 
ages of the patients ranging mostly 
from two to five years. Among the 
symptoms noted were irregular defeca- 
tion (mucus or blood sometimes being 
discharged), with accompanying tenes- 
mus, especially when the polypus was 
near the internal sphincter or between 
the two sphincters. A red mass might 
protrude from the anus, and repeated 
hemorrhages were not uncommon, the 
last symptom being almost pathogno- 
monic of polypus. The growth is readily 
felt on introducing the index finger 
into the rectum, which can usually be 
accomplished without difficulty. The 
treatment is simple, since the pedicle 
offers but a slight resistance, and may 
be tied and cut, or separated by torsion 
or evulsion, the loss of blood being in- 
significant. Sessile polypi often give 
rise to no symptoms, and may be caused 
to shrink up and disappear by using 
astringent injections. 

Prolapse of the Anus or Rectum.— 
These are only different degrees of the 
same pathological condition. Weakness 
of the sphincter may be either congeni- 
tal or acquired ; the Jatter may result 
from overstraining as the result of an 
inflammatory process in the bladder or 
bowel, fistula, abscesses, polypi, etc. 
The mildest form of prolapsus consists 
in a simple eversion of the anus, be- 
tween which and the worst variety, in 
which three or four inches of the bowel 
protrude and are incarcerated, there are 
many intermediate forms. The indica- 


tions always are to reduce the prolapsed 
part, and to retain it in the proper po- 
For the latter purpose a T 
bandage, or tamponing, with fixation of 
the nates, has been recommended ; plugs 
of hard rubber or lead are used by 
others. 


sition. 


The cause of the prolapsus, 


| 








whatever it is, ought to be eliminated. 
Polypi or vesical, calculi should be re- 
moved, constipation and chronic diar- 
rhocea should be cured. The child ought 
not to be allowed to defecate sitting 
upon a low stool, and each passage 
should be assisted by a large enema. 
The swollen mucous membrane must 
be cleansed by frequent injections, and 
astringents be applied to it, a one 
per cent. solution of nitrate of silver 
being recommended ; the latter must be 
neutralized at once with salt solutions, 
as otherwise it may produce soreness of 
the rectum, and thus lead to tenesmus, 
which will increase the existing prolap- 
sus. Excessive hyperemia may be re- 
lieved by applications of ice and a four 
per cent solution of cocaine. In exag- 
gerated cases, the solid stick of nitrate 
of silver might be applied, or, better 
still, the actual cautery, which may be 
applied longitudinally, transversely, or 
at several different points. If the 
sphincter is weak, an induced current 
passed through the perineum, is benefi- 
cial, sulphate of strychnine being ad- 
ministered-hypodermically in daily doses 
varying from % to % gr. Instead of 
the latter, an ointment composed of. one 
part of extract of nux vomica and from 
twelve to twenty parts of fat or vaseline, 
may be introduced into the rectum. 
Fissure of the Anus.—TYhis is gener- 
ally regarded as a rare affection in in- 
fants, but it is more frequent than is 
usually supposed. Kjelberg is the only 
writer who claimed that it is frequent 
during the first year of life. It gener- 
ally appears as a narrow, reddish or 
grayish slit, observed on separating the 
margins of the anus, seldom extending 
beyond the sphincter, while the sur- 
rounding parts present a normal appear- 
ance. The fissure is extremely sensitive 


to the touch, and an examination fre- 
a contraction of the 


quently causes 
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sphincter that is partly voluntary and 
partly spasmodic. A 
fissure may result from the rhagades of 


congenital syphilis, or from local skin | 


The 
are due to constipation or the passage 
of foreign bodies ; the former condition 
may result from a congenital contrac- 


eruptions. more severe varieties 


| 
| 


milder form of | 


| 


felt to give way. Boyer advises deep 


incisions through the sphincter, but 
these may be followed by hemorrhage, 
ulceration and septic absorption.— 


American Journal of Obstetrics. 


tion of the sphincter, leading to an ac- | 


cumulation of feces in the ampulla, just | 


above the point of constriction. As a 


rule, the fissure is situated at the poste- 


The pain during defecation is intense» 


and may last for several hours after- 
wards, so that the little patient’s face 
becomes haggard and distorted ; ab- 
dominal pain, tympanites and other in- 
testinal troubles may co-exist with cere- 
bral irritation and sleeplessness—all of 
which symptoms may often disappear 
after asingle dilatation of the sphincter. 
Vesical spasm and dysuria are not un- 


The Different Forms of Paralysis met with 
in Young Children. 
Dr. WHARTON SINKER, Jour. Amert- 
can Medical Association: 
is 


The most frequently met form 


| infantile spinal paralysis, or polio-myelttis 
rior edge of the anus in the median line. | 


| sudden in its onset. 


frequently due, not to the presence of a | 


calculus, but to anal fissure. 
Incontinence may occur instead of 
dysuria, not the paralytic form, but that 
in which small quantities of urine are 
passed at a time with tenesmus. In 
many children the symptoms may be 
more general; they are restless and 
fretful, lose their appetite, tneir sleep is 
disturbed, and they scream suddenly 
without any apparent cause. Their 
stools are frequent, but of the average 
daily amount and appearance. A poly- 
pus and fissure may rarely co-exist in 
the same patient after the first year of 
life; there will then be frequent dis- 
charges of blood, as well as excruciating 
pain in the region of the anus. The 
proper treatment of fissure consists in 
forcible and instantaneous dilatation of 
the sphincter, with or without anesthe- 
sia, by the introduction of the two index 
fingers. The sphincter should be 
stretched until its fibres are distinctly 





anterior. This term indicates the pa- 
thology of the disease, which is an in- 
flammation of the nerve cells of the 
anterior horns of white matter of the 
spinal cord. This affection may come 
on at any period of life, but is generally 
seen in children and usually at the age 
of two years. 

The children are generally strong and 
apparently healthy, and the paralysis is 
Fully two-thirds 
of the cases I have seen have been 
attacked in the summer months, hot 
weather and teething seeming to be pre- 
disposing agents. Dr. Barton, of Man- 
chester, England, reports that of fifty- 
three cases in which he noted the time 
of onset, twenty-seven occurred in July 
and August. The attack is preceded by 
fever of greater or less intensity, with 
pain in the head and limbs, with general 
soreness when moved or lifted. After 
a few days, paralysis more or less com- 
plete occurs, but in a few days a regres- 
sion of the paralysis from some of the 
affected parts occurs. Sensation is un- 
disturbed. Atrophy of the muscles is 
soon apparent; in fact, the paralyzed 


portion stops growing for atime. The 


| temperature of the affected portion is 
low and the skin is blue and mottled, 
but there is no tendency to ulceration, 
and wounds or scratches heal readily. 
The skin and tendon reflexes are lowered 
or abolished in the affected limbs. 


At 
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first response to the farradic current | when it is supported under the arms and 


produces but little muscular contraction, | 


except when a powerful current is used. 
When atrophy has set in the reaction of 
degeneration is seen. Most cases of 
the result of 


Deformities of the 


club foot are infantile 
upper ex- 


tremities are rare ; this disease differing 


palsy. 


in this respect from cerebral palsies. 


| 
| 
| 
| 
| 


it tries to stand or to walk, the move- 


| ments are very peculiar and character- 


istic. The feet are extended and 


| inverted so that the child rests on the 


The exact causes of infantile palsy | 


are unknown. Over fatigue often pre- 


cedes an attack ; sudden chilling is con- | 


sidered by S. Seguin to be a frequent 
cause. 

The prognosis as to perfect recovery 
is only moderately good. In many cases 
the most faithful treatment fails to 
restore the paralyzed muscles, but in 
almost every case we can expect more 
or less improvement. 

In the early stages of the paralysis, 
after the subsidence of the fever, the 
treatment should consist of mild stimu- 
lation to the spine; ergot, and small 
doses of bromide of potassium should 
be given instead of the bromide. When 
the palsy is established, electricity and 
massage are the means to be depended 
upon. They must be persisted in for 
months or even for years. Internal 
treatment is of little or no value unless 
there is some failure in the general 
health of the child. 


| the spine, ergot and cod liver oil. 


Spasmodic paralysis as seen in children 


is of two varieties. When of primary 
spinal origin, or when there is a descend- 


ing degeneration of the cord from a | 
primary cerebral lesion, there sometimes | 
seems to be a congenital defect in the 


motor tracts of both brain and cord. 
In the spinal variety there is often seen, 


soon after birth, rigidity of the limbs; | 


at first this is only occasional, but .as 


the child gets older, every effort to move | 


a limb causes muscular rigidity in it. 
The child does not attempt to walk 
until three or four years of age. 





| 


| 
| 





Then | ment. 


toes. The knees are strongly adducted 


and lock together so that the legs become 


entangled. By degrees the child be- 
comes able to walk with the aid of 


apparatus orsome form of crutch. The 
hands and arms are often affected, and 
every effort causes muscular rigidity to 
come on. The mind is unaffected in 
these cases, and the speech may be 
distinct, although it is often very de- 
fective. Sensation is unimpaired, and 
the patella reflex and ankle clonus are 
exaggerated. There is no wasting of 
the muscles. By these symptoms we 
infer that the disease is localized in the 
lateral columns ; but exactly what is the 
nature of the lesion we do not know, 
for no post-mortem examinations have 
been made in these cases. The cause 
is unknown. Hamilton found three of 
seven cases which he had collected were 
premature births. Adherent and con- 
tracted prepuce has been thought by 
some to be caused by reflex influence of 
the spasmodic paralysis, but operation 
has not given relief. The treatment 
should consist of massage, galvanism to 
Fluid 
extract of conium may be given to allay 
spasm. In severe cases great improve 
ment follows this treatment. 

Even when we can do no positive 
good to the limb, very much can be 
effected by the aid of apparatus. Prop- 
erly adjusted braces to the legs will ena- 
ble a child to walk on crutches or on a 
Durrach wheel crutch. 

There is a form of spasmodic spinal 
paralysis in which the child is imbecile. 
In these cases there has probably been 
congenital defect in cerebral develop- 
The head is small and there is 
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no evidence of intellect ; often nystag- 
mus is present. 

Paralysis from Pott’s Disease.—Paral- 
ysis of the lower extremities may result 
from caries of the spine. The lesion 
may be either a meningitis or a myelitis ; 
if meningitis alone, there is considerable 
pain and contraction of the legs. Gen- 
erally there is a transverse myelitis. 
The symptoms are numbness and prick- 
ing of the legs, with loss of sensation ; 
gradually increasing loss of power, with 
wasting of the muscles ; incontinence of 
feeces with retention or incontinence of 
urine. Sometimes there are ulcers over 
the sacrum or on the limbs. 

The indications for treatment are evi- 
dent. An apparatus which will take the 
weight of the body from the spine is 
necessary and is sometimes sufficient of 
itself. Frequently, however, the appli- 
cation of the actual cautery over the 
spine brings improvement in the symp- 
toms when an apparatus has done no 
good. Massage and electricity should 
be used to restore the atrophied mus- 
cles. 

Paralysis from Rachitis and Diphtheria 
is seldom complete. The former is 
often spoken of as the pseudo-palsy of 
rickets. Negro children, who are very 
subject to richitis in cities, often have 
rachitic paralysis. The child at three 


or four years is unable to waik or stand,’ 


Sometimes it has not sufficient muscular 
development to sit upright. It can 
move every limb and has no loss of sen- 
sation, but has no power. Cod liver oil 
and massage bring about the most satis- 
factory resultsin these cases. Diphthe- 
ritic paralysis usually beginsin the mus- 
cles of the soft palate and pharynx and 
extends to the extremities. It is gener- 
ally bilateral and incomplete, but I have 
seen a case in which it was hemiplegic. 
It is considered peripheral in character, 
and is believed by some to be connected 





with the altered condition of the blood 
consequent on the original attack. 
Diphtheritic paralysis is rarely fatal, 
and lasts in most cases only a few 
weeks, although it may continue for 
months. Strychnia and electricity are 
the means to be employed, and the case 
usually responds promptly to these 
remedies. 

Pseudo-hypertrophic Paralysis is a rare 
affection, but is of much interest. The 
disease belongs almost exclusively to in- 
fancy. It is characterized by muscular 
paralysis with great increase in the bulk 
of the muscles. This enlargement is 
due to fatty deposit, while the muscular 
tissue proper is atrophied. The affec- 
tion begins with weakness of the legs, a 
peculiar balancing of the trunk, and 
separation of the legs in walking. The 
shoulders are thrown far back in stand- 
ing and walking. There is great diffi- 
culty in getting from the sitting to a 
standing position. Later in the dis- 
ease the muscles become wasted and 
shrunken, and tbe general health begins 
to suffer. Death results from implica- 
tion of the respiratory muscles. The 
skin is mottled like a piece of castile 
soap. The tendon reflexes are abolished 
and electro-muscular contractility is im- 
paired. There is often a greater or less 
amount of mental weakness. There is 
no loss of power over the bladder and 
rectum, and sensation is not affected. 
Heredity influences the disease, which is 
slow in its progress, but the course is 
steadily downward. 

Freidrich’s Disease is still more rare 
than the preceding. It is practically 
locomotor ataxia in childhood. There 
is evidenced here also a hereditary pre- 
disposition, and the female children 
seem most liable. 

Cerebral Palsies—Hemiplegia may 
result from some injury at the time of 
birth, either from the forceps or from 
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the pressure of a prolonged labor. A 
child may be born hemiplegic after a 
perfectly natural andeasy labor. Under 
these circumstances we must regard the 
paralysis as the result of imperfect cere- 
bral development. Hemiplegia, under 
these circumstances is generally perma- 
nent. The side affected grows less rap- 
idly than the other. The flexors of the 
arm and hand are usually contracted. 
The leg becomes rigid in the act of 
walking. Convulsion is almost always 
associated with cerebral paralysis, either 
immediately preceding the attack or oc- 
curring soon after. The convulsive 
movements are most violent on the side 
which is subsequently paralyzed. The 
child will have an idiotic expression and 
speak indistinctly, but their friends think 
them intelligent. The convulsions are 


liable to return when the child is older, 
and then assume an epileptic form. 


The walk is peculiar and is called the 
spastic gait; the patient plods along 
looking as if he were about to pitch 
forward. The affected limbs are smaller 
and shorter, the growth of both bone 
and muscle being affected. In the 
choreaic variety, where the arm is in con- 
stant motion, the muscles may become 
hypertrophied, but the bone remains 
short. 

Prognosis.—As a rule the prospect of 
recovery is bad ; even if the patient gets 
well the hemiplegic side remains awk- 
ward. 

Treatment.—Codliver oil and massage, 
which always relaxes the contracted 
muscles. The affected limbs should be 
used by the patient as much as possible. 


Summer Diarrhea. 


In the large class of summer diarrhoeas 
of children and adults, with griping in 
the bowels and flatulence, the use of 
listerine, in doses varying from ten 
drops to a teaspoonful (with or without 





water) has a most salutary and pleasing 
effect. 

It can be administered at short inter- 
vals after eating, as soon as regurgita- 
tion, distension or acidity occurs. Its 
action in arresting excessive ferment- 
ation is prompt, besides it exercises a 
decided sedative influence on the mu- 
cous membranes of the stomach. 

The thymol, menthol and boracic 
acid which, with the quota of alcohol 
necessary to their proper admixture, 
form the principal elements of listerine, 
lend to this compound a special value 
in this class of cases.—Mew York Meda- 
ical Journal. 


The Internal Administration of Chrysarobin 
in Infantile Eczema. 
StocquaRt (Monatsch. f. Prakt. 
Dermai.) reports a number of cases of 
eczema in children, all of which were 
treated with small doses of chrysarobin, 
from a thirtieth to a tenth of a grain, or 
even a grain, being administered daily. 
The periods of cure did not exceed ten 
days. Theoretically, the drug is sup- 
posed to exercise a constricting action 
upon the capillaries of the skin.—Jdzd. 


A Purgative for Infants. 


M. Hucuarp (Mouveaux Remides) 
suggests a tablespoonful of a mixture 
of equal parts of castor oil and Malaga 
wine, thoroughly shaken together.—/é7d. 


Infantile Constipation. 

Dr. Louis STARR recommends. &. 
Manne opt., 3j; magnesii carb.,3j; 
ext. senne, fl. 3 iij; syr. zingiberi, 3 j ; 
aqua, Ziij. M. Sig.—One teaspoonful 
two or three times daily. 

BR. Resinz podophylli, gr.§; spts. 
vini rect., M xv ; syrupi, 3j. M. Sig.— 
One teaspoonful at bedtime.—Medical 
Bulletin. 
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A Few Suggestions for the Preparation of | 


Milk for Infants. 


Dr. JoHN M. KEATING 
News) : 


( Medical 


| half per cent. of butter), and 


At this time of year the subject of in- | 
fant diet becomes a very important and 


interesting one. At the recent Sanitary 
Convention held in this city under the 
auspices of the Pennsylvania State Board 
of Health, I advocated the use of cow’s 
milk prepared so as to resemble closely 


woman’s milk,as the best form of diet for | 
at least the first three months, urging at | 


the same time that a certain 
a soluble salt of lime should always be 
added to an infant’s food to counteract 
the great tendency to rickets which ex- 


amount of 


ists in all bottle fed, and, indeed, in | 


many of the nursed children of the day. 

Let us take one of the given analyses 
(Percy) of cow’s milk, that of an ordi- 
nary mixed dairy— 


in in.cs kibial eRe wales .. 86.67 
PROBE vo.54)5 10 einavewh araleeale 3.20 
PE MMOOUNN G) (a wih alan b lake onaieia ave.a ava 4.20 
NE ANRUNMID ga: ahbcidsaive: us nae é* chee’ URS 
SIME ariel «interne basses aaa 0.62 


If this is diluted with ¢Aree times its 


bulk of water, it will give us the follow- 


ing: 
MONS Soa dias orton wince isienw waters 96.70 
PRN Rea Sea a eiaiKiea Samos 0.80 
PUPA aalslarareibial ea isin insbieiessreis 1.05 
BEI .c- dvba ae a:0re aionasied t.33 
EE re re ce em 0.16 


There seems to be some difference of 
opinion in regard to the quantity of 


casein and sugar (per cent.) in human | 


milk. In every young infant it is better 
to have the minimum quantity as- a 
basis to begin with, so that by diluting 
the milk as above, we reach, accurately 


enough for practical purposes, the per- | 


centage as given by A. V. Meigs, viz.— 


PMN ong ys Oke Red he stor 87.16 
PS ikicc ecetctcied et anen'eae 4.28 
OMI iad. <a a tnetadeiereieipsrspeneiest 7.40 
a ee T.O4 
oe ESE eres wren ere 0.10 


If to a four-ounce mixture composed 
of ove ounce of ordinary milk and /iree 


ounces of water, we add ove ounce of 
ordinary cream (about fourteen and a 
about 
eighty grains of sugar of milk (a level 
teaspoonful and a half),* we will get a 
result which closely resembles woman’s 
milk, though containing less casein and 
more sugar than most authorities give 
as the result of their investigation. 

Still, for very young infants this is an 
advantage rather than otherwise. As 
the child grows older, say two or three 
months, the amount of casein can be 
increased as follows :— 

Take ¢«o ounces of ordinary fresh 
milk, add /wo ounces of water ; the fol- 
lowing will be the result :— 


WV ARE. :si0:0'0 bisa eae aiaioe 93.38 
AUGER s: diss's-e.a ood: a acdinanuais 6 16 
RUIUNE <i cnsieraie: aie stash le abi. wie 2.10 
RMON a celgieis: sibs erste Sisieuase 2.65 
PMR cesar aia ea wea 0.31 


Now, add two tablespoonfuls of ordi- 
nary cream, of good quality, and a heap- 
ing teaspoonful (about 100 grains) of 
milk-sugar. Cream itself contains about 
But I have 
insisted that there must be a certain 
amount of lime added to the mixture, 


three per cent. of casein. 


and I do not think that lime water 
always serves the purpose required, 


even if it be given in large amounts. I 
prefer the soluble J/actophosphate, and 
have used it largely with success for 
some years. To make this matter simple 
and to facilitate the carrying out of in- 
structions, I have had compressed /adé- 


lets (Milk Food Tablets) made, each 


containing— 
Sugar of Milk........ «2+ 26 grs 
Calcis lactophas......... 1-6 gr. 
Calcis:carfb. .2+:«: naeeaielos I-12 gr. 


Sodit DiCALDiss<cccoccanee T=2 QF. 
Potass. bicarb. . I-12 gr. 
Sodii chloridi....., 1-6 gr. 


* A silver teaspoon, such as is in ordinary use, when 
filled with sugar of milk and ‘‘leveled,’’ will con- 
tain about fifty-seven grains ; a plated teaspoon contains 
about five grains less—practically one drachm. A 
silver teaspoon when “* heaping’ holds about 117 grains 
of sugar of milk—practically two drachms. 
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These can be made up in large quan- 
tities, put in cans or wide mouthed 
bottles, and are to be used as follows : 

To prepare the bottle for a child 
about a month old or younger, take 
three ounces of boiling water and stir 
in one ounce of ordinary milk ; to this 
add three tablets and dissolve thor- 
oughly; place the mixture in a nursing 
bottle and add two tablespoonfuls (one 
ounce) of good, fresh cream; shake 
well, and give to the child at about the 
temperature of the body. 

For a child two or three months old, 
prepare the bottle as follows : 

Take two ounces of water (boiling) 
and stir into it two ounces of good, 
fresh, ordinary milk (if the child is of a 
constipated habit, they need not boil 
together) ; then dissolve into the mix- 
ture four tablets, pour this into the 
nursing bottle, and add one ounce of 
fresh, ordinary cream ; shake well. 

If the child’s stools contain a mass of 
curds, showing deficient digestion, it 
would be well at once further to dilute 
the milk. Should this not be sufficient 
a small quantity of malted food, such as 
Mellin’s or Horlick’s, a teaspoonful to 
the bottle, can be added, to stimulate 
the digestive functions. If this fail, 
then use feptogenic milk powder, and 
predigest the curd ; and, finally, if still 
unsuccessful, put the child on con- 
densed milk. 


—_ = —__——__— 


OBSTETRICS 

Induction of Labor for Uremic Poison. 

Dr. J. R. Carroui, of Dovesville, 
S. C., sends us the following history : 

I was summoned to see a patient, a 
lady, aet. 20, who was suffering from 
successive convulsions. After relieving 
her, I ascertained her previous health 
had been very precarious for several 
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tous was the labia majora, to the extent 
that assures such proportions as scarcely 
to be received with credulity by the 
profession. On analysis her urine was 
found to be go per cent. albumen, her 
bowels obstinately constipated, her alka- 
line urine only voided by catheteriza- 
tion. She was advanced to seven months 
in pregnancy. She was in a state of 
nervous prostration, torturing neuralgic 
pains prevented ease night or day. After 
consulting with her husband, he readily 
consented to induction of labor. After 
evacuating the bowels and the bladder, 


| puncturing the labia, I then performed 





months. I found her a primipara, with | 


the operation according to Simpson’s 
method. Her extreme nausea and pro- 
tracted vomiting forbade the use of 
chloroform, so I relied on morphia and 
chloral ; it took eight hours to effect 
delivery. She had a violent convulsion 
between the birth of child and after- 
birth, which was controlled by chloro- 
form, which did not prove conducive 
to hemorrhage. I used chloroform 
and hyperdermic injection of morphine 
to control convulsion. No depletive 
measures to remove the swelling, save 
infusion of digitalis, which was efficient 
afterlabor. She was in an extreme case 
of hypereesthesia, for which I ordered 
large doses of bromide potass. and chlo- 
ral hydrate. I left both in good condi- 
tion. The mother has had no more con- 
vulsions and hasassumed her natural size. 


Treatment of Labor Delayed by Obstruction 
at the Pelvic Brim. 

Dr. SAMUEL SLOAN thus concludes a 
valuable article in the Zdinburgh Medt- 
cal Journal. 

I now add a series of propositions for 
guidance in cases of labor obstructed at 
the pelvic brim. I do not offer them as 
final, but hope they may have ashare in 
helping us to reach the time when the 


general anasarea, and specially cedema- | mist surrounding this important subject 


4 
i 


spear sanesopes 
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shall have vanished, and we shall be 
able to do more than we now can for 
the safety of both mother and child. 

1. That mere disproportion between 
the child’s head and the brim of the 
pelvis is never a sufficient reason for 
preferring version to the forceps as an 
original choice in the combined inter- 
ests of mother and child. 

2. That cases sometimes occur, in 
which, for other reasons, version is to 
be preferred to the forceps as an origi- 
nal choice, but that if the child be of 
presumably average size, this operation 
should not be attempted with a conju- 
gate diameter under 2# inches, and, with 
such a diameter only, if it is a justo- 
major pelvis flattened. 

3. That the following are someof the 
“other reasons ” for preferring version 
to the forceps as an original choice: 
The occiput to the wrong side of an 
irregularly contracted pelvis ; occipito- 
posterior position in a generally con- 
tracted pelvis, which position cannot be 
rectified manually (or rather biman- 
ually); prolapse of the funis; placenta 
previa; face presentation; displace- 
ment or increase in bulk of the present- 
ing part, as by the partial or complete 
descent of a hand or foot along with the 
head; great inclination of the pelvic 
brim throwing the head on to the pubes 
instead of permitting it to be over the 
brim ;_ great difficulty in applying the 
forceps, or a very tight and incomplete 
locking of the forceps after some diffi- 
culty in their application. 

4. That where the forceps for “ other 
reasons” is unsuitable as an original 
choice, version may be tried, not simply 
in the flat, but in the generally con- 
tracted pelvis also, flexion of the head 
being no contraindication. 

5. That if version is decided on, the 
breech of the child, where this is at all 
practicable, should be allowed naturally 





to dilate the cervix ; and that, if one leg 
must be brought down, the other should 
be left to increase, with the pelvis of 
the child, the expansion of the cervix. 
6. That if version is decided on as an 
original operation, it ought, if possible, 
to be done by the bipolar method, and 
as soon as the os is sufficiently dilated 


| to permit of it—the membranes being, 


if practicable, kept entire after version, 
but ruptured at once, if this is necessary 
in order to keep the breech in its new 
position. 

7. That in cases of doubt, forceps 
should be preferred to version as an 
orginal choice. But should the pelvis 
be shallow, version has this advantage, 
that if the body be born, the child can 
sometimes be made to breathe though 
the head is at the brim. Craniotomy 
will also then be less difficult to per- 
form, should this operation be after- 
wards required. 

8. That in cases in which the forceps 
has failed there should be some reason 
for suspecting other causes than dispro- 
portion (see Prop. 3), before version is 
attempted as an alternative to crani- 
otomy. 

g. That the employment of version 
as an alternative to craniotomy, as a 
routine practice, is terribly hazardous 
to the mother, although it probably 
sometimes saves the child’s life. 

1o. That in a generally contracted 
flat pelvis, if the child be of average 
size, and the degree of contraction be at 
all great, version is entirely inapplicable. 
A short trial should be made with the 
forceps. If no progress be made, cra- 
niotomy should be performed at once.— 
Cincinnati Medical News. 

[The above summary of the treatment 
of labor obstructed at the pelvic brim, will 
bear and should receive careful consid- 
eration ; as it is the matured statement 
of a veteran obstetrician. | 








ATT ATARI ce 


oT 














iui Roots 


7 
3 ii RL ARNE Nava ble 


Sasa exo tei P nian diPa das 


PRR DARL eke 











DISEASES OF WOMEN. 





Elephantiasis Arabum of the Labia Majora. 


Dr. Henry J. Raymonp details an 


interesting case of this disease in the | 


American Journal of the Medical Sci- 
The patient, a full blooded 
Indian woman, of twenty-eight, has lived 
all her life on the banks of the Klamath, 
in California. A venereal taint, al- 


ences. 
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dum, suspended by a strong pedicle of 
horse shoe shape. The skin of the ped- 
icle was slightly thickened, but not 
nodular ; it was not adherent to the un- 
derlying tissues, nor abnormal in color, 
the pubic growth of hair being situated 
on the body of the tumor. The skin 
of the tumor was thickened, rugose, 
nodular in places and throughout adher- 


ent to the subjacent tissues. Pigmen- 





FIG. 3.—FRONT 


though probable, is denied. A tumor 
of her genital lips, about the size of a 
large walnut existed from birth. This 
tumor increased in size after she be- 
came pregnant and increased until, at 
term, it had attained nearly its present 
dimensions. 

When first seen the patient had a 
pendulous mass of solid but elastic 


consistency hanging from the puden- 
1886.—No. 10 c. 


VIEW OF TUMOR, 


| 
| 
| 
| 


tation was marked; sensitiveness not 
increased. A sulcus about three inches 
in depth extended along its posterior 
aspect (Fig. 4) from the anterior com- 
missure of the vulva downward. The 
urine in running down the sulcus caused 
burning and irritation. The largest 
circumference of the growth was the 
horizontal, this being thirty inches, the 
antero-posterior twenty-four inches, the 
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latero-lateral twenty-two inches, and | bent upon the neck or the neck upon 


the shortest circumference of the 
pedicle eighteen inches. 

An_ operation 
for its removal 
was made, the 
tumor being re- 
moved by a few 
strokes of the % 
knife. The hem- — 
orrhage was tri- 
fling and was sub- 
dued without the 
use of ligatures. 

In about two 
weeks healing 
was accomplish- 
ed with the ex- 
ception of a small 
patch which was 
left to cicatrize. 
The most inter- 
esting feature in 
connection with 
the case is the 
fact that pregnancy seems to have com- 
municated an impetus to the growth 
of the tumor.—S¢. Louis Medical and 
Surgical Journal. 


Division of the Cervix Uteri Backward in 
some Forms of Anteflexion of the Uterus, 
with Dysmenorrhea and Sterility. 

Dr. WILSON read a paper before the 
American Gynecological Society with 
this title. This was an old operation, 
but, as a result of various causes, it had 
been barren of good results in certain 
hands, and followed by bad results in 
other hands. The use of stems, sponge 
tents and dilators had been substituted 
for it, but he had found no measure so 
safe and efficient asthe knife in the 
classes of cases to which he should 
call attention. These were: 1. Those 
of anteflexion of the uterus, with an in- 
durated cervix, where the body was 










Fic. 4.—BACK VIEW OF TUMOR. 





the body, forming a more or less acute 


| angle. 2. Cases of acute flexion where 


the cervix | was 
hyperplastic and 
_ indurated, as 
’ - dense as carti- 
Bm \, lage. 3. Cases 
*. “in which there 
> was a hard, un- 
\ yielding internal 
< os, through which 
M; the probe passed 
with = difficulty, 
and in its passage 
gave the sensa- 
tion of passing 
over rough, dense 
cartilage, 
the finger in the 
sulcus between 
the body and the 
neck in front felt 
the sensation of 
a strong cord tied 
around the uterus. If the patient 
escaped the secondary results which 
sometimes followed the use of tents, 
they were, next to the use of the knife, 
the most efficient means of overcom- 
ing the difficulty. Forcible dilatation 
did not restore the anteflexed uterus. 
For the purpose of rectifying the diffi- 
culty, the knife was the surest means in 
the cases referred to. Where the poste- 
rior lip of the cervix was divided, and 
the internal os divided anteriorly and 
posteriorly, the circular muscular fibres 
were paralyzed, and the longitudinal 
fibres contracted and tended to rectify 
the distortion. With the patient anes- 
thetized, the uterus was to be drawn 
downward with a tenaculum fixed in the 
anterior iip. The posterior lip was then 
to be divided with scissors up to the 
vaginal junction. A hysterotome was 
next passed, and = internal os divided 


while 
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anteriorly and posteriorly to an extent 
sufficient to permit of the introduction 
of alarge sound. The parts were allowed 
to bleed freely. A pledget of cotton 
soaked in a mixture of Monsel’s solution, 
tincture of iodine and glycerin was then 
introduced into the cervix, and the 
vagina lightly tamponed. The tampon 
was not removed until the third day. 
All manipulation of the uterus was 
avoided for at least two weeks. The 
patient was allowed to recover fully 
from the operation, which usually re- 
quired a month. All treatment was 
then suspended for a month to allow 
the endometrium to improve.  Intra- 
uterine applications of Churchill’s tinct- 
ure of iodine were then made two or 
three timesa week. The treatment was 
again suspended after the lapse of a 
month, to be resumed in the course of 
one or two months. If this after treat- 








ment was not carefully and properly | 


carried out, the operation had better 
not be done. The author had per- 
formed the operation four hundred 
times, and had never produced such 
good results with any other method. 
No death had occurred which could be 
attributed directly to the operation. 
Dr. T. A. Emmet, of New York, con- 
sidered mechanical dysmenorrhea a 
myth. There were two conditions of 
one a flexure of the neck, a 
congenital defect, and the other a flex- 
ure of the body of the uterus due to 
preceding inflammation outside the 
uterus. Sterility resulting from this 
latter cause was not relieved by the 
operation, and its performance was at- 
tended with great risk to life. The 
congenital flexion was the only one in 
which he operated to relieve sterility. 
There were a few cases of the inflam- 
matory form of flexion where the opera- 
tion benefited the reflex symptoms by 
tsi revulsive action. Where he had 


flexion : 





done the operation, he had drawn the 
vaginal mucous membrane to the bottom 
of the wound and secured it with stitches. 
This did away with the necessity of 
plugging and the danger ot hemorrhage. 

Dr. James R. Chadwick, of Boston, 
had not been successful with this opera- 
tion in curing sterility or dysmenorrheea. 
He regarded the flexion as always con- 
genital, the result of a persistence of 
the infantile shape of the uterus. The 
defect was not confined to the anatomy 
of the organ, but involved its function 
also, and probably extended to other 
portions of the genital tract. The only 
cases in which he had seen benefit from 
the operation had been where there was 
flexion with a small externaios. In a 
certain proportion of these cases im- 
pregnation had followed. He thought 
the operation should be restricted to 
cases in which there was flexion with a 
small external os, but in which the 
uterus seemed to be well developed in 
other respects.— JV. Y. Medical Journal. 


Martin’s Operations for Prolapsus Uteri. 


A. MartTIN has reported before the 
Gesellschaft fiir Geburtshiilfe u. Gyn@eko- 
logie zu Berlin one hundred and ninety- 
two cases in which he had operated 
for the cure of prolapsus. In all but 
six he was obliged to perform an opera- 
tion upon the cervix; in three instan- 
ces it was necessary to extirpate the 
entire uterus. In one hundred and 
seventy-one cases silk sutures were used, 
in seventeen the continuous catgut, the 
latter being highly commended, although 
it is noted that it is not safe to depend 
entirely upon these, as secondary hem- 
orrhage may occur if they are not re- 
enforced with silk. Relapses occurred 
only eleven times, and those, too, in old 
subjects. The operations performed 
were anterior and posterior kolpor- 
rhaphy, with perineorrhaphy. These 
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statistics are highly significant in view 
of the statements recently urged in 
favor of Alexander’s operation as the 
only sure method of effecting a perfect 
cure of prolapsus.—M. Y. Medical Jour. 


The Avoidance of Fistule in the Track of 
the Sutures in Plastic Operations Upon 
the Recto-Vaginal Septum. 


LAUENSTEIN (Centralblatt fiir Gyna- 
kologie), contributes a short article on 
this subject, based upon four cases of 
laceration of the perineum. He lays 
considerable stress upon the use of the 
continuous catgut suture, when buried 
deeply beneath the denuded surface, 
referring with approval to a former 
paper by Werth.—/ézd. . 


The Rectum in Gynecology. 


CorTIGNERA (Arch. de Tocologie ; 
Bull. Gén. de Thérap.), calls attention 
to the intimate relations between the 
three principal systems of the pelvic 
cavity in women—the rectum, the blad- 
der and urethra, and the ovaries, uterus 
and vagina. The effect of uterine de- 
viation upon the functional action of 
the bladder is well known; if a woman 
complains of troubles of micturition 
our chances of making a correct diag- 
nosis are large if we incriminate the 
bladder. Gynecologists have too great 
a tendency to forget the rectum in the 
various maladies which arise in the 
lower pelvic cavity. An anal fistula 
may be the cause of utero-ovarian con- 
gestion, and its cure would cause a 
cessation of all the neighboring troubles. 
Atony of the rectum and catarrh of the 
same organ (on account of the accumu- 
lation of hard fecal matter), sometimes 
causes retroversion; or utero-ovarian 
congestion may take place. It is not 
rarely the case that contractions of the 
rectum give rise to amenorrhoeea. The 





presence of ascaris vermicularis in the 
anus and rectum, produces symptoms 
of congestion in the adjacent organs 
and often causes a menorrhagia which 
soon disappears after the use of para- 
siticides. But if the rectum is often the 
cause of the troubles observed in the 
neighboring organs, it may, on the con- 
trary, become very useful as an aid in 
curing utero-ovarian maladies. The 
rectum is not as yet properly utilized 
from a therapeutic point of view. In- 
jections which derive their value from 
the fact of their being of a high or low 
temperature are very efficacious wher 
given by the vagina; but this is no longer 
the case when the injected liquid is 
medicated. The vagina rebels against 
the absorption of medicaments. It is 
precisely the reverse with the rectum ; 
its absorbing power is very great. If 
you wish to give astringent or calma- 
tive injections for instance, introduce 
them into the rectum. Finally, do not 
fail to examine the rectum and anus in 
cases of genito-urinary maladies in wo- 
man. It is one way of avoiding error 
and loss of time.—V. Y. Med. Abstract. 


Uterine Disease in its Relation to Eye 
Diseases. 

Dr. F. R. Pootrey, of New York, has 
written a paper on this subject, and 
summarizes as follows : 

1. In certain cases there is a direct 
relation between irregularities in func- 
tion and diseases and concomitant 
affections of the eyes. 

2. The eye affection may be merely 
functional, or there may be organic 
disease. 

3. Asthenopia exists in cases where 
there is ametropia, apparently due only 
to the reflex effects of the utefine 
disturbance on the organs of vision. 

4. In many of these cases there is 
paresis of accommodation. 
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5. In other cases of asthenopia in 
which ametropia is present, and the ex- 
istence of uterine disease as well, the 
former is not always relieved by cor- 
recting glasses. 

6. Other functional anomalies than 
asthenopia may be observed, such as 
blepharospasm, diplopia, and functional 
irritation of the retina. 

7. Long continued reflex irritation 
from uterine disease may result not 
only in asthenopia, but, as already 
shown by Mooren, in atrophy of the 
optic nerve and other organic changes. 

8. Irregularity of circulation and 
venous hyperemia about the climacteric 
period may be the cause of intra-ocular 
hemorrhages. 

9. Loss of blood from uterine hemor- 
rhage affects the nutrition of the optic 
nerve and retina, leading to dangerous 
results, 

10. A variety of pathological condi- 
tions of the uterus may be responsible 
for the eye troubles, but they may oc- 
cur more often where the disease is of a 
chronic nature, as in displacements, 
lacerations of the cervix, and other 
affections accompanied by congestion, 
and the nature of the disease is such as 
to affect the normal process of men- 
struation. 

11. The proper therapeutic measures 
to be adopted in such cases are: the 
rational treatment of the uterine dis- 
ease; the correction of any existing 
ametropia ; the temporary use of weak 
convex glasses when there is feebleness 
of accommodation. In some instances 
galvanism for the relief of supra-orbital 
neuralgia, and the use of tonics, proper 
food, and favorable hygienic conditions. 


Ovarian Displacements. 
T. M. Mavpen, F. R. C.S., England 
(Archiv. of Gynec.,Obst. and Pediatrics): 
Displacements of the ovaries, apart from 





those caused by disease, were long 
completely ignored by gynecologists, 
and even yet receive less consideration 
than from their comparative frequency 
and pathological importance should be 
the case. From clinical experience I 
have been long convinced that ovarian 
hernia and prolapse are both much more 
common than they are generally sup- 
posed to be. In every-day gynzco- 
logical practice, a certain proportion of 
patients complain, zufer alia, of dull, 
sickening, left side pain, usually referred 
to left inguinal region. And in many 
instances, if further investigation and 
physical examination be then made, this 
may be found traceable to some ovarian 
displacement, which too often is passed 
over without inquiry or recognition, 
owing to greater prominence of other 
co-existing symptoms. Ovarian hernize 
may be inguinal or femoral, though 
more frequently the former, appearing 
either as a direct hernia in the inguinal 
or femoral regions, or in the more usual 
oblique form, making its way through 
the canal into the labium. Still more 
common, however, than either of these 
hernie is the prolapsus of the ovary, 
and more especially that of the left 
ovary, into Douglas’s space, where it 
may be discovered on examination as a 
small, oblong, dense, and highly sen- 
sitive tumor in the post-cervical recto- 
vaginal fossa. Although in some in- 
stances congenital and occasioned by 
similar causes to other forms of hernia, 
ovarian herniz are much more usually 
the result of the violent muscular efforts 
of the second stage in cases of difficult 
labor, and most frequently are observed 
in multipara whose abdominal parietes 
have been relaxed and viscera com- 
pressed by their repeated gestations. 
But in the most common form of 
ovarian displacement, viz. : that down- 


wards into Douglas’s space, the causes 
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are more generally gynzcological than 
obstetrical, the ovary being either ex- 
tended from its normal position by the 
vis-a-tergo of abdominal, uterine, or 
peri-uterine tumors or enlargements, or 
else dragged down by the tension of 
uterine displacements on the ligaments. 
The symptoms of ovarian displacement 
are the sudden occurrence in either the 
inguinal or femoral regions, the labia or 
in the recto-vaginal fossa of an ovoid 
tumor, which in its ordinary condition 
is usually about the size of a small 
walnut, which just before the menstrual 
period becomes enlarged, as in one case 
recently in my hospital to the size of a 
Tangerine orange, and this gives rise to 
a dull, aching pain, which in the inter- 
space gradually subsides until the func- 
tional activity of the displaced gland is 
again stimulated by the approach of the 
next catamenial epoch. In some in- 
stances, however, the dull sickening 
pain and discomfort thus occasioned 
never subside but increase to an unbear- 
able extent until relieved by appropriate 
treatment. Formerly ovarian herniz 
were generally mistaken for “enlarged 
inguinal or femoral glands, or labial 
abscesses, as well as for other hernial 
protrusions, whilst ovarian prolapsus 
into the recto-vaginal space was then, in 
like manner, confounded with pelvic 
abscess, hzmatocele, sub-peritoneal 
fibromata, or even as the retroverted or 
retroflexed fundus uteri. From ente- 
rocele an ovarian hernia may be distin- 
guished by not being smooth and glob- 
ular, nor giving rise to gurgling on 
compression, or. resonance on_percus- 
sion, whilst from epiplocele it may be 
differentiated by absence of the peculiar 
soft, doughy feeling, and irregular, ill 
defined outline of the latter. From 
enlarged inguinal glands a displaced 
ovary may be diagnosed by the smaller 





size and simultaneous appearance of |! 


several glands in the same situation in 
the former case. From pelvic, psoas 
and other abscesses in the groin, ovarian 
herniz may be recognized by the his- 
tory of the case and the physical char- 
acter of the firm, ovoid, well defined 
tumor, if ovarian. The ¢reatment of 
ovarian protrusions must obviously be 
dependent on the situation of the dis- 
placement, 7. ¢., whether it be at either 
of the abdominal rings, or downwards 
into the labium, or into the recto-vaginal 
fossa. In the first form, whether the 
ovarian hernia be above or beneath 
Poupart’s ligament, an effort should 
primarily be made to reduce it, if pos- 
sible. In the majority of cases, how- 
ever, these herniz are not reducible 
when seen by the gynecologist, and 
even in those which are reducible the 
pressure of a truss is neither endurable 
nor effectual. And in the majority of 
cases we must be content to protect the 
hernia from any further protrusion or 
external injury by a well-fitting hollow 
truss. Before the application of this an 
attempt should be made to lessen the 
local hyperesthesia by topical seda- 
tives, poultices, etc., or, if necessary, by 
leeching. At the same time this con- 
stitutional irritation, always present in 
all ovarian displacements, should be 
allayed by free doses of bromide of 
potassium, which may generally be com- 
bined with tonics in these cases. A 
prolapsed ovary in Douglas’s space may 
be distinguished from a posterior uterine 
displacement, or tumor, by recto-vaginal 
examination and the use of the sound, 
whilst in the differentiation of this con- 
dition from a tumefaction caused by 
cellulitis, rectocele, a small parovarian 
cyst, or a pedunculated fibroma, the 
same methods of examination will en- 
able us to determine not only the pres- 
ence of any uterine malformation, but 
also the character of the tumor and the 
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existence of any fluctuation. If the 
uterus be found normal in size and 
position, and if there be no fluctuation, 
in the case of any small, well-defined, 
firm ovoid tumor in this situation, which, 
on being touched, gives rise to a pecu- 
liar dull, sickening pain, we may con- 
fidently conclude that we have to deal 
with a prolapsed ovary. When, how- 
ever, such measures prove ineffectual to 
relieve the intolerable constant, dull, 
aching pain, aggravated into acute suf- 
fering at each monthly recurrence of 
the menstrual period, when the patient 
complains of marked gastric irritation, 
and repugnance to all food is increased 
to positive sickness of stomach when- 
ever the tumor is touched, and when her 
health is thus broken down, and her life 
imperiled by the consequence of this 
apparently trivial and too often neg- 
lected displacement, then we should 
urge the extirpation of the dislocated 





and probably diseased gland, in what- | 
ever situation it may be extended.— | 


Medical Press and Circular. 


Warm Medicated Enema for Acute Men- 
strual Pains. 


For the relief of the violent pains | 


that in some women precede the men- 


/ear) gives a warm water enema contain- | 


of bromide of potassium. For young 
women only half the above quantities 
should be prescribed.—Maryland Mea- 


ical Journal. 


Observations and Suggestions in Regard to 
the Method of Operating During the 
Same Anesthetization for Lacerations 


ing 30 grains of chloral and 30 grains | into the hollow of the spiral. 


invariably restored both organs at one 
operation), says in conclusion : 

The method of procedure is this: 
The patient is first prepared for opera- 
tion by so many days or weeks of prior 
treatment as her condition demands. 
When she is in suitable health a day is 
set apart and the early morning selected, 
say the hour of 10 o’clock, for the oper- 
ation. The patient is anesthetized: 
and then placed in Sims’ position. The 
edges of the torn cervix are properly 
pared and brought together with anti- 
septic catgut sutures. Beginning at 
the angle of the flaps the sutures are 
passed in parallel rows and as near to 
each other as they can be conveniently 
inserted. Three, four, five or six sut- 
ures, or more, if required by the 
length of the flaps, are employed. The 
wound is now brought into close appo- 
sition and the sutures are tied, com- 
mencing with the one nearest the angle 
of the wound. After the flaps are in 
this way drawn together and adjusted a 
single wire suture is passed through 
each flap on both sides at the cervical 
opening. ‘These are twisted to the re- 
quired degree and the ends so cut off 
that the end points cannot irritate or 
wound the vaginal tissues. This is best 


strual flow, Dr. MENIERE (Rivista Ba- | accomplished by converting the wire 


into a spiral and turning the end points 
The wire 


| sutures are used as fixation sutures and 
| on the theory that the strain upon the 
| suture is greatest at the end of the cer- 


| vical stump. 


of the Cervix Uteri and Ruptured Peri- | 


neum. 


Dr. T. A. AsHBy, in an editorial in 
the Maryland Medical Journal, of Aug. 
14th, 1886 (after stating that he almost 


It has never been found 
necessary to use more than one wire 
suture on each side, though in a case of 
an unusually long flap or very thick 
cervix, either silk or wire would be em- 
ployed if necessary. The catgut sut- 


| ure has acted very satisfactorily in our 


| 


experience. By the end of the eighth 
or tenth day it will most probably have 
disappeared by absorption, but in this 
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there is an evident advantage. Primary 
union must result in from 48 to 72 hours, 
if it takes at all, and the catgut suture, 
if of any value at all, will continue to 
hold the flaps in apposition until this 
time. We have found the catgut suture 
in position as late as the fourteenth 
day after the operation. 

Having closed the cervix after the 
manner described, the patient is changed 
from Sims’ to the recumbent -posture, 
the perineal border is abraded of its 
mucous surface, and the tissues are 
brought together after the method of 
the perineal operation as advised by Dr. 
Emmet, or such modifications of it as 
may be indicated in the case. The 
perineum thus closed the patient is 
lifted into her bed and treated as after 
an ordinary operation for the closure of 
the perineal body. At the expiration of 
eight days the perineal sutures are all 
removed. The wound is bathed in 
antiseptic washes and the vagina is like- 
wise syringed out with antiseptic injec- 
tions. The patient is enjoined to 
remain quiet for the next five or six 
days, and usually by this time the peri- 
neal wound is so far well that the finger 
or speculum can be used to examine the 
cervix. Usually the sutures from the 
cervix are removed on the fourteenth or 
sixteenth day after the operation. Con- 
valescence is rapid after this. During 
the operation every attention is given to 
cleanliness, and antiseptics—chiefly the 
bichloride of mercury 1 to 4,o0o—are 
carefully employed. Hemorrhage has 
never proved to be a troublesome com- 
plication of the two procedures. The 
time required for both operations is 
from one hour to one hour and a half. 
This can be expedited by having an 
abundance of needles, sponges, and 
other instruments required for expe- 
ditious work. If the operator stops 
in the middle of an operation to talk, or 


| 





to thread needles, or to sponge, he 
should not charge this delay to the 
operation. 


The Perineum as a Supporting Structure. 
Dr. C. D. PALMER, Medical and Sur- 


gical Reporter. 


The author, after ascribing to Am- 
brose Paré due credit for having first 
devised and executed an operation for 
the cure of laceration of the perineum, 
reviewed the list of names that had been 
prominent in advancing the operation 
towards perfection, and entered into the 
discussion of the question: To what 
extent is the perineum a supporting 
organ? in answer, said : 

It will be safe, I think, to formulate 
the following propositions : 

1. As the perineum is made up of 
muscular and other tissues, entering in- 
to the lower structure of the floor of 
the pelvis, it follows that lacerations of 
it do impair, both directly and indi- 
rectly, the forces which sustain the vag- 
ina, and through this organ, the bladder 
and rectum. 

2. Perineal lacerations, even complete 
ones, may occur and not be followed by 
displacements. Complete splitting of the 
sphincter ani, leading or not to rectal 
incontinence, greatly diminishes the 
chances for vaginal displacement, in 
that it lessens ordinary intra-abdominal 
pressure at rectal evacuation. The ab- 
sence of any change in the vaginal 
walls implies that the laceration, how- 
ever extensive, has involved to a great 
extent only the base of the pyramidal 
body. 

3. Perineal lacerations do not pro- 


duce uterine dislocations directly. 


Through vaginal subinvolution, the for- 
mation of a rectocele, a cystocele, then 
traction upon the pelvic floor, they may 
do so indirectly. 

4. Uterine displacements to a great 
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degree, and vaginal displacements to 
considerable, though less degree, are due 
to a weakening of the pelvic floor or 
diaphragm (from which the first named 
organ is suspended), by injuries sustain- 
ed chiefly during parturition, but aggra- 
vated by causes operative afterwards. 
Good results in perineorraphy, as in 
plastic and uterine surgery, depend upon 
the attention to many little details, be- 
fore, during, or after the operation itself. 
But aside from all these, the two chief 
features of the operation consist of a 
thorough denudation of a surface, 
proper in size, shape, and location, and 
the correct adjustment of the sutures. 
Two very common errors are made— 
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like in action, the true function of this 
structure. 

Suture No. 9g enters the integument 
and makes its exit on undenuded mu- 
cous membrane in the vagina about 
one-fourth inch below No. 6. When 
the triangle is folded together, all this 
suture, shown running across the base 
of the triangle, is drawn out by tighten- 
ing the outward ends. 

The external sutures are removed in 
from seven to ten days; the vaginal in 
from ten to fourteen days. 

The advantages of this method of 
placing the sutures (the greater number 
by far being intra-vaginal, not external) 
are: less after-swelling and pain, greater 
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SHORTER TRIANGULAR DENUDATION. 


one to denude the vulvar orifice too far 
forward and to take off too much skin ; 
the other not to extend the vaginal dis- 
section sufficiently upward. 

Thorough and complete coaptation 
of the undenuded borders of the two 
lateral denuded surfaces can be effected 
only by the use of vaginal sutures. 
These may be so placed as to not only 
bring these borders together, edge to 
edge, but take up and bring into appo- 
sition the ruptured, separated muscular 


fibres and deep pelvic fascia of the 


perineum and pelvic floor; to recon- 
struct a new pyramidal body, in sub- 
stance to fill the normal interspace be- 
tween the rectum and vagina—a body 
not only wedge-like in shape, but wedge- 
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LONGER TRIANGULAR DENUDATION. 


ease in: self-urination, and little or no 
pocketing of the posterior vaginal wall 
within the vulva. In my experience, a 
thicker, stronger perineal structure is 
built and a better vaginal support is 
given than by any other operation. 

The operation, as described by the 
author, would, he felt sure, prevent sag- 
ging of the posterior vaginal wall and 
pelvic floor, by reuniting its muscular 
and fascial connections, thus largely, if 
not entirely, restoring the functions of 
these most important structures. 


Perineorraphy. 
The operation for ruptured perineum 
has recently been discussed in the Brit- 
ish Gynecological Society and in the ~ 
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British Medical Journal. In the latter 
journal, Dr. FANcourT BARNES pub- 
lishes a note on twenty-seven cases of 
perineorraphy. Sixteen of these were 
done by the old method—dissecting off 
an areaof mucous membrane and bring- 
ing the freshened surfaces into symmet- 
rical apposition. All were successful, 
but, as is usual in all such cases, mor- 
phia suppositories were necessary till 
the sutures could be removed. The last 
eleven cases were done after Mr. Law- 
son Tait’s method, which Dr. Barnes 
had since learned. This operation is 
difficult to understand without illus- 
trations. The best description of the 
operation is that in Dr. Arthur Edis’ 
Manual of Diseases of Women. At 
least Mr. Tait himself gives Dr. Edis 
this credit. He (Tait) had previously 
described it. The method differs from 
others in that there is no removal of 
tissue, and therefore, if it fail, the pa- 
tient is in as good a condition as ever 
for successful operation. The recto- 
vaginal septum is split with a pair of 
curved, sharp pointed scissors in such a 
manner that the lower flaps are opposed 


and turned into the rectum, while the | 





| 
| 
| 
| 


upper are turned upwards to the vagina | 


and also opposed. ‘The stitches are in- 
serted at the point of reflection of the 
two flaps, made by splitting the septum. 
They are not passed through skin at all. 
By this method it is claimed that no 
pain severe enough to require morphia 
is suffered. The bowels are kept open 
by daily enemata. The operation, Mr. 
Tait claims, can be done, splitting the 
septum and putting in sutures, in from 
five to eight minutes.—BArit. Med. Jour. 


Hydrastis Canadensis in the Treatment 
of Uterine Hemorrhage. 


M. A. MENDES DE LEON, of Amster- 
_ dam (Arch. f. Gyndk., xxvi, «5; Ctridl. 
J. Gynék.), reports his experience in the 





treatment of about forty women with 
Hydrastis Canadensis. The remedy 
seems to have afforded the best results 
in cases of menorrhagia accompanied 
with severe dysmenorrhea, as a conse- 
quence of determination of blood to 
the generative organs ; in catarrhal in- 
flammations of the body and neck of 
the uterus ; in chronic pelvic cellulitis, 
with severe abdominal pains at the pe- 
riods ; in prolonged and painful men- 
struation connected with displacements, 
especially retroflexion and retroversion ; 
andin hemorrhages at the menopause. 
Instances are given of each of these five 
sorts of cases. In almost all of them 
the drug diminished the bleeding, and 
generally it overcame unnatural fre- 
quency of menstruation. The author 
observed no untoward effects beyond 
slight digestive derangements, except in 
two cases ; on the other hand, the ap- 
petite was improved. In the two excep- 
tional cases, nervous symptoms made 
their appearance—the pulse became 
very weak aud frequent, the patients 


were depressed and had hallucinations, 


and one of them suffered with transitory 
delirium and loss of consciousness. The 
drug was usually given for fourteen days 
before a menstrual period, in doses of 
from fourteen to twenty drops [ prepara- 
tion not specified] four times a day ; in 
a few cases it was given during the 
whole intermenstrual period. Like 
Schatz, the author attributes the efficacy 
of hydrystis not so much to any action 
on the muscular tissue of the uterus 
as to its exciting vascular contraction 
and consequent diminution of pelvic 


congestion. 
~-iiliiihiiaanas 


DISEASES OF CHILDREN 
Hysteria in Children. 





Dr. HErz, in a lengthy article on this 


subject (Wiener Med. Woch.), says 


the most important predisposing causes 
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are heredity, faulty nutrition, modern 
methods of bringing up children, intel- 
lectual cramming, and, according to 
Jacobi, masturbation. The exciting 
causes may be either local or general. 
Among the former are enumerated phi- 
mosis, adherence of the prepuce to the 
glans, and an elongated and inflamed 
clitoris. The general exciting causes 
are typhoid fever and the various blood 
poisonings. The author has met with 
a case in which the latent predisposition 
was evoked by so simple a cause as 
aphthous stomatitis. Psychical condi- 
tions—fear, fright, irritation—are fre- 
quent exciters. The child during an 
attack may lose consciousness, or it may 
be in acondition of semi-sleep, in which 
it hears and sees accurately, but is not 
fully conscious of what is going on 
about it. Convulsive contractures of 
the extremities may occur. The author 
follows Henoch’s classification rather 
closely, and in the second category 
ranges cases with convulsive phenomena. 
To this category belong particularly 
cases of vocal and respiratory spasms 
and singultus. Chorea laryngis has also 
to be mentioned here. Disturbances of 
sensation form athird category. These 
are not so common in the hysteria of 
children as in that of grown up per- 
sons. They take the form of parzsthe- 
siz, hyperzsthesiz, hemianzsthesiz, 
and neuroses of the joints, especially of 
the hip and knee. A fourth category 
comprises motor disturbances. These 
are manifested by clonic and tonic con- 
tractions of the muscles, contractures 
which may persist for years, spastic dys- 
phagia, eructations, and vomiting. The 
disposition to jump, climb, and run, 
which often is confounded with chorea 
magna, belongs to this class. Paralyses 
of the most various grades, affecting 
different groups and at times a single 
muscle, are frequently met with. Tro- 








phical changes and derangements of the 
secretions and excretions commonly 
occur. Henoch mentions a case of 
hematemesis, and other authors have 
observed cases of hyperidrosis, saliva- 
tion, polyuria, oliguria, chyluria, etc. 
The author’s own experience has brought 
into prominence two important facts in 
the hysteria of children: (1) The great 
frequency of anzemia and chlorosis, and, 
as a consequence, defective nutrition of 
the central nervous system ; and (2) the 
frequent affection of the central ner- 
vous system during the first years of 
life, the cause of which was obscure. 
The diagnosis in many cases must rest 
upon the exclusion method. For the 
treatment of these cases the author de- 
pends upon (1) strengthening the weak- 
ened system by hygienic, dietetic, and 
medicinal means; (2) calming the bodily 
and mental excitement by moral suasion 
and proper medicaments. The genitals 
should be examined in every case, and, 
if any source of irritation exists, it 
should be removed. During the hys- 
terical attacks chloral and morphine 
must be chiefly relied on, and sometimes 
even inhalations of chloroform will be 
required. The author has also had good 
results with hydrobromate and bihydro- 
bromate of quinine. He gave them in 
doses of from gr. iv to gr.vij, three or 
four times a day. He found warm baths 
much more beneficial than cold baths. 
[In a monograph by Dr. A. Jacobi, a 
reprint of two articles that appeared in 
the American Journal of Obstetrics and 
Diseases of Women and Children, in 
February and June, 1876, a most valu- 
able and instructive description of hys- 
teria in children is to be found. Dr. 
Jacobi cites several cases in which mas- 
turbation played the chief factor in the 
causation of the train of functional 
nervous disturbances. It is particularly 
interesting to note that the habit was 
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observed in a child only nine months 
old. The acts of masturbation in so 
young a subject have a strong resem- 
blance to epileptoid seizures, but are dis- 
tinguished from them in that ¢hey never 
occur when the child is asleep.\—New 
York Medical Journal. 


Treatment of a Form of Diarrhea in 
Children. 


Dr. JAMEs BRAITHWAITE, thus writes 
in the British Medical Journal : 

There is a form of diarrhcea in chil- 
dren, usually occurring after weaning, 
and from that period to four or five 
years of age, which is characterized by 
the most horrible offensiveness of the 
motions. This is so marked, that it is 
generally at once mentioned by the 
parents. It is commonly met with in 
summer, but is not strictly what is 
known as infantile diarrhoea, in which 
disease the stools are sour, but not neces- 
sarily fetid. Probably this form of 
diarrhoea differs from the diarrhoea of 
younger infants, in being caused by the 
growth of the ordinary bacteria of 
putrefaction. It is not amenable to 
treatment by any astringent, nor has 
any alteration of diet much effect 
upon it, 

It may, however, be successfully 
treated by disinfecting the bowel con- 
tents by means of salicylate of iron, as 
in the following prescription, which is 
suitable for a child two years of age: 
Sulphate of iron, Dj: salicylate of 
soda, Dj; glycerine, 3iij; water to 
three ounces. The iron and the salicy- 
late should be dissolved separately, and 
the solutions mixed. The color is 
darker than port wine, and the taste not 
unpleasant. One teaspoonful must be 
given every hour, until the stools be- 
come well blackened, which happens in 
about twenty-four hours; or a larger 
dose may be administered at longer in- 
tervals. The medicine should then be 





given every three or four hours, and 
occasionally a small dose of castor oil, 
to clear the bowels well out and to get the 
secondary constipating effect of the oil. 

I have employed this mode of treat- 
ment for many years. It was one result 
of a long series of microscopic observa- 
tions upon the action of reagents upon 
the bacteria found in putrefying animal 
fluids, which I read before the Leeds 
and West Riding Medico-Chirurgical 
Society, eleven years ago. The addi- 
tion of the salicylic acid to the iron I 
made more recently. 

In hospital practice, and amongst the 
poor, it is not so successful as it would 
be if it were possible to remove the 
child from the family living room, the 
air of which is usually very impure, and 
is made worse by the smells incidental 
to cooking, and the presence of a sink. 


Large Doses of lodides and Bromides in 
Meningitis. 

Dr. J. F. Stevens, of Shabbona, 
Ill., reports in the Medical Record a 
case of meningitis occurring in an infant 
8 months of age. The disease when the 
child was first seen had so far advanced 
that parallelism of the eyes was lost, 
strabismus ensuing. The little patient 
was evidently failing rapidly, was un- 
conscious, with head retracted some- 
what. This condition had come on 
slowly. There had been no convulsions 
or convulsive movements. The bowels 
were extremely constipated, with the 
abdomen somewhat retracted. The res- 
piration was irregular, and pulse some- 
what quickened. A powder containing 
5 grains of calomel was given, and was 
followed in one hour by a full dose of 
castor oil. Blisters were placed behind 
the ears and mustard to the feet, taking 
care to cover the soles thoroughly, and 
an ice bag was placed at the head. In 
about one hour the patient aroused 
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somewhat, and in an hour and a half, 





of taking their children, when afflicted 


by which time the bowels moved, cried | with the whooping cough, to the gas 


out several times. B. 
= ss; aq.; syr. simplex, 44 q.s.ad § iii. 
Sig. One full teaspoonful every hour. 

10 grains of bromide of sodium were 
given every hour, and 4 grain of iodide 
of potassium was given every second 
hour. At the end of twenty-four hours 
the latter was given only once in three 
hours. The bromide of sodium was 
given in doses of gr. x every hour con- 
tinuously, for four days. Under this 
treatment the condition of the patient 
slowly improved, but any attempt at 
reduction of the dose was sure to be 
followed by bad symptoms. At the end 
of four days the bromide was given 
once in two hours ; from this to once in 
four hours, and then three times a day. 
The iodide was persisted in until symp- 
toms of iodism manifested themselves, 
when the medicine was gradually with- 
drawn. During all this time the ice 
cap, filled now with simply cold water, 
was used. The bowels were kept open 
with the oil. 

Some fourteen days after the case was 
first seen small abscesses appeared on 
the scalp, which would discharge about 
a teaspoonful of pus when opened. 
These continued until ten were formed. 
On the eighteenth day the treatment 
was changed, citrate of iron and am- 
monium in cod liver oil three times a 
day. Small doses of brandy were also 
given from time to time. The patient 
is now steadily improving, and bids fair 
to recover. Both ears have discharged 
fetid pus freely.— Therapeutic Gazette. 





Treatment of Whooping Cough by Car- 
buretted Hydrogen. 
Dr. W. T. GREENE; writes in the 
London Medical Press, as follows : 
I remarked, in London, that the 
poorer classes were much in the habit 





Sodii brom., | factories, where, it was popularly be- 


lieved, they derived no small benefit 
from inhaling the pungent fumes ; but 
as they also frequently contracted bron- 
chitis, and sometimes pneumonia from 
exposure to cold after leaving the 
gas works, this mode of treatment 
could scarcely be looked upon as alto- 
gether satisfactory. Strange as it may 
seem, although the clue was thus, 
so to speak, placed in my hands years 
ago, a considerable time elapsed before 
I thought of the plan I have since 
adopted. One of my children sickened 
with the disease, which gave every indi- 
cation of gravity; but after a day or 
two, the severity of the initial symp- 
toms gradually subsided, and all traces 
of the whooping cough disappeared in 
about ten days. What was the cause ? 
Simply this: just at the head of the 
child’s cot there was a slight escape 
of gas and the little boy got rid of 
his whooping cough in a marvelously 
short time. I lost no time in repeating 
the experiment, and with the like grati- 
fying result. This, then, is the remedy 
for whooping cough. Let the patient 
inhale frequently, five or six times a 
day at least, the ordinary illuminating 
gas, which mainly consists of carbu- 
retted hydrogen, though probably the 
vapors of the volatile liquid carbides of 
hydrogen that are associated with it, 
are not without their share in producing 
the result. Let this be done regularly, 
and, in from three to ten days, the 
attack of whooping cough will be a 
thing of the past. The mode of admin- 
istration is quite simple; procure a 
piece of ordinary gas tubing, of sufficient 
length to reach from one of the gas 
burners to the floor, turn on the gas 
sufficiently to make its odor perceptible, 
and make the patient inhale it for a few 
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minutes, as often as convenient ; it will 
not make him cough, but on the con- 
trary, afford him a grateful sense of re- 
lief, and after a few more inhalations 
the more formidable symptoms of the 
disease will disappear, and the complaint 
will altogether cease to manifest itself 
after a few days. I have proved the 
efficacy of this simple plan of treatment 
in so many cases of whooping cough, 
that I have no hesitation in recom- 
mending it.— Weekly Medical Review. 


Headache in School Children. 


Proressor N. J. Bysrrorr has ex- 
amined 7,478 boys and girls in the St. 
Petersburg schools during the last five 
years, and found headache in 868 ; that 
is, in 11.6 per cent. He states that the 
percentage of headache increases in a 
direct progression with the age of the 
children, as well as with the number of 
hours occupied by them for mental la- 
bor; thus, while headache occurred in 
only five per cent. of the children aged 
eight, it attacked from twenty-eight to 
forty per cent. of the pupils aged from 
fourteen to eighteen. The author ar- 
gues that an essential cause of obstinate 
headache in school children is the ex- 
cessive mental strain enforced by the 
present educational programme, which 
leaves out of consideration the peculi- 
arities of the child’s nature and the 
elementary principles of scientific hy- 
giene. The overstrain brings about an 
increased irritability of the brain, and 
consecutive disturbances in the cerebral 
circulation. Prof. Bystroff emphatically 
insists on the imperative necessity for 
permanently admitting medical men to 
conferences of school boards. Of pal- 
liative measures he mentioned methodi- 
cal gymnastics, mild aperients in well 
nourished children, steel in anzmic, 
bromides, inhalation of oxygen, and, in 
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severe cases, a temporary discontinuance 
of all studies.—British Medical Jour. 


lodide of Potassium in the Treatment of 
Infantile Broncho-pneumonia. 

Dr. Zrnnis, of Athens (Arch. di Pat. 
Inf.; Rev. des Mal. de ? Enfance), has 
been employing this drug for nearly ten 
years, with most satisfactory results. 
He states that it is most useful in the 
early stage of primary broncho-pneu- 
monia, and in the case of well nourished 
children between the ages of one and 
five. It acts more rapidly in the sub- 
acute than in the acute form of the dis- 
ease. When given in doses of from eight 
to twenty grains, dissolved in three 
ounces of water, it lowers the tempera- 
ture within two or three days, reduces 
the frequency of the respiration, and 
assists the expulsion of mucus, while a 
marked improvement in the local con- 
dition will be noted. If this effect is 
not obtained within three days after 
beginning the use of the drug, it is 
useless to continue it. Zinnis regards 
the iodide as a true specific in broncho- 
pneumonia.—J/V, Y. Medical Journal. 








OBSTETRICS. 


The Early Diagnosis of Pregnancy by 
Means of the Sound. 

MASSARENTI (Rivista Clinica) has for 
several years practiced successfully a 
novel method of determining the exist- 
ence of pregnancy during the early 
weeks. Having, on several occasions, 
passed a sound into a gravid uterus 
without the occurrence of any unpleas- 
ant results, he determined to utilize for 
diagnostic purposes a procedure which 
is commonly regarded as most repre- 
hensible. He uses a flexible wax bougie 
about four millimetres in diameter ; this 
is introduced to the fundus uteri and 
the depth of the cavity is carefully 
noted. He has recognized the existence 
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of pregnancy as early as the sixth week. 
—New York Medical Journal. 


The Application of Forceps to the After- 
coming Head. 


LomerR (Z¢schr. f. Geburtsh. Gyndak.), 
reports three cases, out of one hundred 
and twenty-nine extractions, in which 
he found it necessary to extract the 
head by means of forceps. He depre- 
cates a resort to this measure except on 
the part of experienced accoucheurs, and 
criticises severely the statistics of Freu- 
denberg, of Cologne, who applied the 
forceps in 34 per cent. of his cases of 
extraction.—/did. 


Immediate Extraction after Version. 

Winter (/éid.), after a careful study 
of this subject, based upon upward of 
three hundred cases, arrives at the fol- 
lowing conclusions : 

1. The erroneous teaching with re 
gard to the advisability of not extract- 
ing promptly after version, arises from 
the common notion that the conditions 
present after version has been effected, 
are the same as in spontaneous footling 
presentations. 2. The true cause of the 
foetal mortality after rupture of the 
membranes, is not merely the premature 
escape of the amniotic fluid, but the 
violent contractions (often tetanic) of 
the uterus. Every effort should be 
made to deliver before this condition of 
tetanus occurs. 3. In simple cases of 
immediate extraction, the prognosis for 
the infant is very good. 4. When, for 
any reason the version is precipitate, the 
child’s life is imperiled unless extraction 
is effected without delay ; pressure on 
the cord, premature detachment of the 
placenta, and the entrance of air into 
the uterus, are the common causes of 
the death of the foetus. 5. If the mem- 
branes are intact, extract immediately 
after turning; if they have ruptured, 
wait until the cervix is sufficiently di- 








lated, then extract promptly after per- 
forming version. 6. Rapid version 
should only be performed under special 
indications, and solely in the interests 
of the mother.—/éid. 


Clinical Observations on the Third Stage 
of Labor. 


RoEMER (Arch. f. Gynék.), publishes 
a series of observations conducted with 
the view of determining the average 
time after the birth of the child at which 
the placenta is expelled. Froma study 
of between seven and eight hundred 
cases, he decides: 1. The later the 
period at which the membranes are rup- 
tured, the earlier is the separation of the 
placenta. 2. The placentais detached 
sooner if the bag of waters has been 
ruptured artificially. A further series 
of observations led Roemer to infer : 
1. The after-birth comes away in the 
majority of cases, after the lapse of an 
hour, with expectant treatment. 2. The 
later the rupture of the membranes, the 
shorter the third stage of labor. 3. If 
the membranes are not ruptured until 
just before the expulsion of the head, 
the third stage will usually be completed 
in less than an hour. To summarize : 
The separation of the placenta is effect- 
ed by the pains of the first stage, there- 
fore, the longer the membranes remain 
intact, the sooner the placenta is ex- 
pelled. Roemer next considers the 
management of the third stage of labor, 
with special reference to Credé’s meth- 
od. He decides in favor of the latter, 
preferring to employ expression after 
waiting from a quarter to half an hour, 
rather than to allow two or three hours 
to pass before attempting to remove the 
placenta.—/did. 


Suppression of Pain in Labor by the Local 
Application of Cocaine. 


Dr. JEANNEL records his observa- 
tions made during the past year in La 
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Maternité de l’Hétel Dieu, Saint Eloi. 
He first applied the cocaine in the form 
of an ointment with vaseline. He got 
no results, partly because the vaseline is 
not absorbed, but mainly, as he believes, 
because corrosive sublimate injections 
were made, which drug decomposes the 
cocaine—a fact worthy to be borne in 
mind. Aqueous solutions were then 
employed, and it was found that a five 
per cent. solution was sufficiently strong. 
In the first stage of labor a speculum 
was used, and the solution painted over 
the neck and vagina, or a tampon sat- 
urated with the solution, may be intro- 
duced. In the second stage the tampon 
is introduced directly, without the aid 
of the speculum, and the liquid should 
also be carefully applied over the vulva. 
The operation must be repeated sev- 
eral times. 

The pains of labor are due to the fol- 
lowing causes, according to Prof. Doléris: 

1. The muscular contraction of the 
uterine walls. The pains from this 
source are usually slight, and cannot be 
affected by cocaine. 

2. Pains are produced by the dilata- 
tion of the neck and of the vaginal 
walls, the nerves of those parts being 
pressed upon and torn. These pains 
are relieved to a remarkable degree in 
many cases by cocaine. 

3. Pains of an acute and severe char- 
acter result from pressure of the child 
upon the nerve-trunks of the pelvis. 
Cocaine is powerless to relieve these. 

4. Some pain is felt from the stretch- 
ing of and pressure on the mucous mem- 
brane, This is suppressed by cocaine. 

5. Most atrocious pains are produced 
in the expulsion of the head by the 
stretching of the vulva and perineum. 
These, also, according to Doleéris and 
Jeannel, are relieved by cocaine. 

The total result of the analgesic ap- 
plication seems to be that in most cases 





the patient feels but slight pain in the 
pelvis, and only complains of a dull pain 
above the pelvis, and pains in the loins. 

It yet remains to determine whether 
the amount of cocaine used is ever suf- 
ficient to cause constitutional effects, or 
to affect the normal contractions of the 
uterus. 

It appears very certain, so far, that 
cocaine is not so effective or convenient 
as chloroform, and its claim for adop- 
tion must be based on its greater safety 
and absence of any bad after effects. 

At present the most satisfactory use 
for cocaine at the time of labor is prob- 
ably in case of lacerated perineum. 
Here a hypodermic injection of a few 
drops allows the immediate and painless 
suture of the parts.— Zhe Med. Record. 


The Amount of Pressure Exercised upon 
the Fetal Head by the Forceps during 
Traction. 


Marins Rey: The pressure upon 
the foetal head consists of three factors : 
(1) The “active” compression made 
by the hand of the accoucheur, while 
locking the handles ; (2) the “ traction- 
compression,” exercised by the forceps 
as the result of traction; (3) the 
“passive”? compression, effected by the 
pelvic walls. During the act of trac- 
tion the pressure, as expressed mathe- 
matically, is directly proportional to 
the resistance offered by the head, and 
inversely as the friction and extent of 
the surfaces in contact. The power 
exerted by the hand of the accoucher is 
inversely as the cosine of the angle 
between the blades, directly as the 
breadth and inversely as the length of 
the handles. The practical corollary is 
this—that it is desirable to increase the 
extent of the surfaces which are in 
direct contact with the foetal head ; the 
ideal forceps should have short parallel 
blades and long handles.—WVew York 
Medical Journal. 
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Peri-Uterine Inflammation. 


In the Medical Record of September 
18th, there appears a paper which was 
read by Dr. Povk, before the Society 
of Physicians and Pathologists, Wash- 
ington, D.C. It is a remarkably clear 
and concise statement of the subject 
from the standpoint of an advocate of 
the etiological importance of tubal dis- 
ease in peri-uterine inflammation. The 
absence of partisan warmth which has 
been no uncommon element in the con- 
sideration of pelvic inflammation in the 
past, makes the paper additionally in- 
teresting. 

After a resumé of the history of the 
subject and statement of the views of 
the day, the writer affirms his belief that 
‘“peri-uterine inflammation is a depend- 
ency of salpingitis, and holds with 
Bernutz, that in the sypmtomatology of 
these masses ‘the majority and the more 
important symptoms are attributable to 
pelvic peritonitis, while the uterine or 
tubo-ovarian affection, although of 
much more importance, is indicated 
only by obscure symptoms.’ ” 

He then inquires : 

What are the inflammatory masses 
commonly met with about the uterus 
and the broad ligaments? Are they the 
result of parametritis (pelvic cellulitis), 
derived directly from the uterus and 
vagina, through the medium of the 
parenchyma, the lymphatics, or the 
veins, or are they the result of a peri- 
metritis (pelvic peritonitis) derived 
from the uterus through the medium of 
the tubes ? 

The solution of this question will 
modify the future history of the removal 
of the uterine appendages. 

The author then formulates his con- 
victions, which are similar to those en- 


tertained by many gynecologists. 
1886.—No. 11. 
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“1. That the inflammatory masses 
commonly found about the uterus, and 
which are described under the headings 
“Pelvic Cellulitis” and “ Pelvic Peri- 
tonitis,” are the result of salpingitis, 
plus peritonitis—the tubal disease being 
the direct result of disease of the uterus; 
that such masses are composed of the 
tubes and ovaries, with sometimes adja- 
cent viscera, the whole being united by 
recent or organized lymph, the inter- 
spaces in acute cases, and sometimes in 
chronic cases, being filled with a 
serous exudate; that such swellings 
may be augmented by secondary infil- 
tration of the adjacent sub-peritoneal 
connective tissue, but such infiltrations 
are subordinate in extent and influence 
to the peritoneal inflammation. 

2. That these masses do not orig- 
inate directly from the uterus or 
vagina as a cellulitis, except as the con- 
sequence of an evident septicemia in- 
grafted upon those organs, after an 
abortion, a miscarriage, a labor, or after 
some operation ; that even in such cases 
it is more than probable that salpingitis 
and peritonitis will be associated with 
and predominate over the cellular in- 
flammation ; that when these masses do 
begin as a cellulitis (the patient surviv- 
ing the septicemia), they rapidly tend 
to suppuration; that they end very 
rarely in the chronic indurations or 
swellings under consideration in this 
paper. 

He then adds : 

It is admitted by all that the vagina, 
and chiefly, the uterus are the starting 
points for these swellings; some hold 
that the ovaries are, but this I will not 
consider, as I do not think that the 
proofs of primary ovarian inflammation, 
outside of tubercular and cancerous 
deposits, being the initial factor in the 
production of the swellings in question, 
are conclusive, too few of the reports 
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being explicit in excluding previous 
salpingitis. 

The uterus and vagina being then 
clearly admitted sources of the disorder, 
the question is in what way does the 
inflammation travel outward. 

Through the tubes to the peritoneum ; 
by way of the lymphatics, lymphangitis ; 
by the veins, phlebitis; or directly 
through the parenchyma of the organs ? 

In one or the other of these ways, or 
by a combination of both, or all, inflam- 
mation travels from the genital tract 
outward. 

In the first it gains direct access to 
the cavity of the peritoneum, in the 
other, by running in a more indirect 
way. Let us inquire as to which is the 
usual path. In septicemia it travels by 
all. Excluding this condition it travels 
outward by way of the tubes. One of 
the most effective blows struck in favor 
of this last assertion was the discovery 
of the extreme rarity of acute metritis 
in the non-pregnant uterus. But the 
question of transmission by way of 
the lymphatics and veins is not so easily 
regulated.” 

The doctor questions whether the 
disturbance which usually precedes the 
formation of these masses are grave 
enough to warrant the idea of lymphan- 
gitis or phlebitis. The writer has on 
several occasions suffered from a well 
marked lymphangitis of the leg extend- 
ing to the knee, which arose from an 
abrasion on the heel. The pain and 
constitutional disturbance was much 
less than he has observed during the 
development of these masses. 

The author attempts to show by anal- 
ogy that as in cellular tissue in other 
parts of the body, inflammatory masses 
do not commonly arise by extension 
through the veins or lymphatics, it 
should not be so with the uterus. He 
cites the genito-urinary tract in the male, 





the prostate gland, the penis, the blad- 
der and its inflammations, and the meso- 
rectum in the ulcers of dysentery. The 
value of these comparisons is doubtful, 
as the conditions are so different. Where 
is there an organ mentioned to compare 
with the uterus and its great lymphatic 
system ? 

As regards his statement that the ob- 
servations made in the dead house of 
Bellevue Hospital which sustain his 
views, they would be much more valua- 
ble if he could state that he made or 
confirmed them personally. Not long 
since the writer examined a subject in 
the dead house, before autopsy, and 
stated that at the base of the left broad 
ligament there existed what he believed 
Dr. Emmet would term the result of an 
old cellulitis. A skillful laparotomist 
standing by passed his hand through an 
opening that was made in the abdomi- 
nal wall, and after examination smiled 
as he remarked that both sides were 
alike. More extended examination 
proved that there was a marked differ- 
ence between the sides, and microscopic 
examination of the mass showed it to 
consist largely of veins with thickened 
walls. This shows how easy it is for a 
pathologist to pass over a small mass 
near the base of the broad ligament. 
The writer has heard Dr. Emmet sev- 
eral times call attention toa class of 
cases where the impression conveyed to 
the finger in passing over the base of 
the broad ligaments was not unlike a 
string of beads, or enlarged lymphatic 
glands. 

Dr. Polk quotes from a paper by Dr. 
Coe, that appears in the Transactions 
of Alumni Association, Woman’s Hos- 
pital, 1886: “Of six fatal cases of hys- 
tero-trachelorrhapy and incision of the 
cervix, in which I have enjoyed the rare 
opportunity of studying carefully the 
sequences, in every instance the cause 








Sf ent SBOE 


I en rT 


iDance te Mag aA MT sa 














seat 





a 


eae cake a ie 

















DISEASES OF WOMEN AND CHILDREN, AND OBSTETRICS. 163 





of death was acute, diffuse peritonitis. 
The inflammation could be _ traced 
straight up from the wound along the 
mucous membrane of the uterus as an 


pyosalpinx, and then to the peritoneal 
cavity. 
there any evidence of acute cellulitis, al- 
though old cicatrices were not wanting.” 

The importance of these cases of 
hystero-trachelorrhapy seems more ap- 
parent than it really is as indicating the 
origin of peri- or para-uterine inflamma- 
tion. The operation that Dr. Emmet 
performs for laceration of the cervix is 
for the purpose of removing the stony, 
hard tissue in the old cervical tear. To 
do this it is sometimes necessary to 
make a pyramidal excavation extending 
above the cervico-vaginal junction. If 
the stitches do not approximate the 
sides of this cavity secretions are apt to 
collect, decompose, and flow into the 
cervical or uterine canal. As the sides of 
the excavation are the sides of a recently 
made wound, and are therefore covered 
by lymph, it is much more likely for the 
septic fluid to cause the acute diffuse 
peritonitis by endometritis and salpin- 
gitis than by extension through the 
veins and lymphatics. The writer be- 
lieves that all cases of this kind (hystero- 
trachelorrhapy with symptoms of septic 


pingitis, periovaritis and peritonitis. In 
two of the cases there was slight oedema- 
tous swelling of the cellular tissue in 


| the broad ligament, just beneath the 
endometritis, along the tubes as a | 


In none of these cases was | 


absorption) can be saved by a timely | 


withdrawal of the sutures, and he has 


seen among others a case with a tem- | 


perature of 105° F. suffering from 
repeated chills, show a normal tempera- 
ture in a few hours after this was done 
and the parts irrigated. 

The author offers for consideration 


the histories of sixteen of his patients. 


spot at which an inflamed tube had 
rested : in the remainder the most care- 
ful examination failed to detect the 
slightest induration or swelling in any 
part of the cellular tissue that lay about 
the uterus or between the peritoneal 
layers of the ligaments. 

The method of examination pursued 
was the following: Bimanual vaginal 
exploration of the uterus and its sur- 
roundings was employed in each case, 
both before and after the operation. 

Before the operation indurated sensi- 
tive masses were present about the 
uterus, in each patient, and the mobility 
of the organ was impaired to a greater 
or less degree. After the operation the 
masses could not be found in a single 
case, and the mobility of the uterus was 
restored to about its normal range in 
nearly every instance. During the oper- 
ation two fingers were placed astride the 
broad ligaments, every portion being 
thus readily explored. The entire pelvic 
floor was likewise examined by touch, 
and whenever the method seemed in- 
complete the opposing fingers of an 
assistant were placed in the vagina. 
Between the two it was impossible for 
any induration or thickening to escape 
detection. 

An item of interest in many of the 


' cases is the appearance of abortions 


“Let me now offer the record of six- | 
teen patients in whom the symptoms | 


and signs present were those of “ pelvic 
cellulitis” and “ pelvic peritonitis,” but 
in which abdominal section showed sal- 


and miscarriages as etiological factors.” 

We regret that space does not permit 
a full repetition of the cases, and we 
also regret that the histories are rot 
more complete. It is noted that three 
of the patients are 37, 38 and 39 years 
of age respectively. The question of 
operation so close to the period of func- 
tional decline, is one that we have few 


| observations to aid us in answering, and 








164 THE AMERICAN MEDICAL DIGEST. 





the probability that the unhealthy stim- 
ulation of the diseased organ would 
prolong the period, must be taken into 
account, 

In nine of the sixteen cases, no men- 
tion is made of previous labors or mis- 
carriages. It would be of interest to 
know whether the cervix indicated pre- 
vious labors and the amount of lacera- 
tion. How does the author explain a 
fact that Dr. Emmet has directed atten- 
tion to, that the inflammatory mass is 
almost always on the same side as an 
extensive laceration? Of these nine, 
two are supposed to have suffered from 
gonorrhoea. Two cases are spoken of 
as having a retroverted and bound down 
uterus, and another as simply having a 
retroverted uterus. One case suffered 
from constant pelvic pain which she 
attributed to the wearing of an ill fitting 
pessary ; so it is to be presumed she 
suffered from some displacement. ‘The 
writer is surprised that among the six- 
teen, no cases are mentioned of ante- 
flexion or retroflexion. In his own 
experience, one of these conditions is 
very commonly associated with cases of 
pelvic inflammation. 

Of the remaining seven cases, six 
suffered from abortions, and of these 
five are said to trace their pain from 
such an occasion. 

Case V. is not the least interesting of 
the number. After attempts at replac- 
ing a retroverted uterus by the sound, 
a mass was developed on the right 
side of the uterus in the broad ligament 
region, which was very sensitive. 

; A month’s treatment diminished 
the mass slightly and relieved the symp- 
toms, but as she clamored for operation, 
I opened the abdomen and found the 
following conditions : On the right side 
a dilated tube with swollen walls. Its 
cavity contained a starchy muco-puru- 
lent fluid. It, together with the ovary, 





was covered with recent lymph, and 
they were bound loosely to each other, 
both being attached to the posterior 
face of the broad ligament. There was 
no fluid exudation at that time, all that 
was present being recent lymph, some 
portions of it having attempted organi- 
zation. I class this case now 
as one of acute salpingitis—one, there- 
fore which no doubt would have recov- 
ered if its course had not been inter- 
rupted by an operation. 

The lesson that this case bears should 
not be disregarded. It is dangerous to 
use the slightest force in replacing a 
uterus by the sound, and it is not un- 
likely that many cases of salpingitis are 
caused by meddlesome interference with 
the cavity of the uterus. 

The author considers the pathology 
under the heads of acute and chronic 
stages of inflammation. He calls atten- 
tion to the relation of the ends of the 
tubes with abscesses and as their posi- 
tion varies from being low down in the 
pelvis to approaching the pelvic “ brim” 
so the primary position of the abscess 
varies. For this reason he does not 
consider that any report of the origin 
of a peri-uterine collection of pus (pel- 
vic abscess) is complete without a clear 
statement as to the position and condi- 
tion of the fimbriated end of the tubes, 
no matter whether these abscesses be 
peritoneal or in the cellular planes.” 

The author does not consider the so 
called cystic degeneration to be in any 
respect a causative agent, and I think 
this is the view at the present commonly 
entertained. 

Under the head of etiology, he consid- 
ers that in order to prove that the starting 
point of the tubal inflammation is from 
the outer side of the tube, it is necessary 
to show cases where there is an absence 
of inflammation continuous from the 
uterine mucous membrane to the tubes. 
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The degree and character 
uterine inflammation determines, no 
doubt, the character of the tubal and 
peritoneal inflammation. . . . Every pa- 
tient therefore, who has an endometritis, 
no matter how produced, has taken the 
first step towards a salpingitis and its 
results. 

The author justly observes that the 
prognosis is worthy of the most earnest 
study, as on it depends the advisability 
of removing the ovaries. 

Pelvic abscesses which are one of the 
most deplorable results of cellulitis, but, 
as Dr. Polk remarks, recovery is the 
rule. It is evident, then, that the large 
majority of cases of salpingitis and peri- 
tonitis do not die. But what is the 
ultimate effect of the disease upon the 
health and comfort of the individual ? 
Experience shows that the majority of 
the cases get well, many getting so well 
that they not only suffer but little in- 
convenience, but are able to bear chil- 
dren subsequently. This is within the 
experience of every one practising in 
the departments to which the disease 
belongs. 


of the | 





The “cure’’ is indicated by the dis- | 


appearance of the pelvic indurations, 
but especially by the freedom of the 
patient from peivic pain, backache, and 


endometritis, and the return of a men- 
If the | 


struation such as is normal. 
masses remain after six or eight months’ 
treatment, the ‘ 


” 


“cure 


of the patient is | 


very doubtful, in spite of the fact that | 


some such cases will, for years, experi- 
ence but little discomfort. So long as the 


indurations remain, so long as there is | 


tenderness about the uterus and the or- 
gan is not freely movable, the disease is 
present; and, upon provocation, is liable 
to spring up to its original dimensions, 
and go even beyond into the domains of 
danger and death. 

For the symptoms and signs we.are 


referred to those set down in the books 
as those of pelvic peritonitis or pelvic 
cellulitis. He insists that wherever the 
signs and symptoms of septicaemia are 
unmistakably present they indicate the 
possible existence of a primary cellular 
inflammation. 

The treatment.—\ have nothing new 
to offer you upon this subject. I only 
wish to reconcile differences. He who 
believes in the cellular origin and loca- 
tion of these evidences of inflammation 
inveighs against him that believes in 
their tubal origin, while he of tubal pro- 
clivities makes answer by showing the 
dilated, infiltrated, and pus or muco- 
pus-containing tube. This may be a 
sufficient answer so far as settling the 
question of location of the inflammatory 
mass goes. But do all the advocates of 
tubal extirpation answer so well the next 
criticism of the opponent, namely: If 
the cases which you show me in your 
wards and on the operating table are 
cases fit for tubal amputation, how is it 
that so many identical cases get well in 
my hands? Here the issue is now 
joined, and it is in the interest of pro- 
gress that I have tried to show that 
there was a mutual misunderstanding. 

The cellular advocates are wrong in 
their pathology and half right in their 
treatment. The first is too little of a 
surgeon, the second too much. 

The author speaks of the necessity of 
noting the distinction between acute and 
chronic salpingitis. 

These two conditions are distin- 
guishable, not only after opening the 
abdominal cavity, but before. After, 
by looking for the evidences of recent 
inflammation just described in the sec- 
tion on pathology. 


Before opening the 
abdomen, by a study of the patient’s 
antecedents ; for instance, the history 
of recurrent pelvic inflammation, or of 
constant pelvic pain, extending over a 
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period of months or years, and asso- 
ciated with sensitive, indurated masses 
about the uterus, the mobility of the 
organ being lessened, are conclusions Of 
chronic salpingitis. Rectal and vesical 
disorders being excluded, even less dis- 
tinct evidences, provided they are asso- 
ciated with such a history, would be 
conclusive. But the recent development 
of amass about the uterus in connec- 
tion with any of the causes known to 
produce salpingitis, and associated with 
pelvic tenderness and lessening of the 
uterine mobility, is to be regarded as the 
indication of acute salpingitis. The 
records of the dead house and the bed- 
side show conclusively how largely in 
the majority the cases of recovery in 
salpingitis are. It behooves us, then, 
to be slow in laying operative hands 
upon these tubes. In acute cases never, 
unless to cut short a peritonitis that 
threatens to become general; but in 
chronic cases, whenever other measures 
have been faithfully tried and found 
wanting, every patient should be offered 
that measure of relief that surely can 
be gotten from abdominal section. 

The doctor draws the following con- 
clusions that: Salpingitis is not anew 
disease, nor a rare disease. It is, with 
peritonitis, the most common form of 
inflammation about the uterus, holding 
in point of frequency about the same 
relation to the extra-uterine surface that 
endometritis does to the intra-uterine. 
The majority of the cases get well. A 
minority do not, and these are capable 
of causing such danger and distress 
that abdominal section, with removal 
of the tubes and ovaries, becomes a 
necessity. 








to bring these vexed questions to a set- 

tlement for the interest of the female 

sex as well as the medical profession. 
A. H. BUCKMASTER. 


Cellulitis. 

Dr. JANSEN R. GOFFE, in an article 
read before the Alumni Association of 
the Woman’s Hospital, New York city, 
and published in the Mew York Medical 
Journal, said, in conclusion : 

To sum up briefly the points of my 
paper: Cellulitis has been dethroned 
from the prominent position it has held 
in uterine pathology and as a serious 
complication in gynzecological cases. In 
its place have come salpingitis and peri- 
salpingitis, oophoritis and periodphori- 
tis, lymphadenitis, and peritonitic bands 
and adhesions. That cellulitis does 
occur, I am not prepared to deny. It 
may indeed be present in all pelvic in- 
flammations, but, if so, it is acute in its 
nature and comparatively harmless in 
its action, for it leaves no scars in its 
train. ‘These conclusions are not based 
upon autopsies alone; clinical experi- 
ence is accredited its right to judgment 
3ut clinical experience in this matter 
has been transferred from the uncer- 
tain test of digital touch and bimanual 
manipulation to the crucial test of 
laparotomy. 

If, then, the pathological processes 
of the pelvic serous membrane found 
upon autopsy and laparotomy will ac- 
count for all the pathological conditions 
formerly attributed to cellulitis, while 


| inflammation of the areolar tissue of the 


| 


The profession is under obligations 


to Dr. Polk for the remarkably compre- 
hensive and clear presentation of the 
subject. We think his paper and that 
of Dr. Coe therein quoted will do much 


pelvis has only slight confirmation upon 
autopsy or laparotomy, the balance cer- 
tainly swings strongly to the former. 
And, in dealing with inflammatory affec- 
tions of the pelvis, we must bear in 
is mind that the highest probability 
that the tissue involved is a 
membrane. 
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[It is painfully interesting to see how 
the Alumni of the Woman’s Hospital of 
New York are running away from Dr. 
Emmet’s teachings on some questions 
in gynecology, a number of them giving 
up his favorite cellulitis. Will he not 
follow them ?] a,  S & 





Vulvo-Rectal Fistula from Violence during 
the First Coitus. 


Dr. JosePH PRICE reported for Dr. 
Barton Hinst the case of a young wo- 
man of twenty-two, who presented her- 
self at the gynecological clinic of the 
Philadelphia Dispensary, with the fol- 
lowing history: Previous to her marriage, 
which took place eighteen months before, 
she had been a perfectly healthy woman. 
She dated all of her trouble from the 
first attempt at sexual intercourse with 
her husband, which caused her to suffer 
such acute pain that she almost fainted. 
The sexual act was also followed by 
severe hemorrhage, which persisted for 
amonth ; the passage of feces and flatus 
per vulvam was at once noticed. Every 
repetition of the sexual act for the next 
two or three weeks was followed by re- 
newed bleeding, and even at that time 
she suffered severely during intercourse. 
The passage of the fzecal matter through 
the vulva gradually increased in degree 
until the rectum was evacuated entirely 
through that opening. There had been 
entire inability to retain flatus and faeces. 
The finger, on entering the vulva, passed 
at once into the rectum through a patu- 
lous opening of sufficient size to admit 
two fingers. Inspection showed a per- 
fectly intact crescentic hymen, of mod- 
erate thickness and rigidity, having a 
small anterior opening. Immediately in 
front of its posterior attachment was an 
irregular transverse tear, an inch and a 
half in its longest diafheter, with thick- 
ened and everted edges, extending 
backward and upward for about one inch 
and a half, exposing to view the mucous 





membrane of the bowel. The vagina 
was small and had evidently never been 
entered. The operation proposed by 
Dr. Joseph Price, and done by him, 
March 16th, 1886, consisted in freshen- 
ing the edges of the tear, partially 
loosening the hymen from its attach- 
ment and using it as a flap to supply 
the deficiency of tissue. Shotted silk- 
worm-gut sutures were used, and the 
closure after the operation was complete 
and resulted in perfect union. That 
form of injury to the vulva was very 
rare, for, although sixteen cases of rup- 
ture of the vagina had been reported 
during late years as occurring during 
coition, only one of them, recorded by 
Blumenthal and operated on by Sir 
Spencer Wells at the Samaritan Hospi- 
tal in 1860, bore any resemblance to the 
present case, which, from the careful 
analysis given it by Dr. Harris, was, 
without doubt, one of vulvo-rectal fis- 
tula. That form of fistula was much 
less common than the _ recto-vaginal. 
The case reported was of especial in- 
terest from the fact that the traumatism 
undoubtedly occurred during the first 
coitus, from the virginal condition of 
the hymen, and from the long time dur- 
ing which sexual relations were main- 
tained under circumstances which must 
have been disagreeable to both husband 
and wife. There was no sign or sus- 
picion of specific taint in either man or 
wife.—New York Medical Journal. 


Frequency of Disease of the Uterine 
Appendages. 

At the close of a paper on this sub- 
ject, Dr. H. C. Cox, of New York, 
draws the following conclusions : 

1. Ovarian disease is not as common 
as it has been represented ; the sur- 
geons, and not the pathologists, being 
responsible for the prevalence of the 
contrary opinion. 
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2. Because an ovary is partially dis- 
eased, it does not follow either that its 
functions have been materially im- 
paired, or that its removal is imperative. 

3. The expressions “ cirrhosis’ and 
“cystic degeneration ”’ 
plied to the ovary are mischievous terms, 
which are tou often used in justification 
of unjustifiable operations, 

4. Actual disease of the tubes is far 
less frequent than is generally believed. 
Lesser degrees of inflammation, espec- 
ially slight “catarrhal salpingitis,” are 
seldom appreciable to the pathologist, 
still less to the surgeon. 

5» Many of the symptoms ascribed to 
disease of the uterine appendages are 
really due to localized peritonitis, and 
will zo¢ be removed bv a removal of the 
appendages. 

6. The physiology of the ovaries and 
tubes is still imperfectly understood ; 
their pathology must then remain sud 
wudice, and operations for their removal, 
on the ground of limited disease alone, 
must be regarded as largely empirical. 
And I venture to add the prediction : 

7. The present in this 
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not endure, because it will eventually 
be discovered that the number of fer- 
manent cures is entirely out of propor- 
tion to the number of operations.— 
American Journal of Obstetrics. 


Tupelo in Dilatation of the Uterine Cervix. 

Méniére regards the tupelo root as 
preferable to sponge or laminaria, for 
the following reasons : 


require from six to seven hours. 

2. Its surface remains soft, pliable 
and spongy, and in extracting it there is 
no danger of injury to the mucous mem- 
brane. 


country in favor of Tait’s operation will | 


commonly ap- | 








1. Tupelo acquires its maximum de- | 
gree of expansion in less than an hour | 
and a half, while sponge and laminaria | 


s with 
former size and shape, and 
used several times if subjected to disin- 
fection in mercuric chloride after each 
operation.— Gaz. de Gynecologie.—Med- 
ical News. 


returns facility to its 


may be 


Permanent Dilatation of the Uterus. 

Pror. VuLuET, of Geneva (British 
Gynecological Journal), by means of 
dilatation, has been able to study the 
condition of the uterine cavity, even 
during menstruation, and to see in what 
manner the hemorrhage takes place ; to 
take photographs of the uterine cavity 
and interesting casts. The patient is 
placed in the genupectoral position, 
with hips well raised, the perineum and 
posterior vaginal wall lifted as much as 
possible by means of a speculum blade 
on the dual aspect. The dilatation of 
the uterus is begun by either urethral 
sounds or bougies of various sizes ; 
these are succeeded by small tampons 
of iodoform cotton wool, gradually in- 
creasing the number, usually leaving 
To make the 
speedy and regular, 
laminaria tents, left in not longer than 
24 hours, may be used, then succeeded 
by an iodoform tampon to remove pos- 
sible germs. 
manner, we 


them zz sztz 48 hours. 
dilatation more 


Proceeding in a regular 
are enabled to study the 
of the uterus in 
from g days to five weeks. No incon- 
venience is caused the patient except 


whole inner surface 


some uterine colic, very slight, for the 
first few days. M. Vulliet has applied 
his method to 13 cases, especially in 
once the 
uterus is completely dilated we can 
easily apply whatever treatment 
seem most appropriate. 
be permitted td return to its normal 
state, and we wish to repeat the dilata- 
tion we 


women with uterine cancer; 


may 
If the uterus 


succeed much more rapidly 


than in the first instance. 
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DISEASES OF CHILDREN. 





Tetany in Infants. 


Dr. A. Bacinsky spoke of this affec- 
tion at a recent meeting of the Berlin 
Medical Society (Deut. Med. Zeit.). He 
gave a short sketch of one of the fifteen 
cases of this disease that he had ob- 
served. The child was three months 
old, and presented the following feat- 
The ocular muscles were intact, 
the facial muscles were normal. Both 
pectorales felt hard, and were rigid. 
All the muscles of the forearms were 
remarkably rigid. When these were 
touched, the phalanges became strongly 
flexed against the palms, and the whole 
hand became slightly hollow. There 
was no rigidity of the abdominal mus- 
cles, but the adductors and flexors of 
the right thigh contracted on the light- 
est touch. Powerful contractions of the 
muscles of the leg set in on exercising 
pressure on the crural artery; but in 
the left leg it was not the flexors, but 
the extensors, that underwent strong 
contractions in carrying out this man- 
cuvre. The muscular phenomena ‘con- 
tinued for some time, and the contrac- 
tions were extremely painful. During 
the intervals the child became quiet 
again. 


ures: 


called forth the contractions. Later on 
the following conditions were obtained: 
After the diarrhoea had ceased, con- 
vergent strabismus had set in, and the 
excitability was so exquisite that press- 
ure made on any muscle was sufficient 
to evoke violent contractions of distant 
muscles. Worthy of note were also the 
vaso-motor disturbances ;_ the slightest 
pressure on the skin left a red spot. 
The case ended in perfect recovery on 
increasing the child’s nourishment. 

This sketch is applied to the major- 
ity of the cases observed. Regarding 
the ztiology, Baginsky remarked that 


The weakest faradaic current | 





| gestion and assimilation. 


all the cases occurred in the summer 
months, and nearly all the children suf- 
fered from dyspeptic symptoms. As 
the children ranged from three to four 
months old, dentition could not be con- 
sidered as a factor in the causation. 
French authors had observed that te- 
tany in children might occur in epidem- 
ics, and they held that irritation played 
aréle in the epidemics. Baginsky did 
not admit this, though he had 
nessed the disease in twins and in chil- 
dren of relatives at the same time. He 
would attribute the etiology in these 
cases to the similar conditions in which 
the children were placed. Two opin- 
ions obtain as to the pathology of the 
disease—one which attributed it to an 
organic lesion of the central nervous 
system, the other to an affection of the 
peripheral nerves. The prognosis was 
not unfavorable; the children never 
died of tetany. Seven of the fifteen 
succumbed to dyspepsia and intercur- 
rent diseases. The therapeutics had 
reference chiefly to the disordered di- 
When the 
attacks were attended with much pain, 
Baginsky found chloral hydrate enemeta 
and warm baths, followe] by the wet 


wit- 


| pack, very useful. 


discussion that followed, 
Henoch remarked that the picture 
which Baginsky had painted corre- 
sponded to that given by Trousseau of 
tetany in the adult. In spite of the 
abundance of his material, he had never 
met with a case that presented the com- 
bination of symptoms going to make up 
this picture. It was well known that 
contractures which termed idio- 
pathic frequently occurred in children, 
but they could not be considered as 
tetany in infants. In the first place, the 
subjects had passed the stage of infancy 
—they were over six months, and some 
had _ reached these 


In the 


were 


two years. In 
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children he had seen some of the symp- 
toms described by Baginsky, but he never 
could increase the contractions by press- 
ure either on the arteries or on the 
nerve-trunks. The muscles remained 
rigid as they had been. The contract- 
ures were often painful, and continued 
at times for hours and days until they 
yielded of themselves. Henoch has 
often observed in these cases oedema 
and cushion-like swellings of the feet 
and back of the hands, and, in a few 
cases, noticed purpuric spots in conse- 
quence of the venous congestion. He 
would consider them as_ resembling 
eclampsia. Certainly one important 
symptom was wanting—the loss of con- 
sciousness. This opinion received sup- 
_ port from the fact that in many cases 
the group of symptoms alternated with 
attacks of eclampsia. Spasm of the 
larynx held the same relationship to 
these attacks of tetany. Henoch had 
never seen a fatal termination, thus 
forming another element of difference 
from Baginsky’s cases, seven of which 
had proved fatal—Mew York Medical 
Journal, 


Urinary Incontinence of Children Treated 
by Anodynes per Rectum. 

Dr. Epwarp T. WILLIAMS thus 
writes in the Boston Medical and Surgi- 
cal Journal: 

It is safe to say that the modes of 





| 


| 





is smaller when combined with mor- 
phine. When these medicines produce 
headache or undue nervous excitability, 
I use the bromides as a corrective, or 
suspend their administration for a time. 
I have found no case where they could 
not be borne when properly given. 

As to the mode of administration, a 
fifteen grain suppository of cocoa but- 
ter is most easily handled, and that 
which I prefer. They should contain a 
proper amount of extract of belladonna 
and morphine. For a child five years 


| old, say, one-eighth of a grain of bella- 


donna extract, and one-sixteenth grain 
of morphine; but the doses must be 


| carefully adapted to the particular case 








treatment usually recommended for this | 
distressing infirmity are frequently in- 


I find 
that morphine alone relieves for the time 
being, but does not cure. 
and atropine are curative, when contin- 
ued long enough, though I find them to 
be better borne in combination with a 
little morphine, which counteracts some 
of their bad effects, and enables them to 
be given more continuously. Further- 
more, the requisite dose of belladonna 


effective and disappointing. 


| 


Belladonna | 


in hand, beginning with a small dose, 
with a smaller relative proportion of 
belladonna, and increasing the latter 
and diminishing the morphine as tolera- 
tion becomes established. 

If an enema or clyster be preferred, 
it should consist of about a dram of 
lukewarm water, with a few drops of 
atropia and morphine solution added, 
and administered with the small hard 
rubber syringe (No. 2) especially de- 
signed for the purpose. The old fash- 
ioned clyster of starch water and lauda- 
num is absurdly out of date. I have 
used nothing for years but morphine 
and warm water, mixed as for a subcu- 
taneous injection, only that the water 
should be tepid, and not exceeding a 
dram in amount. I hardly dare claim 
to be the originator of this self-suggest- 
ive plan, though I certainly never heard 
of its being done by others before I 
adopted it out of my own fancy years 
which time I have freely 
mentioned it in conversation and before 
various societies. It is certainly the 
simplest form of anodyne clyster. 

At the Sea Shore Home, where we do 
things by wholesale, I have two solu- 
tions of morphine and atropia ready 


ago, since 
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made. The first consists of one-sixth 
grain of morphine and twenty minims 


of water. The dose by drops therefrom | 


is the same as that of laudanum, which 
makes it especially convenient for the 
The other is one-sixtieth grain 
of atropine to twenty minims of water. 
Reckoning one-sixtieth of a grain as an 
average commencing dose for an adult, 
the dose for a child may be graduated 
by drops precisely as with laudanum. 
For a child five years old, then, as an 
enema, you might give for a commenc- 
ing dose from three to five drops of 
each solution, mixed with a teaspoonful 
of warm water. These doses may be 
differently combined or altered in any 
way to suit a particular case. 


nurses. 


I mention these points because it is | 


convenient to have both in private and 


hospital practice certain methods of | 


routine, not only to save thought and la- 
bor but to lessen the chances of mistake. 


Dentition; its Part in Infantile Pathology. 


| 
| 
| 





| 


L’ Union Méd. du Can.: According to | 
this author, while dentition does not | 


play the important part in the pathology 
of childhood which is often attributed 
to it, it is yet not without its influence 
in that direction, which varies with the 
individuals, with their age, their consti- 
tution, their hygienic, and their heredi- 
tary tendencies. In regard to convul- 


sions, for example, numerous instances | 


are cited in which they appeared much 
less frequently in children who had 
been nourished at the breast, than in 
those who had been nourished from 
the bottle: and, even in the same fam- 
ily, in certain instances children which 
had been nursed by their mother had 
no trouble during dentition, while those 
which were brought up otherwise passed 
through severe sicknesses. The author 
also found that children whose parents 


suffered in any way from nervous dis- | 


eases were predisposed to convulsions 
during the period of dentition. Pul- 
monary disorders, especially in the forms 
of congestion and catarrh, if not directly 
influenced by dentition, at least seemed 
to be excited much more readily during 
that period, if the body were chilled in 
the least degree. It may, therefore, be 
considered that dentition has a certain 
influence upon a child’s health and gen- 
eral nutrition. In three-quarters of the 
cases analyzed by the author, in which 
dentition was considered of pathological 
importance, milky urine was _ passed. 
Except that the patients were usually in 
a febrile condition when this urine was 
passed, no peculiarity about it was ob- 
served, aside from its color. The author 
has been led to consider this as a diag- 
nostic symptom of trouble which is due 
to a disturbed first dentition. The 
prognosis of diseases of thischaracter is 
usually very good.—Archiv. Pediatrics. 


Whooping Cough Treated by Insufflation 
of Quinine. 


Dr. J. BacHem, Bonn (Medical Rec- 
ord), has treated sixteen cases by blow- 
ing into the nostrils a mixture of quinine 
muriat. (3 parts) and pulv. acaciz 
(1 part) once or twice daily. Three 


weeks was the average time of cure.— 
Lbid. 


A Mixture for Chronic Pertussis. 

RoGER employs this preparation : 
Gum ammonie, 2 to 3 grains ; syrup of 
orange flowers, 6 drams; infusion of 
serpentaria, 24 ounces. Dose, a tea- 
spoonful at intervals more or less fre- 
quent, according to the condition of the 
patient and the action of the remedy. 
When the expectoration becomes abun- 
dant, turpentine is prescribed. The 
chest is rubbed with an ointment con- 
taining a dram of extract of aconite 
or conium to an ounce of lard.—Mew 
York Medical Journal. 








172 


Tape-Worm in a Young Child. 
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Dr. James E. Wuiterorp, of Balti- | 
: | 
more, sends us an account of a case in 


whicn a Tenia mediocanellata thirteen feet 


long was passed by a child eighteen | 


months old. 
patient very fretful, pale, and anzmic. 
She had little inclination to sleep, and 
when she did sleep she always lay on 
her stomach. Her appetite was seldom 
satisfied ; she was always wanting the 
breast. This condition had existed 
since her seventh month. Diagnosti- 
cating the case as one of worms, the 
doctor gave the following prescription : 
Calomel, 3 grs.; santonin, r gr.; white 
sugar, to grs. Divide into three pow- 
ders, one to be taken every three hours. 

The next day the mother showed him 
some segments of a tenia that the child 
had passed, and he then ordered: Fluid 
extract of male fern, 15 minims; fluid 
extract of pomegranate, 15 minims; oil 
of turpentine, 1 fl. dram; mucilage of 
gum arabic, 3 fl. drams. To be given 
after a fast of eighteen hours, at 6:30 
A. M., and followed at 10:30 A. M. with 


a tablespoonful of castor oil. At 4:30 


Dr. Whiteford found the | 





Pp. M. the worm was passed, head and | 


all. The child was somewhat prostrated 
at first, but soon rallied and is now in 
good health, having a natural appetite 
and sleeping well. The mother had 
been in the habit of giving the infant 


raw beef to suck, to keep her quiet, and | 


that practice, Dr. Whiteford suggests, 
may have been the cause of the trouble. 
The case, he remarks, should remind us 


that very young subjects may be in- 
York | 


fested with tape-worm. — Vew 
Medical Journal, 


Influence of GastroIntestinal Affections 
of Children on their Bodily Weight. 
Dr. Nakatsu Miyamoro. of Japan, 

communicates to theArch. f. Kinderheitl- 

kunde, the results of his observations 





on the influence of gastro-intestinal 
troubles of children on their bodily 
weight. He examined for the purposes 
stated, dyspepsia, ten cases ; intestinal 
catarrh, fifteen cases; enteritis follicu- 
laris, eight cases ; cholera infantum, six 
cases. His conclusions are thus formu- 
lated: (1) dyspepsia invariably and 
manifestly decreases the weight, often 
causing a daily loss of thirty-three 
grammes (one ounce). (2) Intestinal 
catarrh has very similar consequences. 
(3) In enteritis the loss is far heavier, 
at times amounting to twenty ounces 
pro die. (4) Cholera infantum causes, 
of all stated affections, the greatest re- 
duction in weight in the shortest time, 
amounting occasionally to a loss of ore- 
tenth of the entire weight within twen- 
ty-four hours. These cases, of course, 
are all fatal. 


The Infant at Birth. 


It is good practice to anoint the infant 
at birth with vaseline before the vernix 
caseosa has time to dry, and then wipe 
gently with an old cotton rag. If the 
first application, made always with the 
fingers, is not sufficient, repeat in half 
an hour, or sooner, until the whole sur- 
face of the body, including the hair, is 


perfectly clean. If vaseline is not at 


| hand, fresh lard, that is, lard which is 


This 
work having been carefully accomplished 
the nurse should be provided with a 
prescription for a simple antiseptic col- 
lyrium to be used if the eye-lids ad- 
here, or if the eyes look suffused. The 
best collyrium in such cases may be 


not rancid, may be substituted. 


made as follows: &. Sodii boratis, gr. 
xv ; sodii chloridi, gr. ii 3 acidi carboli- 
ci, M. ii; aque destillate, aque cam- 
M. ft. solutio. Sig: 
Drop into the eyes pro re nata. In case 


phore, 44, 31. 


the lids swell and a yellow discharge 
appears between the lids, the quantity 
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of the antiseptic collyrium should be 
increased to a pint, or more, and the | 
nurse directed to stream it from an old | 
rag into the inner canthus with the lids 
separated.—Progress. 


Antipyrine in the Infectious Diseases of 
Children. 

HILDEBRAND (Arch. f.Gynd@k.), reports 
under this title the histories of twenty- 
two cases of typhoid fever in young 
children in which antipyrine, in doses of 
eight grains, invariably produced a dim- 
inution of the fever-heat of at least 2° 
C. In some instances five grains low- 
ered the temperature as much as 3° C. 
The course of the disease was not 
shortened, but the patient’s condition 
was ameliorated, the mental disturbance 
being less marked than usual, and the 
diarrhceea and _ bloody’ evacuations 
checked. Slight depression was ob- 
serbed in three cases, severe collapse in 
three, and impending heart-failure in 
two. The amount of the drug given 
should be carefully regulated and the 
patient watched with more than ordi- 
nary vigilance. In scarlet fever and 
diphtheria the results were not so satis- 
factory as in typhoid fever. In these 
diseases antipyrine should be employed 
with great circumspection.—Wew York 
Medical Journal. 

a 


OBSTETRICS. 


The Proper Use of Ergot in Obstetrical 
Practice. 

Dr. FRANK HAMILTON Potter, Buf- 
Salo Medical and Surgical Journal. 

Allow me to present the following 
points for consideration : 

1. Ergot is a drug which in any of its 
preparations tends to deteriorate rapidly, 
and should never be used, excepting 
when prepared from a pure and fresh 





specimen. 


2. It is a stimulant to the tubular and 
non-stricted muscular structures of the 
body, causing them to contract. 

3. It acts especially upon the muscu- 
lar structure of the uterus, throwing it 
into a state of tonic spasm. 

4. Its action on the uterus is, how- 
ever, uncertain ; sometimes it contracts 
the entire organ, at others only a small 
part of it. 

5. If the entire organ is contracted, 
labor may be delayed through the rigid- 
ity of the os, and the child destroyed by 
the interference of the placental circu- 
lation. 

6. Or the contractions may be so 
powerful as to force the child at once 
into the world, causing any or all of the 
lacerations of the soft parts of the 
mother. 

7. The life of the child may be en- 
dangered, also, through absorption of 
the essential oil of ergot. 

8. If given after the birth of the child, 
and before the expulsion of the pla- 
centa and membranes, it may prevent 
the removal of the latter, and thus be 
indirectly a cause of puerperal septicz- 
mia. 

g. It may act in a similar manner in 
cases of abortion, actual or threatened, 
and cause a similar result. 

10. The proper use of ergot in obstet- 
rical practice is limited to those cases in 
which, after the expulsion of the pla- 
centa, the uterus refuses to contract, or 
having once contracted shows a ten- 
dency to secondary relaxation. Even 
in these cases, however, reliance should 
not be placed upon it alone, but its ac- 
tion should be supplemented by the 
other means used to provoke uterine 
contraction. 

[These conclusions though valuable 
in the main, need qualification. While 


ergot in large doses tetanizes the uterus, 
in small doses it merely intensifies the 
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normal rhythmic contractions. The ex- 
perience of any physician who has used 
ergot after labor will substantiate this 
statement. We must take exception also 
to the author’s fourth conclusion. The 
action of a good preparation of ergot 
propererly exhibited is by no means 
uncertain. There are few things in 
medicine more certain than the action 
of ergot upon the parturient or post 
partum uterus. We cannot, however, 
always trust to its prompt absorption by 
the stomach. It is better given in the 
lying-in room by the hypodermic needle. 

Nor can we accept the author’s views 
with reference to the irregular action of 
ergot on the muscular structure of the 
uterus. That it sometimes seems so 
to act we grant, clots of placental 
masses lying wholly above the os inter- 
num may become incarcerated by the 
complete closure of the internal os. 
This excessive contraction of the cir- 
cular fibres at the os internum is due 
solely to the fact that the action of the 
muscles at this point is unresisted, not 


to the supposed irregular action of the | 


drug. 


mally flaccid during the first few hours | 


after labor, in all cases, with or without 
ergot. 

If the foreign body lies partly in the 
grasp of the os internum, the excessive 
contraction of the circular fibres at that 
point is resisted and the action of ergot 
then favors its expulsion. However, 
we are in accord for the most part with 
the author’s views as to the proper lim- 
itation of the drug. Its general use to 
provoke contractions in the second stage 
deserves nothing but condemnation. 

We have other means that are safer 
and better in mere inertia uteri during 
the expulsive stage of labor. 

The danger of giving ergot in the 
third stage before the expulsion of the 
placenta, we believe has been exagger- 


The cervix below remains nor- | 


ated. It was formerly our practice for 
many years to administer from thirty 
minims to one dram of Squibb’s fluid 
extract of ergot on the birth of the 
child, and we have never known any 
complication to arise therefrom. The 
placenta is generally delivered with or 
without the aid of Credé before the 
effect of the drug is developed. If 
retained, the evacuation of the uterus by 
the usual methods is not materially em- 
barrassed by the above mentioned dose. 
More in deference to current opinion 
than to the teachings of our own expe- 
rience we have recently withheld the 
routine use of ergot till the expulsion 
of the placenta. Thirty to sixty min- 
ims of the fluid extract given at this 
time promotes security against hemor- 
rhage, tends to prevent the formation 
of deep thrombi in the vessels of the 
uterus, and generally favors the evacu- 
ation of its cavity, results all tending 
to the prevention of sepsis. After-pains, 
moreover, are usually prevented by the 
early and persistent retraction of the 
uterus. While not required in every 
case, we believe the proper use of ergot in 
the third stage of labor is never preju- 
dicial, is generally a valuable prophylac- 

tic measure and is often imperative. | 
J. 


Adenoma of the Placenta. 

The affections of the placenta have 
not yet received the degree of attention 
to which, on account of the relations 
they often entertain with abortion or the 
progress of confinement, they are fairly 
entitled. Quite recently Dr. KLorz, of 
Innsbruck, showed in a valuable paper 
appearing in the Archiv fir Gynecolo- 
gie, that the placenta is liable to an 
affection which has hitherto been never 
observed, viz., the adenoma. The fol- 





ing theses embody the principal con- 
| clusions of Dr. Klotz’s paper : 
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1. There exists a true adenoma of the 
placenta starting from the spongy por- 
tion,—7. ¢., from theectatic gland spaces 
of the decidua serotina. 

2. The formation of the adenoma be- 
gins with the gradual fusion of the cells 
of the decidua into an homogeneous 
protoplasmic mass resembling embry- 
onic connective tissue and having a 
nucleus ; besides, the glandular epithe- 
lium is reduced to a tissue of its own, 
from which new epithelial cells are 
formed. 

3. The fusion mass grows by budding 
of its connective tissue constituents ; 
hence the adenoma of the placenta be- 
longs to the connective tissue tumors. 

4. The adenoma of the placenta is 
liable to return after removal, unless 
powerfully cauterized. 

5. Death and expulsion of the foetus 
are consequences of the adenoma. 

6. The placenta is retained for weeks 
and months ; its spontaneous expulsion 
is probably impossible. 

7. Klotz observed three cases of ade- 
noma of the placenta, in none of which 
(after an expiration of five years) a re- 
turn was witnessed. All three women 
enjoy at present perfect health, but of 
course conceive no longer.— 7her. Gaz. 


To Prevent Mammary Abscess. 


Although Dr. GoopELt ridicules the 
idea of aborting mammary abscesses, 
which he does not think can be done, 
yet Mr. Miall (British Medical Journal) 
says that when mammary abscess is on 


seen all the symptoms rapidly disappear 
in a few hours, under the influence of 
fomentations with hot water and car- 
bonate of ammonia. He uses an ounce 
of the carbonate in a pint of water, and 
when solution is accomplished the tem- 
perature of the fluid will be hardly too 
high for fomentation to be commenced, 





with cloths dipped in the liquid. He 
applies them for from half an hour to 
two hours, at the same time protecting 
the nipples. He has often had imme- 
diate relief, and seldom requires to make 
more than three applications. 


The Prophylactic Treatment of Pendulous 
Abdomen. 

ELISCHER, of Budapest (Central. /. 
Gyn.), has had the best results from the 
application of a cold compress around 
the abdomen. For five years he has 
employed this method after all difficult 
labors, and the results have proved so 
beneficial that he has adopted it in nor- 
mal child bed. Among the better class 
the bandage is continued for fourteen 
days, or, if possible, longer. The cloth 
is to be folded four thick, and covered 
with gutta percha or water-proof stuff. 
Where inflammation exists, or increased 
sensitiveness, the bandage should be 
changed every few hours ;_ but in ordi- 
nary cases once or twice a day is suf- 
ficient. 
not only prophlyactic against pendulous 


This method appears to be 


abdomen, but it diminishes the striz, 
which so often disfigure the skin, and 
also lessens after-pains. 

Elischer has found the danger of 
“catching cold” to have been greatly 
exaggerated.— American Lancet. 


Sassafras as an Ecbolic. 


Dr. JoHN BARTLETT calls attention 
in a recent paper before the Chicago 


| Gynecological Society to the action of 
the point of forming, he has frequently | 


sassafras as an abortive, and reports 
two cases in which it was used with this 
result. It seems that this, until recently, 
considered inert drug, is well known 
among women as an abortifacient, and 
is used by them in the form of a tea, 
the root being preferred for that pur- 
pose. Hill seems to think that it has 


a triple resemblance to three familiar 
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articles : opium, strychnine and ergot. 
In its action as a narcotic and sudorific 
it resembles opium; in its property of 
inducing tetanic and clonic spasms, fol- 
lowed by paralysis, it is similar to 
strychnine ; in its power hinted at of 
exciting the uterus, it may be linked 
with ergot.— Journal American Medical 
Association.—Lbid. 


Intra-Peritoneal Injections in Acute 
Hemorrhage. 

RUTGERS (Cétr/bl. f. d. Med. Wissenseh) 
reports the case of a woman who had 
lost so much blood from post-partum 
hemorrhage that she was apparently 
moribund. The veins did not swell on 
applying ligatures above them, so that 
it was impossible to employ intra-venous 
injections. The following solution was 
injected into the abdominal cavity 
through a canula: Salt, go grains ; 
sodium hydrate, 5 grains ; distilled wa- 


ter, 34 fluid ounces. After experiencing | 


severe pain in the abdomen for three 
days, during which time the temperature 
was subnormal, the patient rallied and 


did well.— New York Medical Journal. 


Indication of Premature Labor. 
Dr. WALTER COLEs, in a paper on this 
subject (St. Louts Courier of Medicine), 
says that the operation should be done: 








4. In cases where the child dies zx 
utero towards the latter end of succes- 
sive pregnancies ; providing the condi- 
tions producing the result are other 
than syphilitic, etc. 

The methods recommended by the 
author for the induction of premature 
labor are: 1. The bougie. 2. Tents 
or other dilators. 3. The douche.— 
American Lancet. 


General Treatment of Puerperal Diseases. 

KunGE, of Dorpat, finds that large 
doses of alcohol, baths, and full diet of 
nourishing food, in the treatment of the 
diseases of child-bed, yields in his hands 
the best results. The alcohol is the 
most important of these and must be 
used in large amounts. The baths should 
have a temperature of 22 to 24 degrees. 
This treatment assists the system in re- 
sisting the toxic effects of the absorbed 
matters. The pulse, as in typhus fever, 
is improved, the inspirations strength- 


| ened, and the appetite increased. 


1. In all cases where the pelvic de- | 


formity is slight (or with a diameter 
more than 24 or 3{ inches), and the 
children have been found by experience 
to be large and vigorous at maturity. 

2. In cases of first pregnancy, when- 
ever there may be uncertainty as to the 
result of labor at term ; especially where 


the pelvis is so contracted that labor at | 
term would probably be very difficult, | 


or even impossible. 
3. In cases of apparently normal pel- 


extraordinary size. 


Of nine severe cases of septic infec- 
tion treated in this way only one died. 

Antipyretics, on the other hand, at 
most only bring down the fever, and 
destroy the appetite.—Cent. f. Gyn.—Lbid. 


Measurement of the Feetal Feet During 
Pregnancy. 

Dr. Gonnor, from a large number of 
observations ( Journal de Medecine et de 
Chirurgie Pratigues), concludes that 
there exists an almost constant propor- 
tion between the size of the foetal head 
and feet. 

By the measurement of a foot, as in 
breech presentations, an estimation of 
the difficulties presented by the passage 
of the head is possible. A foot measur- 
ing three inches in length will correspond 


| to eight and one-half pounds in weight 
vis, but where the child proves to be of | 


of the child. A longer foot indicates an 
inereased size of the child.—/diid. 
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DISEASES OF WOMEN. 





Fibromyomatous Tumors of the Uterus. 


Dr. FREDERICK LANGE reports three 


cases of fibromyomatous tumors of the | 
uterus in the Oct. number of the Annals | 


of Surgery. In two cases there was ex- 
pulsion of the tumor masses after spon- 
taneous sloughing; and in the third case, 
shrinkage of the tumor after central 
suppuration and softening. 

Case I.—Mrs. B., et. 45. Large ab- 
dominal tumor had existed for about 
three years. Within the last year she 
had been treated repeatedly for long 
periods of time with ergot administered 
hypodermically as well as internally, 
but without any notable success, in ref- 
erence to hemorrhage as well as size of 
tumor. In view of the sufferings of 
the the patient, the radical operation of 
removal was proposed but declined. 
Some time later there was removed a 
piece of the tumor about the size of the 
fist, in a decomposed condition, from 
the vagina, and this was followed the 
next two weeks almost daily by others 
of smaller or larger size. A short time 
after this a particularly large piece came 
away, and Dr. L., who saw the case 
again in consultation was surprised that 
the enormous tumor had so much disap- 
peared that the uterus now was not 
much larger than about the fourth or 
fifth month of pregnancy. The offen- 
sive odor ceased when the remainder of 
the separated tumor was removed from 
the uterine cavity. The doctor is under 
the impression that the tumor at first 
must have weighed at least fifteen or 
twenty pounds. The patient, a year 
afterwards, was in good health. 

Case II.—Mrs. H., xt. 46, Null., had 
suffered for two years from profuse and 
prolonged menstruation. ‘There was no 
doubt that her trouble was due to a 


| that the uterus, on examination reached 
| within two finger’s breadth of the um- 
| bilicus. During the time from the 12th 
| of October to the 6th of November, 
| about eighteen hypodermic injections of 
Squibbs’ fluid extract of ergot was ad- 
| ministered in the hypogastric region. 
| They caused a good deal of pain and 
inflammatory irritation, which, however, 
| by cold applications was kept down, so 
that no abscesses occurred. Small indu- 
rations, however, remained at the points 
of injection. 


During her menstrual 
period the patient rested at home; did 
not get any hypodermic injections, but 
| took ergot internally 15 to 20 drops 
| twice a day. 

Two months after, the patient had a 
bloody and somewhat offensive dis- 
charge from the vagina and _ labor-like 
pains. The vaginal portion of the uterus 
was softened and dilated, and a soft 
mass could be felt within it. “On the 
following day, under chloroform, a con- 
siderable mass, about a pound and a 
half of sloughed fibromyomatous tumor 
was removed from the uterine cavity, 
after lateral incisions into the vaginal 
portion had been made.” The author 
states that on account of the narrowness 
of the passages and impossibility of 
pulling down the cervix, that he was 
unable to thoroughly explore the uterine 
cavity with the finger, yet ascertained 
that many necrotic irregular pieces of 
tissue remained undetected as yet. Re- 
peated irrigations were made with cor- 
rosive sublimate, 1-5000, but symptoms 
of septic absorption, and the formation 
of pus existed. 


Sloughed masses were 
removed from the uterine cavity and the 
pus cavity behind the cervix evacuated. 
The patient made a rapid recovery. 
Case III.—Miss B., et. 28, supposed 
to have a fibroid for tour years. For 
about three months she was treated 





fibromyomatous tumor of such a size | with hypodermic injections of ergot, 
1886.—No. 12 c. 
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about thirty in number, but without suc- 
cess. Three years ago she had a fall, 
and afterwards she suffered from severe 
abdominal pains, which persisted several 
months. Ergot, internally, was again 
used but gave no relief. A deep seated 
phlegmon in the abdomen was now dis- 
covered, and it was found to be in a 
uterine tumor that had become adherent 
to the abdominal wall. 

The patient apparently recovered. 

[It is doubtful how much the adminis- 
tration of ergot had to do with the ex- 
trusion of the tumors in cases I and II. 
If the drug is of service in causing the 
uterine tissue to expel the mass, it is 
possible to conceive of its interfering 
with the 
slouging in the tumors. 


circulation, so as to favor 
The fact that 


injections of this drug are so often fol-, 


lowed by local trouble, and that all of 
its effects can be obtained when admin- 
istered by the mouth, makes its hypo- 
dermic use of doubtful utility. 

We doubt if ergot should be used in 
these cases unless the observer can have 
made himself sure of the tendency to 
intra-uterine expulsion, and has the 
cervix well dilated. | A. H. B. 


A Case of Absence of Vagina with Well- 
Developed Mamme and Undeveloped 
Uterus and Ovaries. 


Reported by J. A. CAmpBe.t, M.D., 
F.R.S.E., in /ournal of Anatomy and 
Phys. Normal and Path., vol. xx. part iv. 

A patient, twenty-seven years of age, 
was admitted into the Carlisle Asylum, 


in January, 1877. She had been in- 


sane for seven years and at intervals 
subject to epileptic fits. She had never 


menstruated. Her mental 


alternated between excitement and de- | 


said to 
tendencies 


pression, and she was 


shown erotic during the 


periods of excitement, and to have been 





state had 


have | 


in the habit of exposing her person at 
such times. 

The following is quoted from the 
records: “She was under-sized, had a 
low type of face, her lungs and _ heart 
were normal, her mamme were 


well developed. She had much hair 
over the pubes; her external genital 
organs were well developed, but no 
yagina could be found.” 

This patient died of phthisis nine 
years after, and an autopsy was made 
with the following results: “ The ex- 
ternal genital organs showed the appear- 
ances noted in the case. The internal 
organs of reproduction were almost un- 
developed. The ovaries—very small, 
shrivelled and indurated—occupied a 

The fallopian tubes 
with a 


normal position. 
communicated rudimentary 
uterus about seven-eighths of an inch in 
So far as could be made out, it 


was devoid of an os, and lay very low in 


length. 
the pelvis. Examination failed to show 
any communication between uterus and 
external genital organs. 

Remarks, though I am aware such 
cases are not unknown, yet they are of 
sufficient rarity to make it worth while 
putting such a case on record. It is, I 
think, highly probable that the attacks 
of excitement occurred at what would 
under other circumstances have been 
monthly periods. A degree of sexual 
excitement was distinctly present. 

If the ovaries shed ova, what be- 
came of them ?” 

|'This case is a very interesting one, 
but would be much more so had the 
doctor exhausted it. 

A careful microscopic examination of 
the ovaries would have been an aid in 
answering part of his question. It might 
have revealed the evidences of the 
previous existence of that rare condition 
of acute inflammatory action in the 
ovary. 
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As to the latter part of his question, 
the ova either fell into the abdominal 
cavity or the fallopian tube. 

This adds another to the number of 
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| clamp when the blades are approxi- 


cases where there is well-developed | 


mamme with defective development of | 


the pelvic sexual organs, but it remains | 


to be shown that there is a case where | 


all the evidences of the sex are present 
and the ovaries congenitally absent. | 
; A. Bs Bs 


Temporary Clamp. 

TO BE USED ESPECIALLY IN OVARIOT- 
OMY, BATTEY’S OPERATION, AND 
TAIT’S OPERATION. 

Dr. Rozert T. Witson, in St. Louis 
Medical and Surgical Journal, describes 
his clamp as follows : 

I bring before you to-day my mite in 
this department of surgery (my cases 
are reported elsewhere), in the form of 
a clamp, for the control and more effi- 
cient management of the ped- 





icle, while the surgeon se- 
cures it permanently, and to 
be removed at the end of the 
operation. 


scp ne 


The clamp consists of two 


teriorly, and are serrated cen- 


cut) is doubly serrated with 
a groove between the rows 


cut) is a single serrated 
blade, fitting closely and 


left blade when the clamp is 
closed. On the end of each 





blade is a tooth, pointing centrally, the ! 


tooth of the left blade being grooved 
for the reception of the tooth of the 
right blade, when the clamp is closed. 
These teeth prevent the pedicle, when it 
is a broad one, from slipping out of the 


blades with a handle; the | 
blades are flat antero-pos- | 
trally. The left blade (see | 


of teeth, and the right (see | 


firmly into the groove of the | 


| 


mated. Upon the anterior surface of 
the left blade (see cut) is a guard, which 
serves the purpose of a grooved direct- 
or, thereby preventing the point of the 
scissors or knife (cold or heated) from 
injuring parts beyond the pedicle. The 
handles are easily fixed at any given 
point. Those who have used _ the 
clamp, say they want no other for the 
above operations. 


Bichloride of Mercury in Uterine Catarrh, 

Dr. Watson (Therapeutic Gazette) : 
I have been using a solution of bichlo- 
ride of mercury as an application to the 
cervical canal and uterine cavity in 
cases of chronic mucopurulent dis- 
charge. Originally it was suggested to 
my mind by some considerable success 
with the same agent in gonorrhcea, as 
recently recommended. The suspected 
relation between many chronic inflam- 
matory conditions of the female genital 
organs and gonorrheea still further sug- 
gested the use of the bichloride, though 
in much stronger solution. One-half to 
one grain to the ounce of water was the 
strength I employed, and, on trying it, 
my success was so much better than 
ever before that I have continued to use 
it in all possible cases of the kind. It 
has several manifest advantages. Ap- 
plied with the cotton-wrapped applica- 
tor, it excites no immediate uterine con- 
traction, as iodine, carbolic acid, and 
other agents generally do. This enables 
one to make two, three or more appli- 
cations in rapid succession, and affords 
a much better chance for reaching the 
entire endometrium. It leaves behind 
it no coagulated mucus, or film of chemi- 
cally-altered epithelium, as carbolic acid 
and nitrate of silver do, to be detached 
and expelled subsequently by a process 
almost necessarily involving fresh sup- 
puration. A similar solution may as a 
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final measure, be applied to the whole 
vaginal membrane as the speculum is 
withdrawn, and irrigation with hot 
water or a very weak solution of bichlo- 
ride continued for some days. In obsti- 
nate catarrh of the cervix, with almost 
endless ropy secretion, I have also had 
good success, while I do not remember, 
after many trials, any success worth 
mentioning with any agent employed 
previously. In nearly all the cases two 
or three applications entirely checked 
discharges of long standing. Sometimes 
they recurred at the monthlies, but were 
again checked for good apparently by 
another application. In two cases single 
applications did the work, and out of 


the twenty-three cases treated solely in | 


this way, two only resisted treatment, 
and were entire failures. 

[The record of this remedy as given 
above, surpasses anything yet employed 
that we know of. We shall certainly 
give it a further trial ona larger number 
of cases, and will report our results in 
due time. | ae 


On Vaginal Extirpation of the Uterus. 

Dr. BRENNECKE, in the Zeitschrift fiir 
Geburtshilfe und Gyndkologie, states that 
he has removed the entire uterus through 
the vagina for cancer eighteen times, 
without a single death. His first prin- 
ciple is to make the parts as accessible 
to the surgeon’s hand as_ possible 
throughout the operation. For this pur- 
pose, he has devised a special uterine 
clamp forceps, which takes up little 
room and grasps the tender and friable 
uterine tissues firmly yet safely. He 
takes special precaution against hem- 
orrhage. He carefully cuts through the 
upper reflexion of the vagina, in front 
and behind, with a short bladed knife, 
Kiichenmeister’s, and separates the 
cervix from the loose surrounding 





tissue. Then he isolates the denser 
tissue on the sides of the cervix, bear- 
ing the uterine artery and its branches. 
The operator then grasps the uterine ap- 
pendages. Each appendage is ligatured 
by means of a strong S-shaped needle, 
resembling that devised by Olthauser, 
which introduces the thread with com- 
parative facility. The uterus is then 
strongly retroflexed, and pressed closely 
against the posterior wall of the vagina ; 
by this manipulation the vesico-uterine 
fold of peritoneum is most readily 
separated without injury to the bladder. 
An elastic ligature is then applied to 
the broad ligaments, and they are cut 
through. Dr. Brennecke neither drains 
Douglas’s pouch, nor applies any 
sutures to its divided serous surfaces. 
An iodoform-glycerine plug sufficiently 
protects the escaping discharge from 
septic changes. After six or seven days 
the plug is removed, and the vagina is 
simply irrigated. Dr. Brennecke pre- 
fers total extirpation to amputation of 
the cervix, and even advocates vaginal 
extirpation for other incurable uterine 
diseases, in preference to abdominal 
section or odphorectomy. His mono- 
graph is of great importance, and his 
method of operating can only be thor- 
oughly understood by a perusal of the 
same. It need hardly be added that 
statistics of after histories are even 
more important in this case than after 
ovariotomy and myomotomy. ‘The most 
dexterous operator might, physically 
speaking, cut away cancerous growth, 
the limits of which are tangible, if not 
visible, on a breast, removing an in- 
finitely small area of healthy tissue 
around the growth. We know that he 
does not do so, but cuts very freely, 
and is able to use the knife boldly, 
thanks to the anatomical relations 
of the breast. In the case of the 
uterus the greatest dexterity may fail to 
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remove all the cancerous tissue, especi- 
ally if it have spread to the connective 


tissue round the cervix, and cutting | 


freely is out of the question: nor can 
the finger always detect the extension 
of the disease. This must never be for- 
gotten when any operation on a cancer- 


ous uterus is contemplated.—British 
Med. Journal. 


Treatment of Apthe of the Vulva. 
SARAZIN, in cases of apthe of the 
vulva occurring in children recovering 


from measles, recommends the follow- | 


ing (L’ Union Médicale): By means of 


| married 


mention that in these cases it has a dif- 
ferent appearance. In married women 
who have borne children the projecting 
cervix resembles the snout of a pig, in 
the virgin, on the contrary, the conical 
cervix, with its small os, looks exactly 
like the male organ in a state of erec- 
tion ; this at least has been the case in 
the few cases I have seen in virgins or 
not borne 


women who have 


| children. 


a badger-hair brush a layer of iodoform | 


to be painted on the inflamed parts, 
and a piece of lint covered with iodo- 
form to be inserted between the lips of 
the vulva. The powder is to be re- 
moved every twenty-four hours until 
recovery. Appropriate internal treat- 


ment should also be given-—Aed. and 
Surg. Reporter. 


Hypertrophic Elongation of the Isthmus 
Cervicis. 


Dr. Wm. GOODELL, at a clinical lect- 
ure published in Col/. and Clin. Record, 
recently, said : 


Our first case is that of a married 
woman about 40 years of age, who has 
borne several children. She has a dis- 
ease with a long name—hypertrophic 
elongation of the supra vaginal portion 
of the cervix of the uterus—which is, 
however, by no means an uncommon 
affection, Itis present in many women 
who are supposed to be suffering with 
prolapse of the uterus. 

The original cause of this disease is 
generally some injury, and the most 
common form of injury giving rise to it 


| 





is laceration of the cervix during child- | 


birth. 


It is, therefore, as a rule, a dis- 


ease of married women who have had | 
children, but not exclusively, for I have 
seen it in aged virgins. Just here I may | inches. 


| 


| nal 


The persons who are most subject to 
this condition are those who have to lift 
weights at a disadvantage. For instance, 
take a cook who has a laceration of the 
cervix to begin with. The denuded por- 
tion of the cervix rubs against the vagi- 
nal_ wall, and 
ttracting an increased blood-supply and 


keeping up irritation 
more or less inflammatory deposit, mak- 
ing the cervix larger and heavier than 
normal. Cell growth is stimulated, hy- 
pertrophy occurs, and the force of grav- 
ity constantly pulls upon the cervix. 
While in this condition, the cook has to 
lift a pot of potatoes from the fire. In 
doing which she contracts her abdomi- 
muscles and depresses the dia- 
phragm, thus tending to force the cervix 
down still further into the vagina and 
finally cause its extrusion. The washer- 
woman, also, who has to lift heavy bas- 
kets of clothes, is very subject to this 
malady. Indeed it 
who have to work hard that you will 
find it, almost without exception. It is 
exceedingly among of 
I recall only one case of a per- 
son in affluent circumstances, and I 
found in that case that during a former 
period of her life she had been obliged 


is among persons 


rare women 


means. 


to labor very hard. 

In these cases the canal of the uterus 
usually measures five inches. I have 
seen it seven. In this patient the sound 
enters to the depth of five and a half 


You notice that in reality the 
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vaginal portion of the cervix is not 
elongated ;_ if rather 
shortened and clubbed, We find the 
supra-vaginal portion decidedly hyper- 
trophied and elongated. This 
of the cervix—the isthmus, as it is 


anything it is 


portion 


called—contains few muscular fibres, 
and is mainly fibrous tissue. 
vix has been lacerated, it has become 
enlarged and increased in weight, thus 
producing traction upon the parts above. 
The fundus being kept up by the liga- 
ments, the portion between the cervix 
fundus become 


elongated and 


proper and_ the 
stretched, hypertro- 
phied. The vaginais completely everted, 
and the perineum is functionally imper- 
fect. 

One object sought to be attained by 
an operation is to promote absorption. 
Two operations will be needed : first, 


amputation of the vaginal portion of 


the cervix ; and secondly, one to restore 
the perineum. I prefer not to do both 
simultaneously, as it is too much to per- 
form two such operations upon a patient 
at one sitting. 

When complete prolapse of the uterus 
occurs, the broad ligament yielding so 
as to permit the fundus to come outside 
the body, there will occur a secondary 
atrophy of the uterus, and instead of 
the canal measuring five and a half inch- 
es it will measure only three and a 
half, owing to absorption and the ab- 
sence of traction. 

In proceeding to amputate a part of 
this cervix, it is well to bear in mind the 
limits of the bladder in front and of 
Douglas’s pouch on the posterior sur- 
face. The bladder we can determine 
with the sound, but there is nocriterion 
with regard to the posterior cu/-de-sac. 
Having found the lower border of the 
bladder, a straight needle armed with a 
double silk ligature is made to pass 
through from front to back, about three- 


The cer- | 





fourths of an inch from the extremity of 
the cervix. This is to prevent the cer- 
vix from escaping from me and getting 
out of reach. We shall now apply a 
sort of Esmarch bandage, a rubber tube, 
wound several times around the uterus 
above the point of operation, in order 
to prevent hemorrhage. 

I am not sure but that the time may 
come when it will be considered proper 
to remove the whole womb for this dis- 
ease. 

Now, with a scalpel, I proceed to am- 
putate the cervix, which I hold with a 
double tenaculum. I will endeavor to 
avoid cutting Douglas’s pouch, but if I 
open it I shall sew it up again. I have 
opened it several times without losing a 
case ; but I should prefer not to expose 
the peritoneum to the air of this amphi- 
theatre. 

You now see the large stump with the 
os in the middle. This raw surface I 
shall proceed to cover by using Hegar’s 
stitches, which radiate in every direc- 
tion from the cervical canal to the cir- 
cumference. When these stitches are 
tightened the contraction opens the cer- 
vical canal, and the cicatricial tissue 
which is formed will have the same ef- 
fect. These stitches are of silver, and 
are clamped with shot. Wherever there 
is a tendency to bleed I insert a stitch. 
You will be astonished to see how much 
diminution in the size of this uterus will 
occur in a week's time as a result of the 
operation. Much of this surface will 
heal by first intention, but a small part 
will heal by granulation, which will 
cause the formation of a cicatrix, and 
produce subsequent contraction. 

The only objection to this operation 
is that there is a tendency to secondary 
hemorrhage. In such an event, I 
should pack the vagina as hard and as 


tightly as possible. This is more likely 


to occur where ether has been given. 





see 

















After removing the rubber bandage, I 
find several bleeding points, to which I 
shall apply the Pacquelin cautery. 

The objection to the amputation by 
the galvanic wire or the hot knife is 
that it produces so much cicatricial tissue. 
It makes the os so small that menstrua- 
tion is rendered difficult and painful ; 
and itis very hard to remedy it. Here, 
you observe, the cicatricial contraction 
will tend to draw the os open, instead 
of to close it. 
denuded 
will granulate, and in that process will 
aid the 
in this hypertrophied cervix. 


The small amount of 


surface which has been left 
retrogressive metamorphosis 
A gran- 
ulating surface is better for this pur- 
intention, 
but I prefer to have the greater part of 


pose than union by first 
the wound heal by first intention; other- 
wise the cicatrix would be too dense and 
hard. In the books this operation ap- 
pears to be perfect; but in practice a 
greater or less amount of surface is left 
to granulate. Two of the wire sutures 
have been purposely left long, in order 
to pull the uterus down in case of hem- 
orrhage, so as to see where the bleeding 
comes from. The stitches must all be 
counted, so that when we come to re- 
move them we shall not leave any, as 
they are liable to be imbedded in the 
tissues. We shall leave the stitches in 
for two weeks. [We venture to disagree 
intirely with Dr. Sovdell, in regard to 
the desirability of a granulating surface 
in the healing of the stump. We believe 
that union by first intention is as impor- 
tant here, as in the operation for lacer- 
ation of the cervix. | A. H. B. 


Dry Chloride of Sodium in the Treatment 
of Subinvolution of the Uterus. 

Dr. Hat C. Wyman, in Medical Age: 

That peculiar enlargement of the 

uterus, with its accompanying train of 

distressing symptoms known as subin- 
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a 


volution of the uterus, is a matter of 
such common occurrence and is so often 
difficult to cure that any one who has 
anything promising to offer, in the way 
of treatment, may be excused for en- 
larging existing literature on the subject. 

The various plastic operations upon 
the uterine cervix which have been re- 
commended by authorities he has found 
sufficient to compass a cure in the large 
majority of cases; but in those cases 
where for any reason operative surgical 
measures are withdrawn advisably, he 
has found the treatment by dry applica- 
tions of sodium chloride to the swollen 
cervix most satisfactory. It has been 
in use in my practice for more than two 
years, and the success which has at- 
tended its use where I have applied it 
myself or directed its use in consulta- 
tion, has been most pleasing. 

The formula I use is this: . Chloride 
of sodium, 7j; powd. slippery elm 
bark, 3 iij ; powd. hyoscyamus leaves, 
3j. Mix and rub in a hot and dry 
mortar until thoroughly desiccated. 

This is applied to a diseased cervix 
uteri in quantities equal to an ordinary 
teaspoonful once every other day, and 
sometimes oftener. 

My common plan is to take a piece of 
absorbent cotton, circular, and three 
inches in diameter, just thick enough to 
hold the powder placed inside. ‘The 
edges of the cotton are then folded over 
the powder and tied with astring which 
is left of a length suitable to facilitate 
the withdrawal of the tampon thus 
made, from the vagina. This insures 
the contact of the dry salt with the dis- 
eased uterus pretty nearly, although a 
thin layer of absorbent cotton intervenes 
between the salt to be dissolved and the 


| uterus to provide the fluid for dissolv- 


ing it. Incase the application proves 


painful, the tampon is withdrawn, and 
| another replaced containing a larger 
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quantity of hyoscyamus or opium, or 
morphine, as I may think best adapted 
to the case. To apply the chloride of 
sodium prepared in the manner just de- 
scribed, a speculum is first introduced 
and the swollen cervix brought into 
view and proper position, then that end 
of the cotton tampon which contains 
the chloride of sodium, etc., is passed 
through the speculum and placed against 
the cervix. It is held in position with 
dressing forceps while the speculum is 
withdrawn. The tufted end of the 
tampon insures its contact with the cer- 
vix after the forceps are released. 





this subject, from which we find the 
following abstract given in the American 
Journal of Obstetrics and Diseases of 
Women and Children : 

Dr. Schauta first discussed the methods 
used in the treatment of these condi- 
tions: freshening from the vagina or 
rectum, division of the recto-vaginal 
septum below the fistula, and perine- 
oplasty. These fistule are said to be 
more difficult to cure than vesico-vaginal 
fistulae. Winckel alone holds the op- 
posite view; he believes that they do not 
always close after the first operation 


| because the recto-vaginal septum is very 


The principle on which the influence | 


of this remedy depends is found in: (@) 
The depletion of the uterus of its fluid 
to liquify the chloride of sodium. 
The antiseptic properties of the salt 
checking and preventing putrefactive 


and uterus. (c) The presence of a 
mechanical support 
and malposed uterus favoring better 
circulation of blood through that organ. 


was used to hold the powder in position. 
It appearing that the mere presence of the 


| pletely disinfected. 
(2) | 


thin, the surfaces to be freshened are 
narrow, and the rectum cannot be com- 
The reader had 
likewise had a case in which various 
methods failed. In this case, thé vagina 


| being wide and relaxed, he performed 
and fermentative changes in the vagina 


for the enlarged | 


colporrhaphy, instead of dividing the 
septum below the fistula. Only at the 
bottom of the wound was the fistula 
united by catgut sutures which, how- 


| ever, did not pass through the rectal 
In occasional cases I have observed | 
that the patient did poorly when cotton | 


cotton adding to the bulk of tke foreign | 
body in the vagina was cause sufficient | 


to make the patient listless and decline 
in health. 


duced a small Ferguson speculum, 


brought the uterus into position, and | 


In such cases I have intro- | 


mucosa. The operation succeeded. In 
his second case, the vagina being like- 
wise wide and loose, he at once fresh- 
ened the surfaces according to Hegar’s 
method; the fistula was situated about 
midway between the middle and lower 
portions. The advantages of this opera- 


tion are: broad freshened surfaces are 


| obtained, the vaginal side alone is fresh- 


thrown a teaspoonful of the powder | 


directly upon the diseased organ. To 


| barrier interposed to prevent the 


relieve pain, I have added opium powder, | 
| vagina, and finally the relaxation of the 


hyoscyamus powder, or belladonna 


powder, to the salt and slippery elm. 


The Operation for Recto-Vaginal Fistula. 


At the meeting of the German Gyne- 
cological Association held at Munich, 
Dr. ScHAUTA read a valuable paper on 


ened, and the rectum not touched, the 
recto-vaginal septum is reinforced and a 
en- 
trance of the rectal contents into the 
vagina is removed. The method will 
not be feasible in every case. Not every 


| vagina is relaxed, and not every fistula, 


especially if large, will be suitable for it; 
but then most fistulz are not very large. 
Finally, only fistule situated the 
median and lower thirds are liable to be 


in 
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benefited by the operation; those higher 
up, only if the vagina is very loose.— 
Weekly Med. Review. 


Perineoplasty 

Was a subject discussed zz extenso at the 
same meeting. Dr. KuEstNner, of Jena, 
emphasized the necessity of stitching 
every perineal laceration, be it ever so 
small. Descensus of both the anterior 
and posterior vaginal wall takes place, 
owing to the great succulence at the 
time of laceration. Leucorrhea, pruri- 
tus and nervous disturbances may en- 
sue. Retrofixion of the uterus still more 
strongly demands perineoplasty, as no 
pessary would otherwise stay in place. 

In considering the methods of opera- 
tion (triangular and flap operations) the 
reader declared in favor of Freund, be- 
cause it reproduces natural conditions, 
and a frenum is formed, and because 
most lacerations are not median, but 
run upward along the rugous column 
into one or two points. 

For suture material, silver wire or 
silk-worm gut is preferred; catgut does 
not hold long enough. With Czerny’s 
silk, drainage into the wound may occur, 
and slight suppuration as a consequence 
of the capillary attraction. Silk-worm 
gut does not share this quality. 

Dr. Korn, of Dresden, followed with 
a paper on the same subject, reporting 
on thirty-five cases of complete perineal 
rupture. 


continence. 
In all cases the freshening was done 
according to the Simon-Hegar method, 


and the three-sided suture inserted in 
harmony therewith. The reader recom- 
mended to commence the freshening as | 
high up in the vagina as possible, so as 
to obtain a thickening of the recto- 
vaginal septum from the topmost vaginal | 
Silk was the suture | 


sutures down. 








material in nearly all cases; only of late 
had the running catgut suture found 
employment, good results having been 
obtained with it in recent lacerations 
(more than ninety per cent. by first 
intention in a series of between three 
hundred and four hundred cases). The 
speaker, however, does not sew in the 
way recommended by Schroeder, which 
is very difficult; besides, he anticipates 
a more exact coaptation by retaining 
the three-sided suture. He, therefore, 
stitches with two threads, commencing 
the first suture in the vagina, where it 
extends to immediately above the end 
of the rectal laceration. Then the lat- 
ter is united with a second thread which 
is knotted on the rectal mucosa. The 
vagina having been stitched down to the 
introitus (any desired number of turns 
being dropped). the perineum should be 
stitched only superficially. Deep peri- 
neal sutures should be avoided. The 
reader sees a certain advantage in his 
method, in so far as he is not forced to 
work with 
Mention was made of a special case in 
which the reader closed a complete 
perineal laceration of seven 
standing according to this method, after 
a recent labor. 

None of the thirty-five cases was 
operated upon before the lapse of two 
months, one patient having borne the 


excessively long threads. 


years’ 


| laceration for twenty-three years. 
Thirty-three patients were | 
cured, 7. ¢., discharged with complete | 


As regards the after-treatment, in 
none of the cases was the sphincter ani 
divided, nor was a tube inserted into 
the rectum. 


> 


DISEASES OF CHILDREN. 


Treatment of Whooping Cough. 

During the last six years or more, 
quinine has been recommended over 
and over again as the best remedy 


against whooping cough. Several au- 
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thors insisted that the remedy should be 


given in powdered form, or if in solu- 
tion, that it should be kept as long as 
possible near the pharynx. Nobody has 
yet given the reasons for this procedure, 
but reliable authorities united in saying 
that most success is obtained where the 


ing relief may well be worth a trial.— 


| Medical and Surgical Reporter. 


remedy is kept the longest in contact | 


with the pharynx. 

Dr. Kohlonetz conceived, recently, 
the idea of injecting the remedy in solu- 
tion with considerable force far back 
into the mouth against the walls of the 
pharynx. (Deutsch. Med. Zeit.) In this 


| ful (0.16 gramme) of wheat flour. 


manner he believes that some of it gets | 


into the larynx and that the larger quan- 
tity of it comes into intimate contact 
with the epiglottis, a fact he eonsiders 
ot the utmost importance. 
the 


He employs 
R. Quiniz 
gr. Ixiv.; acid. sulphur., 
Ml xxxij.; aq. destillat., ad. f. 3 vj. M. 

During the first three days he injects 
a common glass syringeful of this solu- 
tion every two hours into the open 
mouth, the tongue being depressed by 
the mother with the aid of a spoon. The 


following formula: 


sulphatis, 


every three hours, and after that ad 
libitum, ‘This dose is used in children 
from three to four years. In younger 
children the method and the execution 
are the same, the only difference being 
that the syringe is not filled quite so full. 

The result has been remarkably good. 
As a rule, the whoop greatly diminished 
by the third day, and in almost all cases 
ceased totally by the end of the first 
week. Whenever the result was not so 
satisfactory, K. convinced himself that 
the treatment had not been carried out 
strictly according to directions, and he 


a fair trial. As it can easily be execu- 
ted, we advise our readers to do the 
same. Some children suffer so intensely 
fromthis disease, that anything promis- 


| 


| better. 


Buttermilk for Babies. 
Dr. D. W. 
article 


OTTERSON concludes an 
in the Massachusetts Medical 
Journal as follows: 

The manner in which the buttermilk 
food is prepared in Germany is this: 
To apint of buttermilk is added a spoon- 
It 
must be allowed to boil only a few min- 
utes, 3 or 4; the pap must be very thin, 
Sugar is added to every portion the cnild 
uses, so that it may have a sweet taste. 
I attach no importance to the addition 
of wheat flour or meal, and would omit 
it totally, because often too much is 
added, and I believe that the utility of 
the food lies in the buttermilk itself ; 
but the cook says that when buttermilk 
is boiled alone it will separate, also with 
wheat flour the pap is nicer than with 
wheat meal, otherwise the last would be 
That the buttermilk should boil 


is necessary. When the child has a little 


| diarrhoea, rice meal is often added in- 
next four days these injections are made | 





stead of wheat flour. 
buttermilk administered in combination 
I begin with it in the 


I prefer to have 


with suckling. 
third week; in the beginning some tea- 
spoonfuls are given to the baby in order 
to habituate it to the taste. ThenI ad- 
vise the use of the bottle, because nature 
indicates it as the best form in which a 
child should take its food; the best sort 
of bottle is an ordinary medicine bottle, 
with a common rubber nipple, because 
you can clean it readily. The food must 
be administered warm (96° F.), which 
is done by putting the bottle in hot 


| water. Generally babies like it in a short 
requests physicians to give the method 


time, and even though it happens some- 
times that one does not easily take to the 
smell, it should not be discontinued, be- 
cause in nine cases out of ten it will 
succeed entirely. So certain am I, and 
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several professional associates whom I | milk. 


have induced to try it, of its success, 


that, when it does not succeed, we attrib- 
ute it to the When the child 
has once taken a liking to the butter- 
milk, the better plan is to give it twice 


nurse, 


a day; it will begin with a very little, 
but by degrees it will take more and 
more, It can take it ad Zébitum, for in 
this it agrees with all simple food, that 
it is not likely that too much could be 


taken of it; the baby generally takes at | 
once as much as pleases him, and then 


ceases abruptly. The best time for ad- 
ministering it will always be when the 


child has had a long sleep, as in the 


morning after it has been bathed, and | 


then again towards night, at six or seven 
o'clock, when it is put into the cradle. 

When, now, I am asked in what cases 
buttermilk is to be administered, my 
answer is in all those cases where the 
mother either has not milk enough for 
the baby, or is rather feeble, and is 
either unwilling to take a nurse, or has 
not sufficient means to hire one. 

The child to whom buttermilk is to be 
given should be healthy. When either 
there is no money for a nurse, or the 
child will not nurse another woman, 
which happens very often, then an ex- 
ception can be made; but it is not to be 
forgotten that the child should have the 
best food—mother’s milk. 

When this is impossible the case 
alters, but so long as it is possible 
the child should suckle sometimes, even 
from a neighboring woman. When this 
also is impossible, then the child should 
have buttermilk alone. That they can 
prosper with it alone I have had many 


times demonstrated to me ; cases where | 


formerly children died, even those who 
had the breast, with buttermilk alone 
became beautiful children. 

Then there is another great advantage 
of buttermilk in addition to mother’s 
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The illnesses that occur often 
when children are weaned are mostly 


avoided. By degrees accustom 
the child to other food, whilst the but- 


termilk has become the standard food. 


you 


Exposure to the Sun in Chronic Hydro- 
cephalus in Children. 


This means of treatment has been 
rarely tried, or even mentioned by 
writers on pediatrics. Locatelli, of 


Milan, reports one case which was thus 
cured, and Nicita of the same city 
Several 
ancient and early writers expressed the 


reports three cases, of the 
opinion that heat applied to the head 
would effect a cure. Somma has treated 
five cases with the following results : 

1. Hydrocephalus Externus.—Treated 
with solution of phosphate of lime, vesi- 
cants upon the scalp, exposure to the 
sun for periods of fifteen or twenty 
minutes. Cured. 

2. Hydrocephalus Internus. — lodide 
of potash, solution of phosphate of lime, 
exposure to the sun. Cured. 

3. Hydrocephalus Internus,; also pare- 
sis of the lower extremities and pul- 
monary catarrh. Exposure to the sun, 
with improvement for five months, 
finally death from broncho-pneumonia. 

4. Hydrocephalus Externus. — Expo- 
sure tothe sun. Cure after three months. 

5. Hydrocephalus Externus of Syphilitic 
Origin.—lodide of potash and calomel, 
acid calcium phosphate and exposure to 
the sun. Cured. 

The following method of exposure to 
the sun was followed : 

An attendant held the child with un- 
covered head, the occiput being turned 
toward the solar rays, the position being 
unchanged for half an hour or less. 
After four or five days duration of ex- 
posure was increased to forty or fifty 
minutes, Of course this method did not 
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apply during the cold of winter or the | parently most unfavorable. 


excessive heat of summer.— Archives of 
Pediatrics. 


Acorn Cocoa in Infantile Diarrhcea. 
Mr. F. W. Etsner (Australia Medical 


I have 
several times witnessed a happy termi- 


' nation to the disease when other prac- 


Gazette, Practitioner) speaks very highly | 


of the efficacy of acorn cocoa in all 
forms of diarrhoea in children. 
cocoa is a preparation of ordinary cocoa 
powdered and freed from fat, to which 
are added the soluble parts of roasted 
acorns without cellulose, a little sugar 
and roasted flour. A teaspoonful is 
mixed with cold water, and boiled, being 


Acorn 


constantly stirred; this may be admin- | ... 
y 7 y ' stimulants, for I must say that when 


istered three times a day with a spoon, 
or placed in the feeding bottle. In 


| can tolerate. 


twenty-five cases of continuous and ex- | 


hausting diarrhoea in which he admin- 
istered this preparation, the benefit was 
rapid and complete ; it nevertook more 
than two days to effect an improvement, 
while twelve days was the limit at which 


titioners with whom I was associated 
entertained scarcely a hope of recovery. 
It is advisable to commence the treat- 
ment by administering an emetic, so as 
to dislodge the already formed mem- 
brane. Probably much of the benefit 
derived from this mixed treatment is 
due to belladonna, and it is astonishing 
what large doses of this drug children 
During the progress of 
the disease the strength must be main- 
tained by a liberally nutritious diet and 


recovery takes place the patient is left 
very anemic and weak. This is not 
very apparent while the medicine is 
being given, as every evidence of it is 
partially masked by the physiological 


| effects of the belladonna.—Canadian 


a complete cure occurred.—MVew York | 


Medical Journal. 
Bichloride of Mercury and Tincture of 
Belladonna in Membranous Croup. 


Dr. J. H. Jones writes as follows to 
the Mew York Medical Journal : 


Practitioner. 


Thrush, or Sore Mouth of Infants, 


Is often due to the rough and careless 
swabbing out of the mouth of the child 


| by the nurse, who uses the corner of a 


| coarse towel, and proceeds as if she 


I have for some years been in the | 
| 


habit of treating this disease with a 


F re ji A | 
combination of corrosive sublimate and | 
| has almost disappeared from the lying- 


belladonna. These drugs are recom- 
mended for this complaint in almost 
every work on therapeutics, but I am 
not aware that they have ever been 
given conjointly. I have found that 
small doses of the bichloride (one-fiftieth 
of a grain), administered in conjunction 


with tincture of belladonna (two to five | 


minims), every half hour for a child 
two years old, is a very successful 
method of dealing with this dangerous 
disease of childhood. The secret of its 
success is in its persistent administra- 
tion, even when the symptoms are ap- 


were scrubbing the kitchen floor or back 
stairs. In Prague, since Obstein has for- 
bidden the washing of the mouths of 
infants born under his care, stomatitis 


in, whereas previously 52 per cent. of 
the infants born there, and under ten 
days old, were afflicted.—A7@. Med. Jour. 


Biniodide of Mercury in Scarlet Fever. 


In the same journal Dr. C. R. ILLING- 
WoRTH, alluding to a former communi- 
cation of his on biniodide of mercury 
in scarlet fever and diphtheria, says : 
That it is a true specific for the former 
is proved by the defervescence com- 
mencing immediately upon the adminis- 


tration of the medicine, instead of upon 
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the fifth day, and by the absence of des- 
quamation in consequence. That it acts 
as a specific in the latter is shown by 
the rapid disappearance of the mem- 
branous effusion and reduction of tem- 
perature. The efficacy of the medicine 
depends, I think, upon the diffusible 
potassic iodide carrying the germicide 
biniodide to every portion of the cir- 
culation. Prescribed in this form, the 
biniodide of mercury has not, so far as 
I am aware, been used before for these 
diseases.—ew York Me?. Jour. 


The Connection Between Scarlatina and 
Heart Disease. 

Dr. Asupy (AZed. News) draws the 
following conclusions : 

1. Lesions of the heart are very rare 
in uncomplicated cases of scarlatina. 

2. Endocarditis is quite exceptional 
in scarlatinal synovitis; pericarditis oc- 
curs more frequently. 

3. Acute and subacute rheumatism 
occasionally supervenes during conva- 
lescence from scarlet fever; an attack of 
scarlet fever may also be an exciting 
cause of a relapse, in such attacks, peri- 
carditis and endocarditis are frequent. 

4 Periendocarditis occasionally oc- 
curs in scarlatinal pyzemia. 

5. Dilatation without valvular disease, 
very frequently occurs in scarlatinal 
nephritis; pericarditis and embolism 
are by no means uncommon. 


Pseudo-Membranous Croup. Treatment by 
Strong Alkaline Vapors, Trypsin and Intu- 
bation of Larynx. 

Not infrequently croup can be pre- 
vented by the persistent use of alka- 
line inhalations begun as soon as the 
least huskiness of the voice is heard. 
The best method for this purpose is a 
steam atomizer, the solution to be atom- 
ized consisting of, R.—Trypsin, q. s., 
sodii bicarb., 3 ii, aq. calcis, 3 vi. M. 


{ 





As much as will be held in solution with- 
out clogging the delivery tube. 

Trypsin is very expensive for any ex- 
tended use. 

Pilocarpine is contraindicated _ be- 
cause, expectoration of the bronchial 
secretion being difficult, on account of 
obstructing the membranes, it is 
likely to cause a rapid filling up of the 
bronchial tubes, to increase the dyspnea 
and to produce sudden death with 
symptoms very similar to those due to 
cedema of the lungs. 

Intubation of the larynx is available 
in those cases in which parents are un- 
willing that tracheotomy should be done 
so early in the disease. 

Its advantages are, that it is not 
looked upon as an operation, can be 
done without a professional assistant, 
rapidly and effectually— Am. /our. 
Med. Science —Archives Pédiatrics. 

resitlllllisiaiincibiin 
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Method of Inducing Labor. 


Pror. Tisone (Z’ Union Médicale) 
suggests a modification of the method of 
Krause, which is, as is known, the intro- 
duction of an ordinary sound into the 
uterus, leaving it there until labor is 
established. Tibone’s method is as fol- 
lows: After taking all antiseptic pre- 
cautions, the cervix is brought into view 
by means of a speculum and then a 
special kind of sound is introduced. 
The author prefers the plain English 
bougie, No. 10 or 12. The bougie is 
held a moment in a warm mercurial 
solution and is gradually softened; it is 
then introduced into the cervix, and 
slowly and gradually pushed up until it 
has entirely disappeared inside the 
womb. There is then placed upon the 


mouth of the womb a large tampon of 
cotton soaked in an antiseptic solution; 
the patient may then get up and keep 
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about until the appearance of labor. 
This method is perhaps a trifle slow, but 
is sure, and on account of the softness 
of the instruments used there is no ex- 
posure to violent rupture of the mem- 
branes or to serious injury to the pla- 
centa. The author has used this method 
repeatedly, and always with satisfaction. 

[Our own method of inducing labor 
may be of interest in this connection. 
Itissafe and we have found it a promptly 
effective procedure for the purpose. 

1. Prepare a mercuric iodide solution 
(1 to 4,000) at a temperature of about 
105° Fahr. Place the patient upon 
the back in convenient position for a pro- 
longed douche. 
instruments, 


With clean hands and 
project a stream of the 
hot biniodide solution for fifteen min- 
utes against the membranes. The pre- 
liminary douche thus used is important 
as an antiseptic as well as an oxytocic 
measure. Septic matter may be carried 
into the uterus from the cervix or vagina, 
on an instrument previously clean. 

2. With a flexible uterine sound, ren- 
dered aseptic, carefully separate the 
membranes for a space of two inches 
about the osinternum. ‘This separation 
of the ovum from the lower segment 
of the uterus will be found perfectly 
practicable, and it materially hastens 
its expulsion. It provokes expulsive 
pains by rendering the ovum in part a 
foreign body. 

3. Finally pass the aseptic bougie 
with the aid of a Sims’ speculum and 
the latero-prone position. No tampon 
is required. ] J. 

Treatment of Pruritus Pudendi. 

Dr. E. S. M’KeEe (Med. and Surg. 
Reporter). Ina paper read before the 
Cincinnati Academy of Medicine, on 
Pruritus Pudendi, the author discussed 
that interesting section, the treatment, 
as follows : 
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First, we should ascertain the cause 
of the disease to treat it intelligently. 
We should treat the constitutional dis- 
eases as the origin of thetrouble. Next, 
we should treat the morbid phenomena, 
Remove the cause, and 
the pruritus will disappear of itself. 


the pruritus. 


The parts should be washed twice a day 
The diet 
should be vegetable, and regular action 


with castile soap and water. 
of the bowels maintained. Asa general 
rule stimulants should be disallowed. 

In this troublesome trouble, for we 
can hardly call it a disease, we need all 
the remedies we can find, hence I give 
all I know: 4 per cent. solution of 
boracic acid ; 3-10 per cent. solution of 
carbolic acid ; 2-5 per cent. solution of 
argenti nitratis ; 0.5 per cent. solution 
of bichloride of mercury; 25-50 per 
cent. solution of sulphurous acid; 6 
per cent. solution of sodz biborat. 

Ointments of tar, boracic acid, cam- 
phor or iodoform, mixtures of camphor 
and chloral, infusions of tobacco, 20 
per cent. solution of chloroform in al- 
mond oil. 

Treatment with the bichloride should 


be preceded by a removal of the mucous. 


with warm water, and then dry with 
soft linen. Pass a sponge moistened 
with the solution rapidly over the af- 
fected part. This leaves a smarting, 
burning sensation, which is alleviated 
by a few minutes’ washing with cold 
water. Subsequent applications become 
less and less painful. 

M. Dubois 
bellious cases that the entire surface of 


recommends in the re- 


the vulva be cauterized with a solid 
stick of the nitrate of silver. The great 
objection to this is that it is extremely 
painful, and the alleviation produced 
by it is almost always temporary. 
Meigs recommends: f}. Borax, 5 ij; 
morph. sulph., gr. ivss; aque rosz dest., 


= viij. M. S.—Apply three times 
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day to the affected part with a sponge 
or soft piece of linen. Take care to 
wash well the parts beforehand with 
soap and warm water, and dry them 
well afterward. A compress dipped in 
the oil of sweet almonds and laid in the 
commissure of the vagina, is recom- 
mended. 

When the trouble is general, tempo- 
rary relief may be obtained by placing 
the woman in a prolonged soda bath, 
and subsequently rubbing the entire 
surface with vaseline. 

Pruritus which has extended upon 
the distended adbominal walls 
treated with: &. 
%v; chloroformi, 
locally. 


is well 
Lin. saponis comp., 
3j; S. Apply 

If the itching comes from an ulcer- 
ated cervix, or more properly from the 
irritating discharge proceeding from it, 
apply nitrate of silver, and introduce a 
tampon of tanno-glycerine. 

Pruritus from breeding pediculi is 
well treated by mild mercurial oint- 
ments. Stavesacre well. A 
plasma formed of flour of sulphur and 
water, saline purgatives, as Pullna or 
Friedrichshall 


answers 


water. Vichy baths, or 
even bathing with cold or tepid water, 
constitute the palliatives. Salines and 
colchicum may be indicated, also bro- 
mide of potassium. A weak solution of 
Goulard’s lotion, or a lotion composed 
f, B. Liq. 
j; acid hydrocyanic, 3 iss; 
vj; M.S.—Use as a lotion. 
Pledgets soaked in the following and 


fo) 


morphiz hydrochlorate, 
aque, 


Onl OW 


placed in the vagina have been found 


useful: &. Acidi sulphuric., sodii 
biborate, acidi sulphurici, glycerini, aa 
3ij. M. Insert at bed time and with- 
draw in the morning. 


lodoform may be dusted over the 


parts. The following has often given 
relief: BR. Chloformi, 3 ij; ol. amyg- 
dal., 3ij. M.S.—Apply externally. 





Morphia and chloral internally may 
be found necessary to obtain relief at 
night. Hildebrant has found the tinct. 
cannabis indica, x—xx. gtt., to be of 
even more benefit than these. 
end to 
trouble is to get the right one: Kf. 


There is no remedies ; the 
Extract opii, gr. v; plumbi acet., gr. x ; 
acidi hydrocyanici, dil. 3 j; aque, 
ad., 3 ji; M. S—Apply on lint to the 
vulva, Or, R. Liq. plumbi subacetat., 
34; acid hydrocyanici, dil., 3j; aque, 
ad., Oj. 

R. Acidi tannici, 3 ij; extracti bel- 
ladonne, gr. x; butyr. 


M.—Div. in suppos. No. xx. S.—Insert 


cacgao., 3Vv: 
one in the vagina night and morning. 
R. Sodii su; 
sulph., gr. vj; aquz rose, Zviij. M. 
S.-—Apply to the vulva on lint. 


biborat., morph. 


Trousseau recommends— 
R. Potassii carbonat., 3 ij; aque, 
M. S.—Lotio. 

R. Hydrargyri chloridi mite, 
adipis, 3j. M. Ft. ungt. 
locally. 


2 iv. 
333 


S.—Apply 


A solution of nitrate of silver(i— 3 j) 
applied to the neck and cervical canal, 
so far as accessible, will often remove 
the pruritus even when due to preg- 
nancy. If due to vesicular eruptions 
on the genitals this application should 
be made to the affected part. 

Fox recommends the following : 

R. Sodii hyposulphitis, Ziv; gly- 
cerini, 3ij; aque dest.,ad., Zvj. M. 
S.—Lotio., 

R. Hydrargyri bichloridi, gr. j ; acidi 
hydrocyanici dil., 3j; emulsion of al- 
monds, = vj. 

3 SS ; In- 


S.—Apply 


R. Acid hydrocyanici dil., 
fus. marshmallow, 3v. M. 
twice daily 

hk. Sodii biborat, 2 j; acid hydroci- 
anici dil., 3ij ; Aquz rose, 3 viij. M. 
S.—Use in the pruritus of old people. 

KR. Ammonie acet., 


= j; acid hydro- 
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cianici dil., 3iss; infs. tobacco, % viij. 
M. S.—Apply daily. 

McCall Anderson recommends : 

i. Potassii cyanidi, gr. vj; pulv. 
cocci, gr.j; ungt. aque rose Zj. M. 
S.—Use as ointment. 

Guerneau de Mussey recommends 
the following : 

Rk. Infs. marshmallow, 1 litre; 
cherrry laurel water, 50.00; sodii. sub 
borat., 10.00. 

He then prescribes an ointment to be 
used night and morning as follows : 

fi. Glycerole of starch, 20.00; pot. 
bromid., bismuthi subnit, 44 1.00; hy- 
drarg. chlor. 
donne, 0.20. 

De Savignac uses the above lotion, 
and then dusts the surface with the fol- 
lowing powder : 


mite., 0.40: ext. bella- 





third day she had a chill, and the house 
surgeon gave an intra-uterine injection 
of the same solution. The next day 
there was another chill, and the in- 
jection was repeated. This was fol- 
lowed by bloody passages; from the 
bowels, and death took place. Intense 
colitis was found post mortem, Dr. 
Partridge referred to reports of three 


| other cases of supposed mercurial poison- 


ing from the same cause. The patient 


| whose case he had related died within 
| sixty hours from the administration of 


| the first intra-uterine douche.” 


At the 
same meeting of the New York Ob- 


| stetrical Society, at which the last case 
| was referred to, Dr. Partridge also re- 
| lated a case in which, by mistake, a 
| nurse threw a bichloride injection into, 


KR. Pulv. lycopodii, 30.00 ; bismuthi | 


subnitratis, 19.00; bellad. rad., 2.00. 

Dr. Martineau recommends an ovint- 
ment of cocaine 1 in ro. 

It is claimed by German writers that 
this pruritus is localized on a certain 
small area of the mucous membrane, 
and that by the removal of this part by 
the knife we remove the cause. ‘This, 
I think, would have no effect on a case 
dependent upon the pregnant state, a 
discharge, or the condition of the urine. 


Mercurial Intra-uterine Injections. 

In proof of the advisability of greater 
caution than some may think necessary 
in the use of the mercurial antiseptic in- 
trauterine injections, so largely employed 
by some obstetricians, I may here cite 
from the American Journal of Obtetrics 
the history, not long since reported by 
Dr. Partridge, of New York, of “a case 
of labor that had occurred at the 
Nursury and Child’s Hospital, in which 
vaginal injections of bichloride of mer- 
cury, I to 2,000, were used, and the 
patient did well for three days. On 





| 


the bladder instead of into the vagina 
and a severe cystitis was set up—quite 
as much, perhaps, from mechanical 
violence as from any special action of 


the bichloride.—Dudlin. Journal Med. 
Science. 


Faradization of the Uterus as a Hemos- 
tatic Agent. 


In the Bulletin Général de Thérapeu- 
tigue, Ramos gives details of a case in 
which aslight but persistent hemorrhage 
followed abortion in a multipara. After 
a careful examination, the absence of 
placental remains or tumor was recog- 
nized. All available agents, such as 
ergot, perchloride of iron, and plugging, 
failed. The patient becoming steadily 
weaker, electricity was tried as a last 
resource. One pole of the battery was 
placed upon the abdomen over the 
symphysis, and the other placed directly 
on the cervix. 
and in five minutes the bleeding ceased. 
Three days later, hemorrhage again 
commenced, but ceased after a prolonged 
application of the battery. Under tonic 
and hydro-therapeutic treatment the 


The patient had pains, 


| patient recovered completely. 
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EDITORIAL. 





Dangerous Neglect. 


But a small proportion of the medical 
men of the world appreciate that medical 
science entered upon a new and more 
promising era less than seven years ago. 
Most of them know, though, that current 
literature in our department of science 
has reached such dimensions that it had 
already become impossible for any one 
to tell what all had appeared during any 
given time on any stated subject. That 
this condition of affairs was rapidly 
leading to a fatal confusion, such as is 
said to have terminated the building of 
the Tower of Babel, nearly every one 
saw then and admits to-day. Compar- 
atively few men know that this evil has 
been averted, but to a certain extent 
only. Its nullification for ever would 
be one of the greatest boons to mankind. 
To accomplish this requires unusual 
facilities, ability, enterprise, and money. 
It has been most successfully done for 
over six years, by the monthly collection 
and indexing of everything written upon 
medical subjects. The work appears in 
monthly parts, and is universally con- 
ceded to be unique and perfect. The 
unusual facilities for carrying on this 
all important work, is furnished by the 
library of the Surgeon General’s office 
of this country, which is one of the 
greatest libraries of the world; the 
ability to carry on the work is furnished 
by the person in charge of the library, 
the much esteemed Dr John S. Billings, 
who is aided by his assistant, Dr. Robt. 
Fletcher ; the enterprise is furnished by 
Mr. Geo. S. Davis, of Detroit, Mich., 








after the undertaking had been previ- | 


ously abandoned because of lack of 


financial support; and the money 

well, we leave our readers to judge 
where it should come from. The work 
is the Zrdex Medicus. It is in its seventh 
year. The monthly parts number 48 
double columned pages. The subscrip- 
tion price, which is $ro per annum, is 
indicative of the expense of its publica- 
tion. The work is a boon to humanity, 
because it makes perfect order out of 
chaos. We owe it to ourselves and to 
posterity to give financial support to Dr. 
Billings and Mr. Davis in this most 
beneficent enterprise. We suggest that 
physicians all over the country organize 
small local clubs and send in a collect- 
ive subscription for the Zadex Medicus, 
and in that way insure its permanent 
existence, while at the same time they 
reap its incalculable benefits. Small 
contributions for its support, if sent to 
our care, will be promptly credited to 
the donor in our columns and cheerfully 
forwarded. Who will start the ball roll- 
ing? An explanatory pamphlet, with 
sample page of the /udex Medicus, can 
be obtained by writing for it to the pub- 


lisher, Mr. Geo. S. Davis, Detroit, Mich. 


Titles of Medical Articles. 

Perhaps the majority of physicians 
who favor the profession with original 
articles from time to time, are unaware 
of the value of carefully selecting a 
suitable and comprehensive title; no 
one, we are sure, becomes more pain- 
fully aware of this than the person who 
is unfortunate enough to be obliged to 
index some of the attenuated and irrel- 
evant titles given to many valuable pro- 
ductions. 











The trouble of indexing, however, is 
insignificant when we consider the fact 
that thousands of been 
doomed to oblivion*or rendered un- 


articles have 
available by having captions which con- 
vey no hint or suggestion of the subject 
matter. We believe our readers will 
readily comprehend the value of our 
note and can only trust that more care 
will hereafter be observed. 

Of especial value, if carried out, 
would our suggestion be to a journal of 
the character of the /udex AMMedicus,a 
publication which we are glad to again 
call to, and one which is 
bravely, and we trust successfully, strug- 
gling to cover a field of endless worth 
to the enthusiastic, exhaustive medical 
investigator. 


attention 


The editor of The Medical Press of Western 
New York will accept our apology for not 
giving due credit for the article on *‘ Giant 
Growth,” by Dr. Graefe, published in the De- 


cember number of this journal. 





BOOK REVIEWS. 

LECTURES ON THE DISEASES OF THE NOSE 
AND THroat. By Charles E. Sajous, M.D. 
F. A. Davis, Att’y, Publisher, No. 1217 
Filbert Street, Philadelphia, Pa. 


Dr. Sajous has covered the whole ground 
in this course of lectures. Beginning with 
a chapter on Illumination, there follow con- 
secutively chapters on Anatomy and Physiol- 
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closing, under each subject, with a care- 
fully condensed therapeutical resumé, giving 
all the-more recent advances in treatment, 
carefully avoiding the speculative. We cor- 
dially recommend this work as a valuable 


addition to the literature of a subject still in 


its infancy, and we can safely say that we are 
unaware of any work extant which will con- 


| vey to the mind of the general practitioner a 


clearer idea of the pathology and treatment 
of the diseases to which these important or 
gans are so prone. 


A MANUAL oF DermaAtotoay. By A. R. 
Robinson, M. B., L. R. C. P. and S. Edin. 
D. Appleton & Co., Publishers, 1, 3 and 5 
Bond Street, New York City. 


As the author states in his preface, this is 


only an epitome of the subject of diseases of 


the skin, but he has struck the right plan, 


and we are waiting anxiously for the edition 
of his larger and more complete work, which 
he has promised soon to undertake. 

The author acknowledges 
freely from the co-laborers, 
Duhring, Hyde, Fox, Hebra, and others, but 
he has also drawn much from his own capital, 
as is evidenced in the 


having drawn 
works of his 


numerous original, 


| carefully executed drawings, in which the 


work abounds, and much original matter on 
the diagnosis and treatment of the various 
diseases mentioned. Especially were we 
impressed with the chapter on syphilis, which 
though short, contains much that is original 
and instructive. We have read few manuals 
which approach so nearly a complete treatise 
as this, and we commend it to our readers as a 
clear, concise, instructive work, which will 


| more than meet all the requirements of the 


ogy of the nasal cavities; Rhinoscopy ; In- 


struments used in medicating the nasal cav- 
ities ; Diseases of the nasal cavities and their 
treatment ; Anatomy and Physiology of the 
pharynx and larynx, and diseases of the 
pharnyx and larnyx, and their treatment, 
comprising in all twenty-nine lectures, co- 
piously illustrated from original drawings. 

In reading this work we were struck with 
the plain, straightforward discourse of the 
author, clothed in simple language, in- 
dulging in the minutie of description of 
the various pathological conditions, 


and | 1854, in Chicago. 


busy practitioner. 


EpipemMic CHoLeraA. By A. B. Palmer, M. D., 
LL. D. Published by Ann Arbor Register 
Publishing House, 19, 21 and 23 Iluron 
Street, Aun Arbor, Michigan. Price, $1.00. 


In this monograph the author has carefully 
gone over the entire history of cholera and 
its therapeutics, as understood by the most 
recent investigations and especially as prac- 
ticed by himself in the epidemics of 1852 and 
There is also a chapter on 

















eure 








Mabon Mstwvia a 











Russet ick SERS 


PUBLISHERS’ 


the diseases allied to epidemic cholera, cholera 
morbus, cholera infantum, ete. 

The work is readable and instructive, hav- 
ing evidently been prepared with much care ; 
we commend it as a valuable addition to the 
library of any practitioner. 


Pruritic Ruaritis. Thos. F. Rumbold, M.D. 
Published by the St. Louis Medical Jour- 
nal Publishing Company, 2622 Washington 
Avenue, St. Louis, Mo. 


Under this title Dr. Rumbold has written 
what might be called a treatise on what is 
popularly known as “ Hay-Fever,” giving the 
various varieties, times of occurrence, pecu- 
liarities as regards geographical location and 
differential diagnosis, including also a care- 
fully written chapter on the treatment. A 
work on a subject of such general interest, 
will, we are sure, be universally read by the 
profession, and the Dr. will thus be rewarded 
for the time and labor required to present a 
monograph so well written. 


EssENTIALS OF VACCINATION. By W. A. 
Hardaway, M.D. Published by J. H. 
Chambers & Co., St. Louis, Mo. 


To our readers who desire to know all 
about the subject of vaccination, from the 
history, varieties of vaccination, character of 
vaccinia in the human subject as well as 
the animal, and the objections to vaccination, 
we commend this work by Dr. Hardaway, 
who has made the subject a careful study for 
many years, and has had an almost unlimited 
field for observation. This book should be 
read by all, especially while we are anticipat- 
ing an epidemic of this loathsome malady. 


OFFICIAL FoRMULA OF AMERICAN HospIra.s. 
Arranged by C. F. Taylor, M. D. Price, 
$1.00. Published by The Medical World, 
1520-1522 Chestnut Street, Philadelphia, Pa. 


This book of 238 pages contains, as its title 
indicates, a collection of Formulae used by the 
Hospitals of this country. It will prove 
instructive and useful to every practitioner, 
as illustrating various practical combinations 
used at these various institutions, and we are 
sure all wil be grateful to the enterprising 


> 
editor of the Medical Wor/d forshis painstaking. 


DEPARTMENT. 


| 
| 
| 
| 


| and that alone. 


PUBLISHERS’ DEPARTMENT. 

Pepstn—The many preparations of Pepsin 
on the market now only go to show the im- 
portance of this remedial agent to those suf- 
ferers of that worst of maladies, indigestion. 
Each preparation has its sincere advocates 
among the profession ; some preferring one 
miunufacture, otbers another, but all must 
admit that the value of any preparation 
must depend solely on its digestive power, 
Any one who shall provide 
an article, in a palatable form, which has 
greatly enhanced digestive properties over 
other preparations, certainly will be a public 
benefactor. Our attention has recently been 


| called to a preparation of pure pepsin, free 


from sugar of milk, salt, etce., which will not 


| decompose on exposure to a warm atmos- 


| under the name of 


phere, and which has borne the experiments 
of prominent New York chemists, and has 
twice the digestive power of ordinary com- 
mercial pepsin—one part dissolving 1200 to 
1500 parts of coagulated albumen. We un- 
derstand that this article is soon to be put on 
the market by Kidder & Co., of New York, 
‘““Krpprr’s Crust Prep- 
ain,” 

We quote the testimony of one of the 
chemists who has thorougiily tested a sample : 
‘*In my hands it has proved the most active 
ferment I have ever tested, one grain easily 
dissolving one thousand grains of egg albu- 
men; it moreover shows a uniformity in 
strength not found in the commercial article.” 

From the foregoing, coupled with the testi- 
mony of several others, we feel warranted 
inthe belief that this preparation will be a 
great addition to the physician’s therapeutical 


agents. 


TRYPSIN, FArRCHILDs’, is now offered as a 
solvent for Diphtheritic Membrane. 

The well known properties of this principle 
of the Pancreative Juice gives the strongest 
grounds fer anticipating success in its appli- 
cation for this important purpose. 

TRYPSIN acts quickly and powerfully upon 
Fibrin and Fibrinous Membrane. It is not 


dependent upon the interaction of acid as is 
the case with Pepsine. 
slightly alkaline media. 

It may be applied by spray or brush. In 
practical use the results have been very en- 
couraging. 


It is most active in a 
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Messrs. Fairchild Bros. & Foster wish to 
respectfully announce, that, owing to the 
great cost of this product and their inability 
to more than keep pace with the actual de- 
mand, they cannot offer samples. 

It may be obtained of the principal drug 
houses in this country, and is dispensed in 4, 
4 and 1 ounce bottles, with full directions. 

Correspondence will receive prompt at- 
tention. 


Cop LivER Or with HypopHosPHItEs.— 
As a nutrient means of checking and repair- 
ing bodily waste, and remedying waste of the 
throat, chest and lungs, Scott’s Emulsion has 
long held the foremost rank among prepara- 
tions of cod liver oil. The time-honored firm 
of Scott & Bowne owe, in no small degree, 
their leading position in the trade, which they 
have held for the last twelve or fifteen years, 
to the superior character of this article. In 
it not only is the disagreeable flavor and nau- 
seating effect of cod liver oil in its crude state 
overcome, so that it is pleasant and palatable, 
but it holds in combination the hyphosphites 
of lime and soda, a most important remedial 
agent and adjunct to the cod liver oil. The 
perfect chemical union of this valuable com- 
bination, as prepared by this firm, give it an 
exalted position in pharmacy, and brings this 
hitherto valuable but almost useless article 
(on account of its repulsive taste and odor) 
into practical utility for supplying to the de- 
pleted system iodine, bromine and phosphor- 
ous in the most desirable and acceptable 
form. The certificates of some of the most 
eminent physicians and analysts in Europe 
and America, in both of which countries it is 


widely esteemed by the profession and the | 


public, attest both its eflicacy and its chemical 
purity. It is perhaps useless to enumerate 
the diseases for which these two combined 
specifics are of great remedial value, it is 
sufficient to say that this Scott’s Emulsion of 
Cod Liver Oil and Hypophosphites stands 
pre-eminently at the head of the list, and by 
its superior healing and strengthening powers 
it has grown and reached out till it has cov- 
ered many countries of the globe, and can be 


found even in some of the remote corners of | 


the earth.— Zownsend’s Quarterly Epitome. 


Dr. Wm. ALeEx. GREENE, Macon, Ga., 
writes: * * * “T cheerfully state that I have 
tested the virtues and efficiency of ‘‘ Colden’s 
Liquid Beef Tonic” in my private practice, 
in cases of general debility, weakness, depression, 
dyspepsia. loss of appetite and nervous afflic- 
tions, when medicine had proved more than 


useless. Ihave found it the best remedy I 
ever used in chronic alcoholism, when the stom- 
ach is always irritable, and food required to 


nourish and invigorate the drooping strength | 


and nervous depression, also appeasing the 
thirst for more alcohol.” 


CaAsES TREATED WITH PINUS CANADENSIS- 
1st. Mrs, J. D., mother of three children, 
had ulceration of cervix, also severe vaginitis, 
I applied Kennedy’s Pinus Canadensis, using 
a small glass syringe ; in a short time she was 
entirely well. 

2d. Miss B., age 14, had necrosis of tibea, 
I applied Pinus, also gave her a tonic treat- 
ment ; entirely cured her. 

I can’t practice my _ profession 
Pinus Canadensis. 

Yours truly, W. R. Pennineton, M.D. 

Sweet Home, Mo., July 31, 1885. 


without 


Kennedy’s extract of Pinus Canadensis for 
gonorrhoea is as much a specific as quinineis 
for malaria. B. W. Sparks, M.D. 

McMinnville, Tenn. 





MALToPEPsINE.—Tilden & Co. call the at- 
tention of the profession to this important 
remedial agent for indigestion, constipation, 
dyspepsia, vomiting in pregnancy, loss of 
appetite, and all forms of gastric derange- 
ments, and atonic conditions of the alimentary 
organs, 

The M-ltopepsine combines the diastase, 
pepsine, lactic acid, phosphoric acid, sugar of 
milk, and other digestive and nutritive prop- 
erties of the grain, all ready for assimilation. 


HoFMANN’s PERFECTED PESSARIES.—We 
call the attention of our readers to the adver- 
tisement in this number of our journal of 
Hofmann’s Pessaries and Abdominal Support- 
ers. He claims that these Pessaries are super- 
ior to any now in the market owing to their 
being made with strict reference to anatomi- 
eal conformity. 

To THE DELEGATES TO THE AMERICAN MED- 

ICAL ASSOCIATION. 

The rates given to the Delegates to the 
American Medical Association meeting, May 
4, in St. Louis, have been fixed by the differ- 
ent Railroad Committees of the country, at 
one and one-third fares for the round trip. 
Delegates must pay full farecoming, and will 
receive on application, from the Agent at 
starting point, a certificate, which when 
signed by the Chairman of the Local Com- 
mittee of Arrangemeuts will entitle them to 
the reduced return rate. 

No reduced return ticket will be issued un- 
less the purchaser can show a certificate 
issued by the Agent from whom he purchased 
the going ticket, and signed by the Chairman 
of the Committee of Arrangements. 

Le GRAND ATWoop, 
Chairman Commiitee of Arrangements. 
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Neurology and the General Practitioner. 


° Pan, | 
Ir is curious that the general practi- 


tioner of medicine should so persistently 


look upon the study of nervous and | 


mental disease as a specialty far apart, 
whilst he is so eager to obtain all possi- 
ble information regarding the diseases 
of women. The wide ramifications of 
the nervous system, its nerves and 
ganglia establishing direct material com- 
munication with every tissue of the 
body, are overlooked, at the same time 
that the importance is more than recog- 
nized of a small organ, found only in 
one sex, having certain wide-spread 
connections, it is true, with other organs, 
but only of an indirect and quasi-ma- 
terial nature. It is curious, too, to 
watch the persistency with which all 
nervous phenomena are regarded as re- 
flex, as having been caused by disease 
elsewhere than in the nervous system. 
Thus, when a woman has mental dis- 
ease, the intelligent practitioner searches 
forthwith for uterine derangement ; and, 
finding an abrasion of the os, a leucor- 
rhea, an uterine version, or some other 
cyclonic upheaval in the pelvic region, 
he straightway hoists his banner full- 
high and sings pzans of praise. Or, 
when a boy has convulsions, he makes 
a bee-line for the prepuce or urethra, 
and discovers in a phymosis or in some, 
perhaps entirely normal, constriction of 
the meatus what Hahnemann did in the 
itch—the source of all disease. Now, 
it is not always pleasant, but it is better, 
we think, in the long run, to call, as 
Heine said, “‘a spade a spade and Herr 
Schmidt an ass.” It is time that the 
anatomy of nervous and mental diseases 
should be properly appreciated. It is 
time that it should be known that reflex 
diseases of the nervous system are very 
small in number compared with those 
which originate in the nervous system 
itself. It is time that intelligent men 
should pause as they are about to make 


| a diagnosis of hysteria, and ask them- 
selves whether there may not possibly 


extant in the 
world to localize and greet as familiar 
the seemingly 


be knowledge enough 
unknown symptoms. 
Especially is it time that the numerous 
so-called functional nervous diseases 
should be better studied by the general 
practitioner, because they are so rife, and 
complicate as they intermingle with 
signs of other diseases. Medicine, of 
course, is a very incomplete science. 
Hundreds of terms have come down to 
us from the times of Galen and Celsus 
with precisely the same meaning as was 
originally given to them. The same old 
doctrines run through the centuries, 
often unchanged, except by word-quib- 
bles. And in regard to many, too 
many, of these terms and these doc- 
trines, we shall find, if we strip off the 
learned verbiage and get down to the 
bare facts, that Galen and Celsus prob- 
ably knew just about as much as we did. 
In other particulars, however, medicine 
has made great strides. Wherever a 
man has set. off for himself a small cor- 
ner in the great field of learning to 
carefully observe natural phenomena 
and particularly interrogate them, there 
has been advance. Wherever aman has 
blew out his breast, pouter-pigeon-like, 
and said to all the on-looking and ad- 
miring world: “I am the pupil of Pro- 
fessor Big-Head. He always taught 
that you should bleed a man for epis- 
taxis, and the profession endorsed his 
views,” there wasa halt called in the 
march of science. It was generally a 
very imposing halt. The banners 
flashed, the trumpets blared, and all the 
heavy artillery was on the side of the 
orthodox and therefore the godly. But 
when some man came along, who, as 
Carlyle said of Frederic the Great, recog- 
nized facts in the midst of a world gone 
mad and hunting illusions, then we got 
one step further away from the medicine 
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man of the aborigines. e/atively there 
have been few of these investigators, 
actually there have been many of them. 
They have been the true promoters of 
science, not the men who have done large 
practices. ‘hey have been found in great 
numbers among the specialists—among 
the men who have cultivated small terri- 
tories thoroughly. What would the world 
have been without Marion Sims? or 
without Von Graefe? or without 
Helmholtz ? or without Lister? or 
without the many modern German ob- 
servers, Meynert, Erb, Fleschig? By 
such men as these has modern neurology 
been built up into a great and enduring 
science and art. They have penetrated 
intelligibly the intricate anatomy of the 
brain and cord, they have studied accu- 
rately the physiology and the diseases of 
the brain and cord, and, based upon this 
preliminary knowledge, they have for- 
mulated a rich and abundant therapeu- 


tics of nervous and mental disease. 
They feed a great special literature. 
Their text-books, monographs, journals, 
are coming forth every day. One quar- 
terly journal alone, in Germany, almost 
marks an epoch with each issue. And 
yet the general practitioner compla- 
cently goes his way, glibly assigning un- 
known nervous symptoms to the liver, 
the stomach, the uterus, the penis, or 
hysteria—the greatest specialist among 
us, although he is, of course, sublimely 
unconscious of the fact, 


‘* Sole judge of truth, in endless error hurled.” 


BOOK REVIEWS. 

THE FIELD AND LIMITATION OF THE 
OPERATIVE SURGERY OF THE Hv- 
MAN BrRaIin, by John B. Roberts, 
A. M., M. D., &c. Published by 
P. Blakiston, Son & Co., Philadel- 
phia. 

Like almost all emanations from this 
author, the work is excellent. It is an 
octavo volume of only 78 pages and 
comprises three papers originally read 
before the American Surgical Associa- 
tion. For an abstract of the first chap- 
ter, the reader is referred to the surgical 
section of the present number of this 
issue. The second treats of cerebral 





localizations and is amply illustrated, 
and ends with four tables, which serve 
as a guide in the indications and contra- 
indications for operation. ‘The third 
chapter is on the operative treatment of 
cerebral lesions. The book is up to 
date and characterized by the well 
known enthusiasm and ardor of its au- 
thor. No surgeon desirous of being 
acquainted with the latest advances can 
afford to be without it. Dr. Roberts, 
also, though evidently a so-called anti- 
septic surgeon, proves himself able to 
write a strong little book devoid of the 
now so prevalent antiseptic cant. We 
trust the modest volume will have a 
large sale and that its principles, so 
boldly and perspicuously set forth, will 
soon predominate the professional mind. 
It promises to be the means of dissemi- 
nating more intelligent views as to the 
possibilities of cerebral surgery than 
was allowed by the hitherto existing su- 
perstitions connecting surgery with the 
cerebral nervous system. 


LECTURES ON SyPHILIs, by G. Frank 
Lydston, M. D. Published by A. 
M. Wood & Co., 104 Madison street, 
Chicago. 

This r2mo. book of 184 pages, con- 
sists of nine lectures and an appendix, 
composed of various formule for the 
treatment of syphilis. The author briefly 
summarizes the views of Otis, and fur- 
ther than this nothing can be said of it, 
except that the matter is so arranged 
as to more readily catch the reader’s eye 
and hold his attention. Important de- 
ductions are italicised. We marvel that 
the author should have mentioned for- 
mer hospital position as intern on the 
title page, as though it could add to the 
prestige of a professorship and lectur- 
ership. The occurrence of the author’s 
name on each alternate page is also an 
error, but is most likely due to an over- 
sight, as the book is virtually a reprint 
from the Western Medical Reporter, 
where these lectures originally appeared. 
On conclusion, it is but just to say that 
the lectures are reported by Dr. Wm. A. 
Walker, who must share all the short- 
comings of the work with the lecturer. 
The book is a fair epitome of Otis’s on 
the same subject, and may be purchased 
with profit by all who cannot afford to 
get the larger work of the Mew York 
Syphilographer. 
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EDITORIAL. 


Pharmacists and the Pharmacopeia, 


The question has lately been raised of 
the wisdom of revising the United States 
Pharmacopeeia every ten years, when the 
majority of pharmacists pay as little at- 
tention to its teachings as they would to 
a quack almanac. Other nations pos- 
sessing similar works issue them under 
government authority, so that they reach 
the people with the force of law. Here 
there is no compulsion. Every man 
who has or has not passed a board of 
pharmacy, may prepare the most active 
remedies any way he chooses. The 
physician is totally at his mercy. Assays 
lately made by various boards of health 
and private chemists, have shown the 
utmost disregard of all standards, so far 
as Massachusetts, New York, Pennsyl- 
vania and some other States are con- 
cerned. It is now six years since the 
last Pharmacopeeial Convention met in 
Washington, D. C., and chose fourteen 
pharmacists and eleven physicians (the 
latter representing thirty-five medical 
societies) to overhaul and improve the 
fifth revision, In four years, 
another convention will meet to appoint 
a committee for the purpose of serving 


more 


the sixth in the same manner. No one 
can deny the desirability of having this 
book keep pace with advancing knowl- 
edge. It is equally clear that such re- 
visions are worse than useless, if the 
men who dispense the remedies we pre- 
scribe refuse to be guided by the officinal 
standard. 

It would seem to be an easy task, even 
for ajunior clerk in any drug store, to 
see that their tincture of nux vomica 
contained neither more nor less than 
two drams of dry extract in one hun- 


Simple as this is, the indications are, 
that scarcely one store in a hundred sup- 
plies a properly prepared article. Two 
stores on adjoining blocks in the city of 
Brooklyn, varied so widely, that ten 
minims of the one man’s make was equal 
to a dessert-spoonful of the other’s. 
Imagine a physician pressing the dose of 
the weakest of these until he gained 
physiological results and his last pre- 
scription for that patient being carried 
to the drug store having the strong. The 
death certificate would probably fail to 
mention strychnine poisoning. On the 
other hand, if he had been having good 
results with the strong and his prescrip- 
tion then been filled with the weak, a 
patient on the way to recovery might 
perish, and nux vomica itself be con- 
demned as unreliable and treacherous, 
Much of the disheartening work and 
sickening scepticisms of the present 
time are no doubt due to the constant 
contradictory results arrived at by vari- 
ous practitioners in using what they 
vainly imagine is the same remedy. 
When a hundred pharmacists give as 
many variations from a standard of al- 
most everything dispensed, what can we 
expect? What hope for in 
therapeutics or practice until this con- 
dition of things ceases ? When the Com- 
mittee of Revision standardized tincture 
of nux vomica, they aimed at securing 
greater uniformity for this article. In- 


can we 


stead of securing such a result, an extra 
element of confusion has been added to 
an almost complete chaos. The editors 
of the United States Dispensatory not 
content with the pharmacopceial change, 
have given a cue to lazy pharmacists, 
whereby they can make the tincture by 


dred weighed drams of their tincture. | merely weighing out a desired quan- 








THE AMERICAN 
tity of powdered extract and dissolving 
it. Those who pursue this method, fail 
to perceive that the absence of oil in 
their preparation may raise its alkaloidal 
strength ten or more per cent. Thus, 
by trying to simplify the pharmaco- 
peeial process, they defeat its object 
completely. 

We are glad to note that the Medical 
Society of the County of Kings, the 
Brooklyn Pathological Society and the 
Kings County Pharmaceutical Society 
have taken this matter inhand. A com- 
mittee of three from each of these bodies, 
united as a joint committee, is now look- 
ing after nux vomica, and hope, by Au- 
gust 1, 1886, to have the majority, if not 
all the pharmacists of Kings County in 
possession of a standard article. If they 
succeed, Brooklyn will become the ban- 


PUBLISHERS’ 


CARNRICK’S SOLUBLE FOOD 
Is the best of all foods examined. It excels the 
other foods by its greater amount of nitrogenous 
substances (18.22 per cent.), and by a rationally 
relative proportion (1:4.4) of its essential constit 
uents. It also contains a larger quantity of the 
bone-forming inorganic substances and of the 
solid constituents of milk. According to the 
statement of the manufacturer, the milk entering 
into this food is previously treated with Pan- 
creatine, thus rendering the casein more easy of 
digestion. This certainly is a very rational 
method, and, as far as I know, is applied by no 
other manufacturer of Infants’ Food. It is aiso 
very pleasant to the taste.—Dvr. Stutzer, of 
Bonn, Germany, Food Analyst of Rhenish 
Prussia. 


CRAB ORCHARD WATER. 

From Geo. T. Erwin, M.D., formerly First 
Assistant Physician Central Lunatic Asylum, 
Anchorage, Kentucky: ‘‘I regard it as the 
BEST OF SALINE APERIENTS, and unlike others of 
its class, it LEAVES NO DEBILITY BEHIND, but 
the system after its use feels invigorated and 
toned up. Its surety of action, convenience for 
dispensing, and smallness of dose will strongly 
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ner city in a reform that every progress- 
ive physician will be thankful for. This 
one article but indicates the state of 
affairs probably existing in all others. 
This committee will find itself con- 
fronted with such another task as that 
given to Hercules by Eurystheus in be- 
half of Augeas. If all intelligent phy- 
sicians and pharmacists will take the 
part of the rivers Alpheus and Pineus, 
this too will be successful. Without 
such aid their efforts will be in vain. 
Unless a strong current of favorable 
opinion turns in their favor, their hopes 
must be unrealized. We would like to 
see every medical society in the United 
States undertake the same kind of work, 
and every medical man aid them with 
both influence and effort. 


DEPARTMENT. 


” 


recommend it. From Dr. J. A. Tanner, 
Chemist and Curator Polytechnic Society of 
Kentucky: ‘‘ The Concentrated Water is not 
only more efficacious, but is also more pleasant 
to take. For disorders of the digestive system 
generally, and especially for Aver affections I 
look upon the water as zzvaluable.”’ 


BULB SUPPOSITORIES. 

We have just received the ‘‘ Revised List ”’ of 
Bulb Suppositories, etc., manufactured by the 
Western Suppository Company, of g1 Washing- 
ton street, Chicago. Regarding their Lachry- 
mal Pencils, Dr. F. C. Holtz, of the Illinois 
Eye and Ear Infirmary, says: ‘‘ The practical 
tests to which I have put the pencils, have not 
only fully confirmed, but greatly surpassed my 
expectations. 


I was particularly surprised to 
find how easy and nicely they would pass into 
the nasal duct.” Send for this list. 
W. R. WARNER & CO. 

Have received the first premium at the World’s 
Exposition, New Orleans, for great uniformity 
and solubility for their Sugar-Coated Pills. 
This is the 9th World’s Fair Prize which attests 
to their excellence. 
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The Treatment of Phthisis. 

In spite of the numerous advances, 
real or imaginary, in the therapeutics of 
consumption, the hard and stubborn 
fact that one out of every three or four 
of our adult population succumbs to 
this pestilent malady still stares us in 
the face. 

The reason for this state of affairs is 
to be found in the essential nature of 
the disease, and the inadequacy of the 
so-called cures to undo the changes 
which occur, not only in the respiratory 
organs, but in the body at large. We 
believe the pathology of phthisis to be 
very complex, differing somewhat in 
different cases, and all the evidence 
available, at present, goes to prove that, 
in a majority of the cases, the occur- 
rence of tuberculosis is the last step in 
the development of the picture. Below 
it all is a depraved condition of nutri- 
tion, either inherited or acquired; a 
faulty construction of the viscera or a 
post-natal disturbance of the organic 
equilibrium, which leads to intestine 
strife and anarchy. As the guillotine 
was the crowning fact and the legitimate 
outcome of the disturbed conditions of 
the life of the French Empire, so is the 
fully developed and easily recognized 
state of affairs known as phthisis the 
necessary result of disturbed conditions 
of human life, which have been in oper- 
ation long before the occurrence of the 
catastrophe. Viewed in this light, it 
might be claimed that it is erroneous to 
say that the disease is in its incipient 
stage when slight symptoms and physi- 
cal signs of anatomical changes in the 
apices of the lungs begin to show them- 


selves. It might, rather, be claimed 
that this is the beginning of the last act, 
and that this act is, in most cases, the 
shortest of all. 

If this is not true, why isit that, when 
we are successful in securing the recov- 


| ery of acase in the incipient stage, so 


| called, we are apt to predict its recur- 





rence at a future date, and that this 
prediction is almost always verified ? 

Why is it that we can, in so many in- 
stances, predict the future occurrence 
of the disease? Do we not all recog- 
nize, practically, what some may deny 
on theoretical grounds, that the active 
disease is dependent on some previous 
changes or morbid conditions, called a 
“ predisposition ?” 

If this view is correct, the obvious 
deduction from it is that, in order to 
diminish the frequency of the disease, 
measures must be taken to prevent the 
occurrence of the predisposition. Or, 
if this is already present, to remove or 
suppress it. Granting that the active 
stage is always of bacillary origin, we 
must, in consideration of the fact that 
six out of seven of the total population, 
or three out of four adults escape infec- 
tion, conclude that those who do 
contract it are in some way predisposed 
to its occurrence. 

The eradication of phthisis, then, 
must be accomplished through the ele- 
vation of the health standard of the race. 
We must begin on the children, taking 
every measure to ensure their proper 
growth and to make them as hardy as 
possible. The medical profession might, 
by united effort, and with the assistance 
of a properly cultivated public senti- 
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ment, do something toward preventing 
the marriage of consumptives, more par- 
ticularly where both parties exhibit the 
tendency. The improvement of the 
dwellings of the poor would also have 
a most salutary effect. 

But, probably, in no one direction 
could as much be accomplished as by 
the growth of correct ideas on the sub- 
ject of eating and drinking, particularly 
the latter. 

When the disease has become active, 
treatment is of much less avail. 

Of all the special plans proposed 
of late, there is no one that promises 
to be anything more than an aid, of 
service if used in conjunction with other 
methods. 

The most important is change of 
climate, particularly to those elevated 
and dry regions where the disease is 
rare among the inhabitants. Next to 
this is the aérotherapy of which so much 
has recently been written in Germany, 
and which, since the invention of the 
pneumatic cabinet of Dr. Herbert F. 
Williams has received considerable at- 
tention in this country. Such adjuncts 
as this must, however, have a somewhat 
limited application, for two reasons. In 
the first place, in order to secure the 
best results, it must be in the hands of 
those specially qualified to use it, for 
powerful engines of this kind are capa- 
ble, if not skillfully employed, of doing 





much harm, and their proper use in- 
volves the possession of more skill in 
the exact diagnosis of pulmonary lesions 
and greater knowledge of the physics 
and physiology of the subject than the 
general practitioner can usually attain, 
engrossed, as he is, with many cares and 
responsibilities. In the second place, 
the time required for the treatment of 
patients with the various pneumatic ap- 
paratus is more than any one but a 
specialist, with proper assistants, can 
give to it. 

The inhalation treatment is of great 
service. If Dr. Evans’ results are con- 
firmed by other investigators, his inhal- 
ation apparatus will work almost a rev- 
olution in the therapeutics of phthisis. 
But, we must confess, it seems almost 
too good to be true. 

Intra-pulmonary injections do not 
seem to us to hold out much hope. 

We believe that the best results could 
only be attained by referring phthisical 
subjects to competent specialists who 
would make a study\of each individual 
case and adjust the treatment, both 
hygienic and medicinal, both general 
and local, to the wants of the particular 
patient. Nowhere in medicine is the 
aphorism of our lamented teacher, the 
late Professor Armor, “ Generalize the 
disease and individualize the patient,” 
more applicable than in the therapeutics 
of phthisis pulmonalis. 
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SURGERY OF THE Pancreas. By Dr. U. 
Senn of Milwaukee, Jour. Amer. Med. 
Ass’n, N. Y. Med. Jour., May 8, 1886. 

ANTISEPTIC TREATMENT OF Wounps. Jour. 
Amer. Med. Ass’n. 

SanTaL Or IN Urinary AFFECTIONS. 
Same Journal. 

DISEASES OF THE NERVous System. Ham- 
mond. D. Appleton & Co., Publishers, 
N. Y. City. 

MEDICINE OF THE FuTuRE. Essay by 
Austin Flint, Sr. D. Appleton & Co., 
Publishers, N. Y. City. 





Dr. S. W. Kelley, Editor of the Cleveland 
Med. Journal, will accept our apology for 
wrongly crediting his article on ‘‘A case of 
Double Uterus and Vagina,” the St. Louis 
Med. and Surg. Journal. 


s 
Hemorrhage after Uvulotomy. 


Dr. E. Carrotut Morgan, 918 E. St., 
N. W., Washington, D. C., wishes to collect 
recorded and unrecorded cases of this acci- 
dent in order to publish a mongraph on the 


| subject. 
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EDITORIAL. 


MEDICAL JOURNALISM. 
That the medical press has many 
points of difference from all other kinds 
of journalism will be gainsaid by no one. 


| particular journal in which they appear, 


It is well known that the average quality, | 


in fact the prevalent quality, of our med- 


ical literature is below par as regards lit- 


erary style. A greater part of what is 
standard of usefulness. Some of the 
best written articles are of no earthly 
value because of inherent insipidness. 
On the other hand, many papers of con- 
siderable practical and scientific value 
are couched in language deviating greatly 
from the standard. To the laxity now 
existing in the admission of matriculants 
to our medical colleges is mainly due this 
condition of affairs. 

Aside from its other objects, medical 
journalism is supposed to aid in the ele- 
vation of the practitioner, both in refer- 
ence to his value as a practitioner and a 
writer. 

How near our press is to its objective 
point few attempt to realize. Yet even 
those who do are often sadly ignorant of 
an invidious and growing danger—adver- 
tising. 

The total number of special and gen- 
eral medical periodicals now constantly 
being issued in this country is astound- 
ing. One wonders how they exist until 
reminded of the advertising pages. How 
advertising may do harm all may not be 
able to see unless the danger is indi- 
cated. In looking them over we find 
highly lauded but untried new remedies 
of very questionable value; some that 
have been tried, although not old; and 


and so feed the ambition of an editor 
who, sorry to say, is in most instances 
the shallow-brained victim of his own un- 
qualified desire for notoriety. 

One of the most important aids to 
rational medicine is the study of drugs 


| and their effects upon the human body in 
written also fails to reach the required | 


health and disease. Equally as impor- 


| tant in our daily ministrations to the sick 


| is a correct knowledge as to what drugs 





others old, long ago justly discarded, | 
and revived by some enterprising drug | 


firm. 
of things that are of no use, occasion an 


These printed brazen laudations | 


are utterly useless, or nearly so because 
of their great inferiority to others of the 
same class. Special makes of certain 
preparations, both simple and com- 
pound, by different manufacturers, give 
rise to a competition that bewilders 
nearly every young practitioner and 
many of long standing. Inferior and 
useless drugs and preparations are 
abundantly prescribed to the detriment 
of patients entrusting themselves to one 
of these too credulous physicians. 

That exposure will overcome this evil 
cannot be doubted, but the fact never- 
theless stands that exposures are tardy 
in appearing, and then only in the most 
inoffensive dress. The editor dreads to 
see them, because, if published, adver- 
tisers, who are specially touched by the 
points in such an article, object and 
threaten to withdraw their patronage. 
This the publishers cannot afford, and 
the editor is compelled to decline pub- 
lishing a paper of value to science and 
humanity, or surrender his place to 
another. At times he is able and is 
permitted to “tone down ”’ the original 
and insert it when it will no longer have 
its original value or desired effect. 

We can assure our readers that this is 
a great evil to medical journalism, and 
that it is insidiously encircling us in a 


| relentless grasp from which there will 


influx of money sufficient to support the | 


be no escape except in one way. Single 
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individuals, as well as many that are 
associated, have made fortunes out of 
the credulous public by an amount of 
advertising that at first sight seems reck- 
less, others, presuming to be more hon- 
orable (less dishonorable ?), flaunt their 
valueless wares before our eyes in our 
meeting halls, send sugar-tongued agents 
to our offices, and display their claims 
in our periodicals. They make a clinch- 
ing point with many of the short sighted 
by saying that they do not advertise to 
the general public. Some of their prep- 
arations are good, but no better than the 
same made by other houses, and yet they 
all claim to give the best. Formule 
printed on labels are supposed to give 
the contents of the bottle, but it is 
rarely the case that they do. Emulsions 
of cod liver oil, and many of them, too, 
that are claimed to contain fifty per cent. 
of oil, have only from two to ten per cent. 

To expose all frauds of this kind is 
the duty of every medical journal, and 
yet there is hardly one in the land that 
has the courage to do it, although wil- 
ling men exist to shoulder all responsi- 
bility. We have personal knowledge 
and experience of hesitation and refusal 
by some of the leading journals of the 
country to publish papers that treated 





BOOK NOTICES. 


directly and effectively upon this sub- 
ject. After merely pointing out the 
danger it seems needless to say more 
upon the subject, except in relation to 
the abolishment of the evil. 

This danger would not exist if adver- 


tisers’ fees were not necessary to put 


nearly all our journals upon a “ 


’ 


paying 
basis.” Advertisements are a necessary 
evil, because hardly any of our journals 
are supported by fees. 

Those which stand highest are sapped 
by the numerous insignificant attempts 
at journalism seen all over the country. 
There are a few of our periodicals that 
are free of this thralldom, and the most 
noted for its independence and unques- 
tionable superiority in the advancement 
of science is the American Journal of 
the Medical Sciences. 

Our only remedy is to place every 
first-class journal, and there are not 
very many of them, upon an independent 
footing by sufficiently increasing their 
income from subscriptions. It is but 
just to say in conclusion, that numerous 
laudable attempts have been made to 
conduct journals independent of adver- 
tisements, but without success, as the 
professional support was not sufficient 
to even meet necessary expenses. 


subscription 
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MEDICAL AND SURGICAL DIRECTORY OF THE | date of graduation and present location, also all 


UNITED STATES. R. L. Polk & Co., Pub- 
lishers, Tribune Building, Detroit, Mich. 
New York Office, 280 Broadway. Price $7.00. 


When the agent of Messrs Polk & Co. called 
on us some months since and stated that he 
represented a firm who proposed to issue a com- 
plete Medical Directory of the United States, 
we were rather sceptical as to the outcome of 
such an enterprise. Imagine our surprise, how- 
ever, when recently we received a complete 
volume of nearly fifteen hundred pages of closely 
printed matter, containing a complete list of the 
physicians of all schools practicing in the United 
States, arranged alphabetically, completely and 
carefully indexed, giving college of graduation, 


| 


| 


| lums, Boards of Health. 


the existing and extinct Medical Colleges in the 
United States and Canada, with locations, offi- 
cers, number of Professors, etc., the various 
Medical Societies, Hospitals, Sanitariums, Asy- 
A synopsis of the laws 


| of registration and other laws relating to the 
| profession in each State, medical journals, official 


list of the officers of the medical department of 


| the United States Army, Navy and Marine Hos 


pital service, and a descriptive sketch of each 
State, giving facts as to climate, rate of mor- 
tality, names and locations of important springs, 
etc., etc. 

A work containing so many statistical facts 
of importance to the medical profession, cannot 
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fail to elicit their sympathies and receive a finan- 
cial response, limited only by the ability of the 
publishers to furnish copies. Of endless value 
will such a volume be to the Alumni Associations 
of the various medical colleges in tracing the 


whereabouts of their graduates. We are sure 


no medical college, no medical society and no 


member of the profession who appreciates the 

labors of a work of this kind for the advancement 

of medical knowledge, will fail to avail himself 
of a copy and by so doing encourage a worthy 
enterprise. 

A GUIDE TO THE DISEASES OF CHILDREN, by 
James Frederick Goodhart, M. D., F. R.C. P.; 
revised and edited by Louis Starr, M. D., 
Clinical Professor of Diseases of Children in 
the Hospital of the University of Pennsylvania; 
Physician to the Children’s Hospital, Philadel- 
phia ; Demi-Octavo, 728 pages ; price, cloth 
$3.00. P. Blakiston Son & Co., 1or2 Walnut 
street, Philadelphia, Publishers. 

As the title indicates, this book does not 
aspire to the appellation of a ¢veatise, but is 
simply a guzde to the diseases of children. It is 
evidently the bedside clinical experience of one 
of the best authorities on this subject, simplified, 
being concise in statement, limited in detail, full 
of sound and wise statements, never prolix, yet 
complete, abounding in sound common sense, 
a qualification which is especially useful in the 
treatment of the maladies to which children are 
subject. The annotations of the American 
editor are characteristic and to the point, being 
the matured suggestions of one of our best 
observers and clinical teachers. Thus we have 
in this edition the best thought of two of the 
most distinguished representatives of the pedi- 
atric science, a fact which will be appreciated by 
all members of the profession who are investiga- 
tors in this important part of medical practice. 
STATE BOARD OF HEALTH BULLETIN. For 
the month ending June 31, 1886. 
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PROGRESS.—Among our exchanges we have 
received a new journal with the above title, 
edited by Dudley S Reynolds, A. M., M. D., 
and published at Louisville, Ky. 
is a veteran in medical journalism and judging 


Dr. Reynolds 


from the first number, PROGRESS must stand in 
the foremost rank of medical publications. 


THE ANNALS OF HyGIENE.—Dr. Joseph F. 
Edwards, associate editor of that valuable weekly 
The Medical and Surgical Reporter, has recently 
undertaken the editorship of the Annals, a new 


sé 


journal devoted exclusively to the ‘‘ History of 
preventive science and the preservation of 
health.” Dr. Edwards’ experience has served 
him in this publication and he has succeeded in 
producing one of the best, if not the best publi- 
cation in this important branch of medical 
literature. 


A CONQUEST OF CHEMISTRY.— Heretofore, 
to the best of our knowledge, there has never 
been manufactured an emulsion of cod liver oil 
that was not subject to more or less separation 
of the oil from the vehicle under certain condi- 
tions of temperature. To patients who were not 
familiar with the properties of all cod liver oil 
preparations, this separation of the oil has been 
an objection, and in fact, has created in many 
cases a suspicion that the preparation itself had 
undergone changes depriving it of its therapeutic 
value. This has been a continuous source of 
annoyance to the medical profession as well as 
to druggists, and one, too, from which there was 
promised no relief. However, Messrs. William 
F. Kidder & Co., of New York, after several 
years of investigation and experimentation with 
Hydroleine (hydrated oil), have finally succeeded 
in overcoming this objection by making Ilydro- 
leine so that it will keep indefinitely and with- 
stand any degree of heat or cold without the 
slightest separation of the oil. Although the 
process of manufacture has been changed, to im- 
prove the keeping qualities of the drug, the prep- 
aration remains the same as before, with the 
exception of a slight change in its consistency, 
it being somewhat thicker than formerly ; but 
the most important consideration being its thera- 
peutic effect, the question naturally suggests 
itself—has this improvement in the pharmacy of 
the preparation been made at the expense of its 
medicinal qualities ? We are pleased to say that 
it has not detracted from its therapeutic value in 
the slightest, and Hydroleine is just as effective 
as ever. Wecan give it no better testimonial 
than to say ‘‘it is as good as ever,” for its use- 
fulness in all cases where cod liver oil is indi- 
cated is too well established to need any com- 
ment. We have never heard any objection to 
Hydroleine, except that it would separate, the 
same as other cod liver oil preparations, and now 
that its manufacturers have overcome this, we 
believe that the profession have only to be made 
acquainted with the improvement to insure their 
appreciation of the change in the preparation, 
the enterprise of its manufacturers, and to pre- 
scribe Hydroleine whenever cod liver oil is indi 
cated.—Med. Bulletin, August, 1886. 








THE AMERICAN MEDICAL DIGEST. 


FELLOWS’ HYPO-PHOS-PHITES 


(Syr: HypopHos : Comp: FELLows) 





Contains The Essential Elements to the Animal Organization — Potash 
and Lime ; 
The Oxydizing Agents — Iron and Manganese ; 
The Tonics — Quinine and Strychnine ; 
And the Vitalizing Constituent — Phosphorus, 
Combined in the form of a syrup, with s/ight alkaline reaction. 





It Differs in Effect from all Others, being pleasant to taste. 
acceptable to the stomach, and harmless under prolonged use. 

It has Sustained a High Reputation in America and Eng 
land for efficiency in the treatment of Pulmonary Tuberculosis, Chronic Bron- 
chitis, and other affections of the respiratory organs, and is employed also in 
various nervous and debilitating diseases with success. 

Its Curative Properties are largely attributable to Stimulant, 
Tonic and Nutritive qualities, whereby the various organic functions are 
recruited. 

In Cases where enervating constitutional treatment is applied, and tonic 
treatment is desirable, this preparation will be found to act with safety and 
satisfaction. 

Its Action is Prompt; stimulating the appetite and the digestion, 
it promotes assimilation, and enters directly into the circulation with the food 
products. 

The Prescribed Dose produces a feeling of buoyancy, removing de- 
pression or melancholy, and hence is of great value in the treatment of MENTAL 
AND NERVOUS AFFECTIONS. 

From its exerting a double tonic effect and influencing a healthy flow of 
the secretions, its use is indicated in a wide range of diseases. 


Each Bottle of Fellows’ Hypophosphites contains 128 Doses. 


Prepared by JAMES I. FELLOWS, Chemist, 
48 Vesey Street, New York. 


Circulars and Samples sent to Physicians on application. 





te” SPECIAL TO PHYSICIANS— One large bottle, containing 15 0z. (which 
usually sells for $1.50) will be sent upon receipt of Fifty Cents with the application. 
This will be applied to the prepayment of Expressage, and will afford an opportunity 
for a thorough test in Chronic Cases of Debility and Nervousness. ,Express charges 
prepaid upon all samples. 


FOR SALE BY ALL DRUGGISTS. 
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EDITORIAL. 


EDUCATION. 

THERE exists at present two kinds 
of education, the true and the false. 
Sad to realize is the fact that the 
latter is almost the only kind that 
our advanced civilization yet affords. 
Almost anywhere that systematic teach- 
ing is attempted, the sole effort seems 
to be to crowd into the mind a given 
quantity within a certain time. It is 
the rule, we believe, to a¢tempt teaching 
to think, but very few of their efforts 
prove anything but failures. Text- 
books are improperly constructed and 
wrongly used. Students have a mis- 
conception as to their import, and in- 
structors follow in the trodden path of 
their predecessors and do nothing but 
“lack work.” Occasionally an origi- 
nal adept appears amidst these rou- 
tine toilers of the mind and does 
good work and often receives an 
adequate reward. It is our impres- 
sion that poor instruction is ofttimes the 
unmaking of a natural teacher. We be- 
lieve it to be of vastly more importance 
to prepare the mind for the acquisition, 
digestion and interpretation of facts,than 
itis to simply stuff it with knowledge that 
is forced in without being understood. 
The true teacher is a close observer 
and constant student of human nature. 
It is his business to adapt the mind of 
the learner to the knowledge that is to 
be acquired, or to present information 
in a way that will suit the mentality of 
the receiver. It is therefore necessary 
for a teacher to individualize each mem- 
ber of a class of learners. Care must 
be taken that the matter for study is 
imparted in a way that will evoke 
thought, consideration, reflection, com- 
parison, digestion. This cannot be 
done to the same proportionate extent 
in all individuals by exactly the same 
methods. 





One of the first prerequisites to the 
learning and study of any subject is a 
proper amount and intensity of incen- 
tive. This usually does not exist except 
in those highly ambitious individuals 
who see an instrument for advance- 
ment in any kind of knowledge, and 
who acquire it with the greed with 
which a money lord does his gold. 

They learn anything and everything 
on general principles, 7. e., what may be 
called a higher order of common sense. 
To those, who have not this inordinate 
desire for knowledge, must be artificially 
imparted the required incentive. This 
may most readily and effectively be 
accomplished by illustrating through ex- 
ample the desirability of possessing the 
information to be imparted, because of 
the special and general benefits that are 
to be derived from it. Then it should, 
as arule, be taught on the synthetical 
instead of analytical plans, and capped 
with generalization, if these are possible 
and proper. For the fixation of knowl- 
edge and for purposes of review the re- 
(the analytical method) 
should be adopted. This then also 
forces thought, because it compels the 
student to compare the one method 
with the other. 

The relations and inter-dependence 
of knowledge is hardly dwelt upon in 
anything like the way that it ought to 
be. Relational studies should be forced 


verse plan 


| less than any other, for its effectiveness 
| depends upon the charm of its fascina- 


tion. The ability to see relations par- 
tially is a powerful incentive to the 
acquirement of additional facts. 

A proper training in the right mode 


of thinking is of incalculable benefit in 


acquiring knowledge. Essentially, a 


well-trained mind is one that is orderly 
When new facts are 
acquired they should at once be com- 


and systematic. 
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pared with other facts already in one’s | 
possession, and after their relations have | 
been determined, stored away in the 
proper pigeon-hole of the mind so as 
to be readily recalled whenever desired, 
without the risk of being lost. 

Memory is but the art of compari- 
sion, of seeing relations, in short, of 
association. It might be divided into 
natural and artificial. The natural 
memory readily sees natural relations 


and associations, while the artificial 
memory is aided by ingenious mnemonic 
devices which hold facts in the mind by 
associations that are largely artificial. | 
The natural memory generally goes with 
greater ability and broader intelligence, 
while the artificial lacks this vigor and 
exits in minds more characteristic of 
ingenuity and cunning. ‘Those individ- 
uals who possess both these qualities 
have reached the acme of mental devel- 
opment as regards memory. It is pos- 
sible for a person having but a poor 
memory to acquire by artificial means 
(mnemonics) the ability to memorize to 
a high degree. Facility is increased 
and perfection approached in this qual- 
ity of continuous effort and experience. 
It is a teacher’s duty to ascertain to 


which of these two classes a pupil be- 
longs, and the mode of training must be 
in accordance with the peculiarities of 
the mind upon which it is decided to act. 





Personal. 


We regret to announce that Dr. A. H. P. 
Leuf, one of our most valued associates, has 
removed to Philadelphia to accept the posi- 
tion of Demonstrator of Anatomy and His- 
tology and Lecturer on Pathology at the Penn- 
sylvania School of Anatomy and Surgery. 

At a recent meeting of the Brooklyn Patho- 
logical Society, the following resolution was 
unanimously adopted : 

‘That in consideration of his services to 
this Society, Dr. A. H. P. Leuf be made an 
honorary member, and that the Secretary for- 
ward to him a statement to this effect.” 


We are glad to inform our readers that the 
doctor has promised to continue his work 


| with us, and we are sure the familiar and sug- 
| gestive and critical annotations of ‘‘A. H. P. 


L.” will be read with greater interest, if possi- 
ble by our subscribers. 
———_——~> 
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How wE Treat Wovunps To-Day. By 
Robert T. Morris. Published by G. P. 
Putnam’s Sons, N. Y., 1886. 162 199, 
flexible cloth cover. 

As regards style and the general arrange. 
ment of the book, we think it is about the 
worst we ever saw. This we say heartily. It is 
affectatious, and that alone is enough almost 
to condemn it. The subject matter, however, 


| gives as good an idea of what is required in 


the strict carrying out of antiseptic surgery 
as anything most people would care to read. 
The illustrations are funnier than any we 
have seen in many humorous books, especi- 
ally is this true of a picture representing a 
man in bed with his armin a sling. <A foun- 


| . . ot . 
tain syringe irrigator is carelessly represented 


resting horizontally on a broken foot instead 
of being suspended from it in an upright posi- 
tion. The perspective in an illustration rep- 
resenting basins, bottles, a chair, table, &c., 
reminds one of Freddie’s slate in Puck. We 
recommend the book for two reasons: First. 
to get an idea of the antiseptic extremism of 
to-day,and second, tohavea literary curiosity. 





THe ARCHIVES OF GyYNAZCOLOGY, OB- 
STETRICS AND Pa&pratTrics, New York, series 
of 1886, just completed, has met with such 
warm encouragement, the publishers have 
decided to issue monthly, and commencing 
January, the parts will so appear, instead of 
bi-monthly, as heretofore. Leonard & Co., 
publishers, 141 Broadway, New York. 





VisiT1ne List For 1886, P. Blakiston, Son & 
Co., Philadelphia, publishers. Price, $1.00 
and $1.25. 

This welcome companion again comes to us, 
and all that we said last year about it we 
gladly repeat again. It is one of the most 


compact and best arranged visiting lists in the 


market. Many valuable additions have been 
made this year to its reading matter, showing 
that the publishers are on the alert for all that 
is valuable and useful to the medical frater- 
nity, whom they have so faithfully served in 
years past. 
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VALUABLE SUGGESTIONS IN THE USE OF 
DIETETICS, 
FROM THE CELEBRATED MEDICAL AUTHORITY 
J. MILNER FoTHERGILL, M.D. 


Member of the Royal College of Physicians of London; 
Senior Assistant Physician to the City of London 
Hospital; Associate Fellow of the VCollege 
of Physicians of Philadelphia. 


Lonpon, W. ENGLAND, 
NOVEMBER 138, 1885. 


Messrs. WELLS & RICHARDON Co., 

GENTLEMEN :—Having requested me to give 
you my opinion, as a food expert, upon your 
‘‘Lactated Food,” I do so herewith. 

You state that it contains ‘‘The purified 
gluten of wheat and oats with barley diastase 
and malt extract combined with specially 
prepared milk sugar”; in other words, that it 
is self-digestive as regards the conversion of 
insoluble starch into soluble dextrine and 
maltose. My experiments with it lead me to 
hold that this is correct. 

The food then contains carbo-hydrates, 
some albuminoid matter and the various 
salts in grain, notably phosphate of lime. 

Such a food can be added to milk and 
treated in the manner you describe in your 
leaflet. So prepared with milk it forms an 
admirable food for infants and dyspeptic per- 
sons who require very digestible aliments. 

But it has a wider range of utility The 
body-temperature is kept up by the combus- 
tion of grape sugar. Grape sugar is supplied 
from carbo-hydrates, either the insoluble 
starch, or the soluble sugar. Starch forms a 
great portion of our food and-is converted 
into grape sugar within the body. Where 
the system is unequal to the digestion of 
starch, as in feeble digestion, or conditions 
of acute disease, then predigested starch must 
be furnished to the organism. Otherwise the 
system will perish of exhaustion, just asa fire 
dies out when its fuel is consumed. 

Beef tea contains nothing which can form 
grape sugar, and in fact is a pleasant stimu- | 
lating beverage or food adjunct; but without 
food value practically. (For what food value 


110 Park STREET, GROSVENOR SQUARE, 


| febrile conditions. 





it has is so infinitesimal that it is not worth 
counting.) But when it has added to it a 
food such as your Lactated Food it has a dis- 
tinct measurable food value. Consequently 
such food should be given with beef tea, and | 
the compound forms a valuable food, 

When Lactated Food is placed in water hot | 
enough to be sipped, a rapid transformation | 
of the starch remaining in it (by the diastase | 
it contains), goes on; and a nutritive fluid is | 
the result which requires but a minimum of | 
the digestive act. | 

Such fluid can be flavored and drank as a | 
nutritive beverage, specially acceptable in | 


Flavored with lemon, 
ginger, cloves or other flavoring agents to 
give variety—a matter far too much neglected 
in the treatment of the sick—it can be largely 
used. Orwine, either red wine as claret, or 
sherry, or port, can be added to it whena 
little stimulant is required, and brandy when 
a stronger stimulant is indicated. 

The resort to farinaceous matters, predi- 
gested, must become greater and greater as 
our knowledge of digestion and its derange- 
ments waxes larger. It is not merely in the 
case of feeble infants that such predigested 
starch and milk sugar are indicated and 
useful; persons of feeble digestion require 
these soluble carbo-hydrates which they can 
assimilate. 

But to my mind an equally great matter is 
the feeding of persons acutely sick, and espe- 
cially where there is pyrexia, who now are 
allowed to perish of inanition on the mistaken 
conviction that beef tea is a sustaining food. 
It is in the sick room that soluble carbo 
hydrates have a great future before them. 


J. MILNER FOTHERGILL, M.D. 





The attention of the Medical Profession is 
called to the suggestions made above, and to 
the following receipt for preparing Lactated 
Food, in the various ways recommended. 
Many of these receipts have been extensively 
tried and with the happiest results. 


The composition of Lactated Food is as 
follows : 





actos (Milk Sugar).........scsccseescce 25.00 
TN Ee Te ee 
Soluble Carbo-hydrates ... ............. 41.67 
Gluten and Soluble Albuminoids..... .... 16.85 
POURSINM OI-CAED .2.....20000 cevscceces « 125 
RUN 2s asied.csws’  sesimeem ss! paisines 225 
Sodium chloride and other salts........... 48 

100.00 


The Malto-diastase is obtained from the 
finest quality of Barley Malt without the aid 
of heat; therefore it retains its full diastasic 
power uninjured. 

The Soluble Carbo-hydrates are the trans- 
formed starches of the Wheat and Oat, being 
rendered soluble by the action of the malto- 
diastase. 

The Gluten is from the Wheat and Oat, 
and the Soluble Albuminoids are mostly from 
the Barley. 

These in connection with the Lactose and 
the Salts, make a food that is nearer in com- 
position and effect to the normal human 
milk, than any other food before the public. 

The Gluten feeds the muscles, tissues and 
bones, and sustains the brain and nervous 
system. 

The remarkable results thus far obtained 
from Lactated Food should induce every 
physician to prescribe it. 
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It is certainly a very important addition to 
the resources of the profession, both for 
hand-fed infants and in cases of enfeebled 
digestion in adults, whether chronic or the 
effect of acute disease. 

Lactated Food is put up in large cans and 
is much the cheapest food in the market. 


RECEIPTS FOR PREPARING LACTATED Foop. 


In order to carry out the suggestions made 
by Dr. Fothergill in the foregoing letter, we 

resent the following receipts for preparing 

actated Food with extract of beef, aromatics, 
etc. We earnestly recommend the profession 
to make a trial of such of these receipts as 
they think will be adapted to the cases in 
their charge. We have had them carefully 
experimented with, and they can be relied 
upon to produce most excellent articles, both 
in nutritive value and palatability. 

LactaTED Foop witH BEEF TEA OR Ex- 
TRACT OF BeEr.—Beef tea for many years 
has been an important adjunct in the treat- 
ment of many cases by all schools of the 
medical profession. It has always been con- 
ceded to have great value as a restorative and 
stimulant, but it lacks food value which is 
very necessary in many cases where it is de- 
sirable to obtain the benefits from the use of 
beef. The combination of Lactated Food 
with either beef tea made from the meat 
or with beef extract fulfils this condition in 
the most desirable manner. 


EssENCE OF BEEF AND LACTATED Foop.— 
Take a pound of fresh beef, as free as possible 
from fat, and cut it into very small pieces, or 
shread it with a fork. Sprinkle over it a little 
salt, and put the meat into a stout bottle and 
cork. When steam begins to escape from 
the bottle, tie the cork down with a string. 
Stane@ the bottle in a vessel of cold water, and 
bring this slowly up to the boiling point, and 
keep it there for four hours or more. Care 
must be taken to prevent the bottle from 
breaking against the side of the vessel, by 
movement of the boiling water. This can be 
done by securing it in its place by a piece of 
cord, or by putting a few nails on the bottom 
for the bottle to stand on. When it has boiled 
a proper time, remove from the bottle, and 
strain the liquid off through a coarse cloth. 
Then let it stand awhile, and when the fat 
has risen to the top remove it carefully with 
a spoon. Cook three teaspoonfuls of Lactated 
Food in one-half pint of water for five min- 
utes. For use take equal parts of this essence 
of beef and of the cvoked food. Season to 
the taste. The addition of a very little clove 
or nutmeg is often very useful in giving a 
good flavor. 


LACTATED Foop witH BEEF ExTRACT.— 
If it is desirable to give the extract of beef 
with the food without milk, it should be pre- 
pared as follows: Take from four to six 
teaspoonfuls of the food, moisten with a little 
cold water, and then mix well with one pint 
of water. Heat to boiling for five minutes. 
Then add one or two teaspoonfuls of beef 


extract; stir well together, and season to the 
taste with salt. If desirable, add a little clove 
or nutmeg. 


LACTATED Foop witu MILK AND ExTRACT 
oF Beer.—In the use of milk the Lactated 
Food is desirable, prepare as directed for 
invalids, adding one or two teaspoonfuls of 
extract of beef when the food is cooked. 


LACTATED Foop witH CREAM.—By a com- 
parative analysis of woman’s milk and of 
Lactated Food, it will be seen that the pre- 
paration of Lactated Food made with 


¢ pint milk, }tpintcream, 4 pint water, 


comes nearer, in proportion of the various 
ingredients, to the standard of woman’s milk 
than when made in any other manner. The 
reason of this is that in woman’s milk there 
isa larger proportion of fat, and a smaller 
proportion of caseine or nitrogenous matters, 
than there is in cow’s milk, and so buta 
small proportion of the ordinary milk is re- 
quired in order to give the necessary amount 
of nitrogenous matters, but unless cream is 
added to this it does not bring up the pro- 
portion of fat to that in mother’s milk. There- 
fore, the addition of about one tablespoonful 
of cream to every four ounces of prepared 
food is made. We have the testimony of 
many intelligent physicians that the Food 
made in this way is most nourishing and easily 
assimilated. There may be occasional cases 
in which the necessary development of the 
pancreas is not sufficient to digest this pro- 
portion of fat. In such cases, of course, 
the addition of cream would not be called 
for. The addition of cream in this manner 
makes a most delicious food. <A little delicate 
flavoring added to it will make a dish that 
will be appreciated by the most fastidious 
palate. If in any case children refuse to 
take Lactated Food as ordinarily prepared, 
as they sometimes will when they have been 
previously fed on those containing a large 
amount of cane sugar, the addition of cream, 
with a little pure sugar, and a trifle of flavor- 
ing, will make a food that will never be 
rejected. Whenever it seems necessary to 
use a little extra sugar in this way, it may 
be used for a short time gradually lessening 
the amount until it is left out entirely. 


LACTATED Foon WITH CREAM, AS A SUBSTI- 
TUTE FOR Cop LIvER O1L.—In the opinion 
of many of the ablest physicians, cream is 
preferable to cod liver oil in the treatment of 
tuberculosis, or other wasting diseases. When 
given with Lactated Food it can be taken 
without disagreeing with the most delicate 
stomach, and will often be tolerated where 
milk has been rejected. So prepared it will 
be most easily assimilated, and taken with 
the greatest relish. 

Pure cod liver oil to most people is a 
nauseous dose, and often disagrees with 
the delicate stomach. When it does, it 
is of no value as a nutritive agent, though 
many patients have tortured themselves 





with the attempt to swallow and digest 
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it, under the delusion that 1t would be a ben- 
efitto them. This idea is wrong; everything 
should be avoided which tends in the least to 
impair the appetite, disorder the digestion, 
and lower the vital powers. 

Owing to the peculiar properties of Lactated 
Food, when combined with cream, we are 
able to present to invalids a predigested food 
that will give them the maximum amount of 
nutriment with the minimum expenditure of 
strength for the digestive act; in other words 
it is a means of enabling them to accumulate 
vital energy and add to it each day until the 
normal standard is reached and health re 
stored 

We earnestly recommend a trial to be made 


of Lactated Food prepared with cream as | 


follows: Take three teaspoonfuls of Lac- 
tated Food, wet up intoa thin paste with 
cold water. To this add one-fourth pint of 
hot water, boil five minutes, then add one- 
fourth pint each of milk and cream. To this 
may be added any flavor the taste of the pa- 
tient may desire, or any stimulants that the 
physician may direct. 


LactaTteD Foop witHout M1LK.—There 
will be some cases that will come to the phy- 
sician in which milk will seem to be contra- 
indicated, orin which for the time being it 
will not be tolerated. In such cases, a very 
nutritious food, which will be assimilated 
with but the feeblest action of the stomach, 
can be prepared from Lactated Food, as fol- 
lows : 

Lactated Food, six teaspoonfuls ; Water, 

one pint. 

Moisten the Food with sufficient water to 
bring it to the consistency of cream, then 
add the remainder. Stir thoroughly, and 
boil for five minutes. If desired, any flavor- 
ing that is palatable to the patient can be 
added, or the addition of wine or other form 
of stimulant can be made. This will be found 
one of the best ways in which to give the lat- 
ter when they are deemed necessary. 


LAcTATED Foop witH OystERS.—Many 
persons are fond of the flavor of oysters. It 
is very easy to impart this flavor to Lactated 
Food, prepared as above, when desirable, 
simply by adding a half dozen oysters to the 
Food before cooking, and cooking them with 
it; then remove them before presenting the 
food to the patient. If the patient should be 
able to digest a little of the oyster meat it- 
self, the fleshy part of three or more oysters 
could be chopped fine, and cooked with the 
Food, and taken with it. 


LactateD Foop witH AROoMATICS.—Miss 
Parloa, the celebrated teacher of cooking, 
says there is no more reason why sick people 
should take insipid, tasteless food, than why 
well people should. It is a very easy matter 


to give a delicate and appetizing flavor to the 


articles that are prepared for tneir use. This 
is especially true of Lactated Food when 
prepared in any of the ways which are given. 
A little flavoring of any appropriate kind, 





that may be desired . the patient, can be 
added without harm. When the food is pre- 
pared with milk or cream, a little lemon, va- 
nilla, rose or cinnamon,'is appropriate. When 


| prepared without milk, or with the addition 
| of extract of beef, a little of any of the 


spices, as clove, mace, nutmeg, 1s appro- 
priate. The judicious nurse will readily see 
the advantage which such additions to the 
patient’s diet will give, and will use them 
with discretion. 


In Invauip’s Soup.—A very nutritious 
and appetizing soup, that will be readily di- 
gested and assimilated by almost any invalid, 
can be prepared as follows : Lactated Food, 
three teaspoonfuls ; water, one-half pint; 
extract of beef, one teaspoonful. Cook the 
Food five minutes ; then, while hot, add half 
a pint of cream in which the yolk of a fresh 
egg has been stirred. Cook carefully for two 
minutes in a lined saucepan, and, after sea- 
soning, serve in such quantity as may be de- 
sired. 

LAcTATED Foop wits Wine, Etc.—If the 
use of stimulants is indicated, any kind of 
wine—either port, sherry, or other—can be 
added to Lactated Food prepared according 
to any of the foregoing receipts. If a stronger 
stimulant is indicated, brandy may be used. 

Three sizes, 25 cts., 50 cts., and $1.00. 
Sold by Druggists. 


We ask physicians to send to us for a pack- 
age of our regular size, which will be sent 
without charge, post-paid, if the request is 
made with an agreement to place it at once 
where it will have a careful trial, and where 
the effects can be watched. We will esteem 
it a favor if we may, as quickly as possible, 
be informed of the results. 


For further particulars address, WELLS & 
RicHaRDson Co., Burlington, Vt., U. S. A. 
Montreal, P. Q., Canada. 58 Shoe Lane, 
Cuarterhouse st., London, E. C., England. 





GEDNEY’s CAPSULES. 


We take pleasure in calling the attention of 
our subscribers to the Capsules manufactured 
by J. W. Gedney. He has recently moved to 
his new and large factory, located at No. 203 
E. 88th street, this city, where he has every 
facility for supplying the wants of the profes- 
sion with promptness. A long experience in 
the business enables him to produce a superior 
article. A box of 100 empty capsules, any 
size, will be sent by mail, on receipt of 25 
cents. Mention Mepicau DicEst. 





CoLDEN’s Liquip Beer Tonric—OPINION OF 
Dr. R. 8. STEUVART. 
OFFICE OF THE MARYLAND ton arc, 


FOR THE INSANE, 53 Lexington street, 
Baltimore. 


I have the pleasure to say that I have used 
the tonic called ‘‘Colden’s Liquid Beef 


Tonic,” in this Institution and in private 








iv THE AMERICAN 


MEDICAL DIGEST. 





practice for more than a year, and can recom- | 


mend it as one of the most efficient prepara- 
tions I have ever met with. It combines the 
virtue of food and tonic in a remarkable way, 
and [ am satisfied it has been the means of 
saving life when no other medicine could do 
so. It should be used, of course, only under 
the judgment of a physician. 
R. S. STEUART, 
President Maryland Hospital. 





‘* CRAB ORCHARD WATER” has been used 
successfully by physicians for more than 
seventy years. It is possibly the only natural 
water containing the properties of a tonic, 
aperient and diuretic, and having a pronoun- 
ced action on the liver. Its use in dyspepsia 
has established its reputation asa valuable 
medicine. One bottle of the concentrated 
water represents from six to twelve bottles of 
any other natural mineral water. Samples of 
the genuine ‘‘salts” by mail, free to phy- 
sicians, if Digest is mentioned. 
CRAB ORCHARD WATER Co., Louisville, Ky. 





Tue RumFrorD CHEMICAL Works, Provi- 
dence, R. I., manufacturers of Prof. Hors- 
ford’s Acid Phosphate, have recently pur- 
chased a commodious building and warehouse 
near their present location, where they pro- 
pose to move their business a few months 
hence. This purchase has been necessitated 
by the demands of their large and increasing 
business, and it is pleasant to record such an 
evidence of well deserved success and pros- 
perity. 





INTESTINAL OBSTRUCTIO¥ ; ‘ts varieties witk 
their pathology, diagnosis, an? treatment. 
D7 Broderick Trever, fF. R.C.8., &c., &e. 
Published by Henry C. Lea’s Son & Oo., 
Philadelpnia, 12°24, 


The fact of this work being the Jacksonian 
Prize essay of tne &. U. 5. mng., for 1883, is 
in itself sufficient guarantee of merit. Sixty 
instructive and interesting illustrations pic- 
ture mostly various obstructions of the gut. 
The index is ample for a work of this kind. 
It abounds in references to other writings in 
different languages on the same subject and 
in this way is of bibliographical value. The last 
three chapters are on treatment and compose 
a very valuable if not the most valuable part 
of the work for the general practitioner. The 
treatment is divided into three parts, i. e., 1, 
non-operative ; 2, operative ; and 3, special. 
In the first feeding, opium, aperients, metal- 
lic mercury, ice, electricity, massage, ene- 
mata, insufflation and carbonic acid enemata. 
In the second, he takes up bowel puncture 
with a fine trocar, eterocentesis, laparotomy, 
laparotomy during peritonitis, entorotomy, 
colotomy, and resection of intestine. The 
last chapter is on acute obstruction, i. e., A, 
strangulation by bands, or through apertures, 


Address | 


etce.; B, volvulus; C, acute intussusception ; 
D, obstruction by foreign bodies; gall stones, 
ete., and chronic obstruction, i. e., A, steno- 
sis of the small intestine ; B, stenosis of the 
large intestine ; C, fecal accumulation ; D, 
chronic intussusception. The book is of 
12mo. size and numbers 515 pages. It isa 
thoughtful, painstaking and valuable contri- 
bution to this department of surgery and 
should be on every surgeon’s shelf. 


ELEMENTS oF SurRGicAL DraGnosis. By A. 
Pearce Gould, M.S.,M.B ,Lond., F.R.C.S.., 
Eng., &c., &c. Published by Henry C. 
Lea’s Son & Co., Philadelphia, 1884. 


This 12mo. volume of 584 pages is divided 
into 44 chapters. The preface is short, inde- 
pendent and to the point. The index is co- 
pious, covering 22 closely printed, double 
columned pages. The introductory chapter 
is remarkably good and bristles with good 
suggestions. One of the most valuable fea- 
tures of the work is its originality. The 
author everywhere gives evidence of being 
master of the subject and of viewing things 
from a mature and comprehensive stand- 
point. We regret that the work is issued in 
so modest a form. It should be the property 
of every true student. In the chapter on 
pain, we are pleased to note that he refers to, 
and recommends, Hilton’s remarkable work 
on “ Rest and Pain.” Asa college text book 
on the subject of surgical diagnosis, we be- 
believe it has no peer. The work is bound 
to make its reader ponder and reflect. A 
short notice doot not co it justice, andin con. 
ciusion ve would recommend it to all as in- 
valuable, and particularly to colleges as a stu- 
dent's text book. 


A TrzavisE oN Nervous DISEASES ; THEIR 
SYMPTOMS AND TREATMENT. By Samuel 
G. Webber, M.D., etc., etc. Published 
(8vo., of pp. 415), by D. Appleton & Co., 
New York, 1885. 


For the use of students, and for them the 
work was designed, itis perhaps the best that 
has yet issued from the American medical 
press. The author heads his chapters with 
confessedly very imperfect bibliographical 
lists, and these, it seems to us, it would have 
been more judicious to omit in a work of this 
kind. It is expressly stated that the book 
was not,written for the specialist. It is just the 
book that the busy general practitioner will 
be able toconsult. Everything is in outline. 
There is no circumlocution. In fact, the 
style is high and lucid. Clearness is the rule, 
and the mind is never worried with ambigu- 
ous and equivocal expressions. Following a 
general introductory chapter is the first di 
vision of the work on ‘‘Diseases of the Brain,” 
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comprising seven chapters. ‘‘ Diseases of the 
Spinal Cord” is the next department, and it 
embraces thirteen chapters. Then follows 
‘“‘ Diseases of the Peripheral and Sympathetic 
Nerves,” including five chapters. The remain- 
ing affections, or classes of affections, are 
grouped as ‘‘ unclassified.” They are vertigo, 
chorea, paralysis agitans, epilepsy, hys- 
teria, meurasthenia, tetanus, myxcedema, 
toxic neurosis, and syphilis. We can hon- 
estly and confidently recommend the work to 
the busy practitioner and to the student. For 
them it was designed, and for their use we 
know no better, if as good, a book. 


LEONARD’s Pnrysicran’s Pocket Day-Boox. 
Bound in red morocco, with flap, pocket 
and pencil loop. Price postpaid, $1.00. 
Published annually by the Illustrated Medi- 
cal Journal Co., Detroit, Mich. 


This popular day-book is now in its ninth | 


year of publication. It is good for thirteen 
months, from the first of any month that it 
may be begun, and accommodates daily 
charges for fifty patients, besides having cash 
department, and complete obstetric records. 


There are also columns for the diagnosis ox | 


the case, or for brief record of the treatment 
adopted, following each name space. It is 
neat, eczapact, and contains no extraneous 
matter. 


r. Blakiston, Son & Co., 1012 Walnut 
street, Phila., Pa., again contributes to the 
use of phvsicians their Vrerzina List for 
1886. Ne ccinmenaation of ours is necessary 
ior a Work that has been the constant com- 
panion of so manv of the physicians through- 
out the iand. 


THe Puystctan HiMsELF, ETc. By D. W. 
Cathell, M.D., etc. Published by Cush- 
ings & Bailey, Baltimore, 1885. 


The mere fact of this book having already 
reached its fifth edition, that is, that 15,000 


copies have been purchased by the pofession | 


throughout the land, is ample evidence of its 
timely appearance and great demand. That 
too much can be said in its favor is impossi- 
ble. It is worth one hundred times its cash 
value to any man who feels it hard to pur- 


chase. It bristles with ethical and business 
advice. It must have proven a so-called 


‘*God-send”” to many a struggling young 
physician, and is destined to do an incalcu- 
lable amount of good in the future. It is a 
work that will always live, unless expressed 
from our literature by similar ones which 
may appear later. The author aims at per- 
fection, and therefore has rewritten parts of 
pages 105, 123 and 124. Other, but slighter 
alterations are also met with, but only affect 


| 








a sentence or clause, or consist in italicizing 
or double capping parts that were not made 
conspicuous in former editions. The work, 
in short, is remarkable besides being novel in 
our medical literature. No man who is with- 
out this book should fail to get it. It brings 
its own reward. 





A REFERENCE HANDBOOK OF THE MEDICAL 
Scrences. Edited by Albert H. Buck, M. 
D. New York: Wm. Wood & Co., 1885. 
Vol. I. 


A full review of this great work would oc- 
cupy more space than we are, at present, able 
to command ; but we shall endeavoy to give 
as just and complete an account of it as pos- 
sible, for it promises to be one of the classical 
American books—one that will take its place 
in the catalogues of the future among the 
great literary monuments of the medical pro- 
fession in the United States. It is, we be- 
lieve, the only work of the kind in the Eng- 
lish language. Its range is much greater than 
that of the Cyclopedia of Anatomy and 
Physiology, or of Copeland’s Medical Dic- 
tionary. Dr. Buck’s idea has evidcatly been 
io give us, in English, such an encycivpedia 
of the medical sciences as the &'rench have in 
the NouvEAV DicTioNNAIRE DES SCIENCES 
MEDICALES, and the Germans in EULEN- 
BURG’S REALENCYCLOP2DIE. If the first 
volume isa fair representative of those which 
are to follow, we may safely predict for him 
a success as great as he can desire. 

On account of the great variety of the sub- 
jects treated it will be necessary to consider 
tnem uncer different heads. ‘We wii fi 
glance at the articles upon 

ANATOMY AND PHYSIOLOGY. 


The first important xzticle is on the abdo- 
men. I‘ is contributed by Dr. MacDonnell 
of McGill University. It is a very careful 
study of a very difficult subject, and gives 
evidence of extensive reading, as well as of 
practical anatomical knowledge. 

One who has himself worked in that field 
can usually judge by an author’s anatomical 
descriptions whether they are simply copied 
from books, or whether the writer has actually 
made the dissections which he portrays. Dr. 
MacDonnell has both read and dissected, and 
knows whereof he speaks, The subject is 
viewed from thestandpoint of practical medi- 
cine and surgery, and the landmarks for diag- 
nosis and operation carefully indicated. Fol- 
lowing the time honored custom of dividing 
the abdomen into nine regions, the planes of 
whose boundaries appear in section, as trans- 
verse and longitudinal lines upon its anterior 
surface, he gives many points that are not 
found in the anatomical .cxt books, but must 
be gleaned from special works and mono- 
graphs. 

If we note an occasional inaccurracy, it is 
with no idea of being hypercritical, but to 
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point out in a friendly spirit, slight errors 
that may be corrected in a future edition. 
We can point out no gross error, no mistake, 
but indicate some things that might, in our 
opinion, be made more accurate. For in- 
stance, in describing the external abdominal 
ring, the author says that it lies externally to 
the spine of the pubis. Owing to its obli- 
quity, part of it does, but we may remind 
him that, in dissecting the inguinal region, 
we find the spermatic cord lying directly up- 
on the spine. The fibres of the internal col- 
umn pass inward to the symphysis. Then, it 
it is hardly accurate to say that when the ring 
is dilated, the finger may be introduced 
through it into the abdominal cavity. The 
finger only goes into the inguinal canal. The 
conjoined tendon is still behind, and it is only 
in aggravated cases of hernia that Dr. Mac- 
Donnell’s statement would hold true. We 
can hardly agree with the doctor that ‘‘ the 
close relation of the hepatic flexure of the 
colon to the duct explains the fact that an 
overloaded bowel may cause jaundice.” 

It is possible to imagine a hard mass of im- 
pacted feces which should make pressure in 
such a direction as to occlude the ductus 
communis, but it must be exceedingly rare, 
if, indeed, it ever occurs, and there are other 
ways of explaining the jaundice of those 
whose colons are overloaded. Again, we 
must express our doubt of the valvular effi- 
cacy of the somewhat oblique opening of the 
hepatic veins into the ascending venacava. 
We have examined many livers, but never 
saw anything about the debouchement of 
these veins that bore the remotest resemblance 
toavalve. One other comment, which we 
make with considerable diffidence, as the 
author has, evidently, studied the subject 
carefully and consulted many authorities. 
We think he is wrong in stating that the full 
stomach extends into the right hypochon- 
driac region. An over-distended organ may 
reach beyond the right boundary of the epi- 
gastric region, but it must be very rare. We 
think he makes the pyloric extremity too 
movable. The statement that ‘‘a needle 
thrust through the abdominal wall at the tip 
of the xiphoid appendix, from before back- 
ward, would most probably pass through the 
diaphragm,”—is, of course, a lapsus calami. 
The description of the abdominal walls, with 
= nervous and vascular supply, is excel- 
ent. 

This article is immediately followed by one 
on Wounds and Contusions of the Abdomen, 
by Dr. Oldwright, of Toronto, wherein he 
divides the injuries into—1. Contusions of 
the abdominal viscera. 2. Injuries to the vis- 
cera. 3. Superficial wounds of the parietes 
(without penetration into the peritoneal cav- 
ity). 4. Wounds opening into the peritoneal 








cavity. 5. Wounds opening into the peri- 
toneal cavity, with protrusion of viscera. The 
directions given for the treatment of these 
accidents are in accord with the teachings of 
the most advanced surgeons. Wounds of 
the intestines are reserved for separate treat- 
ment. In regard to the antiseptic spray, he 
advises not waiting for its preparation, but 
proceeding at once with all due regard for 
cleanliness, The many details of treatment 
given will be of interest and value to the 
reader. 

In a future number we will give a more 
extended notice of some of the interesting 
articles on anatomical and physiological 
subjects. 


Tue Use OF THE MICROSCOPE IN CLINICAL 
AND PATHOLOGICAL EXAMINATIONS. By 
Dr. Carl Friedlander, etc. Second edition. 
Published by D. Appleton & Co., New 
York, 1885. 


This is a very useful book. It aims at 
being useful to the student and practitioner 
alike, and in this we believe it to be success 
ful. Itis neither strikingly original nor a 
mere clinical complication, but presents a 
gratifying admixture of both. The author 
evidently understands the greatest need of 
beginners and those who, while often employ- 
ing the microscope, do not make it the special 
object of their studies. It is, however, valu- 
able to the expert. The author does not 
fear to express his views in opposition to some 
already expressed and by many upheld. Gen- 
eralizations are met with in many places, and 
some, especially those that are new or antag- 
onistic to preceding opinions, are italicized. 
Nowhere do we consider the author guilty of 
hobbying ; in fact the whole work is abbrevi- 
ated. The advice to beginners to get stands 
of the best makers, and not to employ high 
power lenses at the beginning, must be sec- 
onded by every experienced teacher. We 
have discovered no defects in the work re- 
quiring correction. A peculiar feature of the 
book is the total absence of illustrations of 
apparatuses and normal and other tissues 
from the text. A chromo-lithograph of 
microscopic growths meets the eye opposite 
the title page and is most likely one of the 
many outcomes of the latest fashion in medi- 
cine. It is an 8vo. book of 195 pages. It is 
not very fully indexed, but sufficiently so, 
especially in conjunction with a full and de- 
tailed table of contents. It is one of the very 
best works on the subject we have had the 
pleasure to examine. 
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BOOK NOTICES. 








DISEASES OF THE LARYNX. By Dr, J. Gott- 
stein, Lecturer at the University of Breslau. 
Translated and added to by P. McBride, M. 
D2. RC. Pr. BB. ROS. B.,.cte, W. & 
A. K. Johnston, Edinburgh ard London, 
1886. pp. 274. 


Doctor Gottstein’s text-book, which has been 
popular in Germany since its appearance, 1883, 
has received a careful translation from the 
hands of Dr. McBride. The translator’s thor- 
ough practical and theoretical acquaintance with 
the department of laryngology makes him a fit 
person for the difficult task of rendering the 
scientific German of a special work into reada- 
ble English. 

This book has the merit of being concise. It 
contains, between its covers, all the essentials 
of the subject of which it treats. The First 
Part is devoted to general considerations of 
anatomy, physiology, general etiology, general 
diagnosis, symptomatology and therapeutics. 
These last three are particularly instructive and 
will be of use, even to those who are already 
engaged in special practice, as it contains many 
points from the author’s own experience. 

The section on Primary Diseases is also very 
concise and thorough. In it are included de- 
scriptions of the inflammatory diseases ; wounds 
and injuries and their results ; neoplasms, for- 
eign bodies and neuroses. 

We are somewhat surprised to find, under 
this head, the consideration of lupus and lep- 
rosy. Why they should be classed as primary 
we are unable to understand. 

The subject of leprosy receives more atten- 
tion than is common in English and American 
works, and the article which treats of it will be 
found very interesting. 

Under Secondary Diseases, are tuberculosis, 
syphilis, and the laryngeal lesions of the exan- 
thematous and other constitutional infectious 
diseases. 


The whole is followed by an Appendix by the 
translator, containing an account of the recent 
observations on the innervations of the larynx ; 
and on Charcot’s so-called laryngeal vertigo. 
The physiological researches of Krause are re- 
ferred to at some length, and also the work of 
Mandelstamm and Weinzereig on the distribu- 
tion of the laryngeal nerves. 











All the cases of laryngeal vertigo, to date, are 
collected and the translator adds one of his own. 

Taken as a whole, the book is worthy of much 
commendation. 

We know of none that would be more useful 
to a beginner in the study of laryngology. 





LECTURES ON PHTHISIS PULMONALIS. — By 
Ernest L. Shurly, M. D, Reprinted from 
the Medical Age, of Detroit. Geo. S. Davis, 
Publisher, 1885, pp. 117. 

In this course of six lectures delivered to the 
students of the Detroit Medical College, Dr. 
Shurly gives an interesting and measurably 
complete account of the disease. To treat the 
subject of phthisis would, of 
course, require many volumes of the size of the 
little brochure before us. But the doctor has 
given all that is necessary for the student to 
know. He has given the essentials. We are 


exhaustively, 


‘gratified to see that, although the author is a 


very progressive man, one who is always on the 
lookout for new ideas and improvements in the 
healing art, he nevertheless adopts a strongly 
conservative ground in relation to some of the 
vexed questions in this department. He does 
not tire the student with extended discussions of 
mooted points; nor does he, on the other hand, 
by too great positiveness of statement, lead 
them into the error of supposing that certain 
important issues can be settled, off-hand, by 
anybody’s ipse dixtt. 

The most interesting topics discussed are 
those of Etiology and Treatment. 

The question of the supposed contagiousness 
of the disease is put in a fair light, and a con- 
servative position taken in regard to it. Under 
the head of Treatment, are given many valua- 
ble suggestions. The local means are detailed 
with great care, and numerous formulz are ap- 
pended for the guidance of the young practi- 
tioner when he first essays to treat this protean 
malady. 

The list of recipes might, in fact, be profitably 
studied by us all, young or oid, for it contains 
some very useful combinations. 

The ‘little work is worthy of a better dress 
than that in which it appears. It was worthy 
of having had the proof more carefully read and 
numerous typographical errors, which now mar 
its beauty, expunged. 





THERAPEUTIC NOTES. 





Congenital Hereditary Atonic 
Dyspepsia. 

During a practice of twenty years, I have 
prescribed Lactopeptine to patients of all ages, 
and have never been disappointed in its action 
when indicated. But I desire to speak in par- 
ticular of its action in a case of congenital 
hereditary atonic dyspepsia in an infant to 
whom I began to administer this remedy on the 
third day after birth. Mrs. H. L. S., Langside, 
Miss., was delivered of a male child in whom 
there was manifested well marked symptoms of 
atonic dyspepsia. The mother had been a 
victim of dyspepsia from girlhood, and had in- 
herited the malady from her mother. 

The infant was put to the breast a few hours 
after birth, and nursed readily; but almost im- 
mediately rejected the milk, Repeated trials all 
resulted in vomiting, followed by exhaustion. 
Other articles of food were tried, including 
cow’s milk, etc., without improvement. The 
child was in great danger of starvation. On 
the third day, I began the administration of 
Lactopeptine. The effect was immediate and 
almost miraculous. I ordered one-sixteenth of 
the adult dose to be dissolved in about two 
ounces of breast milk (drawn from a robust, 
healthy wet nurse) and administered every two 
and a half hours. There was no more rejection 
of milk—except the usual vomiting of curdled 
milk, torelieve the crowded state of the stomach, 
which occurred occasionally, after the first ten 
days. Condensed milk, cow’s milk (properly 
diluted and sweetened), boiled bread (pap), 
were, after a while, substituted for breast 
milk, but always with Lactopeptine. A steady 
improvement was manifest from the begin- 
ning, and kept up during the first dentition, 
which process was gone through with in a mos} 
satisfactory manner. No untoward diarrhoea 
or intestinal disturbance characterized this 
period, and, at ten months, the child was virtu- 
ally cured of its dyspepsia, and could eat and 
digest ordinary food such as children of that age 
may do in good health. The parents of the 
child believe firmly (as I do) that Lactopeptine 
saved their infant. 

In cholera infantum, in diarrhcea, and in all 
of the disturbances of the alimentary canal, 
during dentition and early infant life, I find 


Lactopeptine an ever effective and _ reliable, 


remedy. In adult dyspepsia, all are now familiar 
with its beneficial effects ; but I should be glad 
if the profession would be induced to try it in 





the vomitings, diarrhceas and dyspepsias of in- 
fancy. I recall several babies whose lives, I 
believe, I could have saved, had I known, ten 
years ago, what I do now of the ready adapt- 
ability of Lactopeptine to infants’ ailments. 
R. WALKER BEERS, M. D. 
Angola, La. 





Substitution. 

Does the profession realize how much injury 
is done to physicians and their patients by the 
substitution of spurious, or the so called ‘‘ just 
as good” preparations, iz place of goods of 
standard reputation ? 

The following letter from Doctor Springer is 


a case in point. 
Respectfully, 
BATTLE & CO., 


Chemists Corporation 


VAN BuREN, Ohio, Sept. roth, 1886. 

Messrs. Battle & Co., St. Louis, Mo. 

GENTLEMEN :—In the case of ‘‘ Insomnia,” 
which I reported to you in May last, and wherein 
it required seven dram doses (hourly 1 dram) 
to produce sleep by Bromidia bought at phar- 
macy in Findlay—it required but one dram, 
repeated in ome hour, to produce a good night’s 
rest of the sample bottle you sent me. I also use 
the Bromidia (Battle & Co.) with the best results 
in ‘‘ cholera infantum,” and in ‘‘ hysteria.” 

Am satisfied that the article bought at Findlay 
was ‘‘ Spurious.” 


GEO. SPRINGER, M. D. 





Kidder Electro-Medical Battery. 


THE general advance in electrical science of 
recent years has made itself felt in medical as 
well as other electrical apparatus. Some of the 
most satisfactory instruments are those manu- 
factured by the Jerome Kidder Co., of New 
York. They have received a number of awards 
for superiority, and well deserve it for their fine 
finish and durable powers. Dr. W. M. Powell, 
of Albany, says that after a careful examination 
of various batteries, he considers the Jerome 
Kidder Battery the very dest that is made, and 
says that it has proved every way satisfactory 
in his hands, in the treatment of all diseases to 
which electricity is applicable. He also com- 
mends the Company for their promptness in 
filling ‘‘small orders,” which is certainly to 
their credit. We have and make frequent use 
of both the ‘‘tip battery” and the 24-cell gal- 
vanic battery, and can heartily endorse all that 


Dr. Powell says concerning them.—Massachx- 
setts Medical Fournal. 
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Remarks on the Uses of Papine. 
Wm. J. Crittenden, M. D., Unionville, Va. 
In the practice of medicine we are often called 

upon to treat patients who possess a peculiar 

idiosyncracy as to the effects of opium or any 
of its preparations. 

During January, 1886, I was called to see a 
lady suffering with acute peritonitis. She assured 
me that she could not use opium, as she had 
tired of it previously. But I gave her one-eighth 
grain of morphia sulphate and one one-hun- 
dred-and-twentieth grain of atropia sulphate 
hypodermically, and in a few minutes the de- 
pressing effect was noted, both upon the res- 
piration and circulation ; the pupils also became 
visibly contracted. I then tried the various 
usual substitutes for morphia in succession, but 
to no effect. I determined to try PAPINE ;,but 
not being able to give it by the mouth onaccount 
of nausea, and as she objected to the use of the 
hypodermic needle, I gave her two drachms per 
rectum, and repeated it in one hour. The result 
was that she sank into a quiet, peaceful sleep, 
which lasted for several hours. During the 
remainder of her sickness I gave her PAPINE, 
with the most gratifying results. As soon as 
her stomach would retain it, I gave it to her by 
the mouth in one drachm doses. 

I have also used PAPINE in a case of uterine 
cancer, in lieu of morphia. In cases where pa- 
tients have been taking morphia until it has lost 
its anodyne influence, PAPINE is well adapted. 

It is inferior to bromida when we simply wish 
the effect of a hypnotic. But it fulfills the in- 
dications when we wish a decided anodyne as 
well as a hypnotic influence. 





Lactated Food in Diabetes 
Mellitus. 

THE following case will well illustrate the 
usefulness of the Food when applied to the 
treatment of this disease in its most aggravated 
form. A man 22 years of age had been suffer- 
ing from headache, prostration, intense thirst 
and a voracious appetite, for several months. 
Upon examination of him, in March last, he 
had all the above symptoms ; had become too 
feeble to walk and was practically confined to 
the. bed. 
24 hours, which upon analysis showed a specific 
gravity of 1036,—4 grains of sugar to the ounce. 
His thirst was intolerable, his appetite unnatu- 


He was voiding 12 quarts of urine in 


ral, craving starchy and saccharine food; he 








was unable to sleep and obstinate constipation 
existed for several weeks. He was put upon 
Lactated Food and skimmed milk, allowed to 
drink all he wanted of these, but denied water 
In 48 hours the 
quantity of water voided was reduced to 3 
quarts. In one week his food and drink con- 
sisted wholly of Lactated Food and the general 
improvement in his symptoms was most marked. 
He continued on this diet for two months and 
so far as I could determine all the prominent 
symptoms of Diabetes had disappeared. He 
was voiding but one quart of urine in 24 hours, 
spc. gr. 1016, bowels regular, could sleep with- 
out anodynes, had gained in strength, and was 
walking about. At this time, six months after 
adopting this plan of treatment, he is at work, 
has no apparent symptoms of the disease, and 
is allowed to take a mixed diet, simply avoiding 
starches and sugars. 


or any other article of food. 


2 


Uterine Inflammation. 

Rrio CHEMICAL Co.—Mrs. W. H. consulted 
me on Jan 20th, 1886. On examination she was 
found to be suffering from chronic uterine in- 
flammation, elongation and ulceration of the 
os uteri, with anteversion, and the usual con- 
comitant symptoms, such as frequent desire to 
micturate, inability to walk, etc. Her womb 
was easily replaced, but returned to its abnormal 
position on her attempting to walk. Various 
kinds of pessaries were attempted, the ulcera- 
tion having been previously healed by the use 
of the nitrate of silver and the glycerine plug, 
but their presence could not be tolerated. The 
recumbent position was then enforced for a 
fortnight. During this period her only treat- 
ment consisted of mild saline aperients at inter- 
vals of two or three days, and the exhibition of 
Aletris Cordial in drachm doses three times 
daily, gradually increased to two drachms. She 
then began to take gentle exercise and has 
steadily improved, and is in expectation of soon 
becoming a mother. 
nant previously. 

Hy. BAYFIELD, Z.2.C.P. Surgeon. 
SoMEN VILLAs, Lavender Hill, S. W. 
London, Eng., April 3d, 1886. 


She had never been preg- 


I 





Lactopeptine. 

Dr. LIVEZEY writes: While wintering in 
Florida I met with my annual patient, a young 
lady of twenty-eight, from Chicago, who was 
sent hither three or four years ago in order to 
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pass out into the 
who now being troubled with poor appetite, a 
slight but distressing nausea, great debility, ir- 
reguiar menstruation, excessive cardiac action 
on the least exertion, etc. I ordered 1 oz. bottle 
of Lactopeptine of the N. Y. Pharmacal Asso- 
ciation’s manufacture and she improved at once. 
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List, with styles of Buggy, Satchel and Pocket 
Cases, adapted to the requirements of any class 
of the Medical profession, if MEDICAL DIGEST 
is mentioned. 





J. W. GEDNEY will send a box of 100 Empty 


| Capsules, any size, by mail, on receipt of 25 


Soon after, she met a lady friend, who told her | 
she ought to take Lactopeptine, stating what | 


wonders it had done her, who was troubled 
‘*just the same way” (of course). ‘* Why, 
bless me,”’ said my patient, ‘‘ that is just what 
my doctor prescribed for me and I am doing 
nicely.” By the time she finished the small vial 
she declared she never felt better in her life, her 
appetite being regular and everything O. K. 

N. B.—She has taken since Lactopeptine, 


Elixir Calisaya, Iron and Bismuth, with excel- | 


lent results.— The Medical Summary. 


Peacock’s Bromides. 

A. L, ANDERSON, M. D., Rhea Springs, 
Tenn.—I have the pleasure to say that I have 
used Peacock’s Bromides with entire success in 
vertigo and congestive headache in the case of 
my wife. It is the best brain and nerve seda- 
tive I ever used. 





SINCE the many communications of J. Milner 
Fothergill, of England, on the superior value 
of malt as a food published in various medical 
journals, physicians are prescribing the various 
preparations of malt more generally than before. 
It is an acknowledged fact that Maltine manu- 
factured by the Maltine Manuf’ng Co., of New 
York, contains three times the nutritive value of 
any extract of malt.—Chicago Medical Times. 


SYRINGES.—Write to the Goodyear Rubber 
Company, 57 Maiden Lane, New York, and 
send $2.00 fora sample of their Lady’s Syringe. 
It is deservedly popular as a vaginal syringe ; 
write them for their descriptive circulars. The 
syringe, however, can be purchased of any 
druggist.—£Zx. 

TomBSTONE, A. T., May, 1886.—ERNsT F. 
HOFMANN, M. D., 45 W. 25th street, New 
York :—Send me your ‘‘Perfected Adjustable 
Abdominal Supporter,” 34 inch. Have six of 
your pessaries in use; am very well pleased ; 
two are cases where nearly every style of pessary 
had been introduced, but unable to wear longer 
than a day or two, until I introduced yours.— 
E. C. Dunn, M. D. . 


THE WESTERN LEATHER M’F’G Co. will 
be pleased to send their New Illustrated Price 


| ative is needed. 





cents. Physicians’ List mailed on application. 
Address, J. W. Gedney, 203 E. 88th St., N. Y. 
Mention MEDICAL DIGEsT. 

BuLB SUPPosITORIES.—A. Reeves Jackson, 
M. D., Chicago, writes the Western Suppository 
Co., Chicago, that he is making use of their 
suppositories frequently in the treatment of cer- 
tain forms of uterine and rectal diseases. They 
give good satisfaction. 


TILDEN & CoMPANY’s Elixir of odo Bromide 
of €alcium Compound, is used with success in 
a very great variety of cases, in which an alter- 
Their Firwein is indicated in 
all cases where cod liver oil would be appro- 
Ex. 





priate. 


FELLOW’s SYRUP OF THE HYPOPHOSPHITES 
sustains its well earned reputation, in America, 
England, France, Germany, Italy and all foreign 
countries, as containing the elements of food 


essential to the animal organization. It stimu- 


lates the appetite and digestion and promotes 
assimilation. 
ap cca a, 
BOOK NOTICES. 

THE FUNCTION OF THE RECURRENT LARYN- 
GEAL NERVE, from experimental studies in the 
Biological Laborgtory of Johns Hopkins Uni- 
versity; by Frank Donaldson, Jr., B. A. M. D. 

PRELIMINARY ACCOUNT OF EXPERIMENTS IN 
REGARD TO THE CIRCULATORY AND RESPIR- 
ATORY CHANGES OBSERVED IN ANIMALS 
PLACED IN THE PNEUMATIC CABINET. By 
H. N. Martin, F. R. S., Professor in the 
Johns Hopkins University, and Frank Don- 


aldson, Jr., M. D., some time graduate 
scholar inthesame. Reprinted from the Vew 
York Medical Journal. 


INTUBATION OF THE LARYNX FOR DIPHTHE- 
RITIC Croup. By E. FletcherIngals, A. M., 
M. D., Professor of Laryngology, Rush Med- 
ical College; Professor of Diseases of the 
Throat and Chest, Woman’s Medical College, 
Chicago. 

REPORTS of the Western Penn. Medical College. 
—Metropolitan Throat Hospital, — Annum 
Current of the Medical and Dental Depts. of 
the Nat. University, at Washington, D. C., 
and the Fifth Annual Report of the Woman’s 
Medical College of Baltimore. 
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WaRInGs's PRACTICAL THERAPEUTICS, with 
an Index of Diseases. A Manual of Prac- 
tical Therapeutics, considered with refer, 
ence to Articles of the Materia Medica- 
Containing, also, an Index of Diseases, 
with a list of the Medicines applicable as 
Remedies, and a full Index of the Medi- 
cines and Preparations noticed in the work, 
By Edward John Waring, M.D., F.R.C,P. 
F.L.8., ete., ete. Fourth Edition. Re- 
written and Revised. Edited by Dudley 
W. Buxton, M.D., Assistant to the Profes- 
sor of Medicine at University College Hos- 
pital ; Member of the Royal College of 
Physicians of London. P. Blakiston, Son 
& Co., 1012 Walnut street, Philadelphia, 
Pa., publishers. 

As has been already indicatéd, this work 
has now reached its fourth edition. It is 
hardly possible to review a work which seems 
to be so complete in every particular which 
is required for ready reference for the busy 
practitioner, and which is the solace and com- 
fort of the medical student. In examining this 
book we were struck with its clearness and 
conciseness of statement. On the one hand 
avoiding unnecessary detail, and still giving 
all that is required on the subject under con- 
sideration. 

It is a satisfaction to be able to find just 
what you want at a minutes’ notice, and this 
is the chief recommendation of this unique 
volume on therapeutics. No practitioner can 
afford to do without it. 


ANALYsIS OF THE Urtne. By Hoffmann & 
Ultzman. D. Appleton & Co., 1, 3 and 5 
Bond street, New York, publishers. 

This little book, translated for the authors 
by Drs. T. Barton Brune and H. Holbrook 
Curtis, contains a concise and admirably 
arranged statement of the different conditions 
of the urine in its relation to diseases of the 
genito-urinary organs. A few pages are de- 
voted in the beginning to normal urine and 
histology of the urinary organs; then fol- 
lows a complete description of the chemical 
and microscopical examination of the urine, 
with profuse and valuable annotations by the 
American translators, bring the subject mat- 
ter well up to date. This book was written 


for the general practitioner and student, and 
while it does not profess to be a complete and 
exhaustive notice of the subject, still it con- 
tains all that is necessary for a thorough and 
comprehensive investigation of that most im- 
portant excretion of the human system. No 
practitioner who intelligently investigates the 








diseases of the genito-urinary system, will 

fail, we are sure, to avail himself of the val- 

uable work. 

MEDICINE OF THE Future. An address pre- 
pared for the annual meeting of the British 
Medical Association in 1886. By Austin 
Flint (Senior), M. D., L. L. D.—D. Appleton 
& Co., 1, 3 and 5 Bond street, publishers. 

In reading this address we were forcibly 
reminded of the old adage, ‘‘ Man proposes, 
God disposes.” This essay, to have been 
delivered by its author before the British 
Medical Association, contains all the char- 
acteristic, depth of thought and clearness 
of diction and tersenesss of naming with 
which we have all so long been familiar. 
Although containing nothing new, it is a 
characteristic resumé of the advance of 
the medical science in the past decades, 
and a prophecy of what may be expected 
in the near future of medicine. We are 
sure few disciples of the author will be 
without this last effort of their valued pre- 
ceptor, and this includes all, for Flint’s 
practice of medicine has been the creed of 
every practitioner since its first edition. 

Quiz CompEenp, No. 11. Pharmacy. P. 
Blakiston, Son & Co., Philadelphia. Pages 
196. 

This little work by Dr. Stewart, will be 
hailed with delight by students of pharmacy 
preparing to pass boards of pharmacy, or 
seeking for the degree of Ph. G. Its many 
devices for aiding memory must materially 
lighten their labor at such times. If not mis- 
used, we see no reason why such a work 
should not be of great benefit to those for 
whom it is intended. 


Books and Pamphlets Received. 

ON THE LIMITATION OF THE CONTAGIOUS 
Stace or Sypuiuis, &c. By F. N. Otis, 
M. D, Reprinted from Jour. of Cut. and 
Ven. Dis. 


REPORT OF A CASE OF HYDATIFORM PREG- 
nancy. By E. J. Drewing, M. D. Re- 
printed from Chicago Med. Jour. and Ex. 


REPORT OF A CASE OF CESAREAN SECTION, 
&c. By E. W. Jenks, M. D. Reprinted 
from the Gynecological Transactions. 


Kouvo, 1ts NATURE, Symptoms, Hisrory, 
CAUSE AND PREVENTION, &c. By J. 
McConnell, M. D. 


EstTHetics oF MEDICINE. By N. A. Cottell, 
M. D. Reprinted from the Am. Pract. 
and News. 








THE AMERICAN 


Quiz CompounD oF PHAnmacy. By F. E. 
Stewart, M. D., Pt. G.—P. Blackiston, 
Son & Co. 

How wE TrEAT Wounps To-Day. 
R. J. Morris, G. P. Putnam’s Sons. 


BuLLETIN oF N. C. Boarp or HEALTH. 
Vol. I, No. I. 


STaTE Boarp oF HEALTH BULLETIN. 


By Dr. 


PUBLISHERS’ DEPARTMENT. 





THE AMERICAN RHINOLOGICAL ASSOCIA- 
TION will hold its fourth annual meeting at 
St. Louis, Mo., on the 6th October next. 

NERVOUS PROSTRATION.—E. M. Kirby, M.D. 
1606 N. Broad street, Philadelphia, Pa. 
used Celerinainthe above disease with marvelous 
results. 


,says: “I 


Mrs. W—, aged 50, for years unable to 
enjoy or have a good night’s rest, flushes of heat, 
nervous shocks when sleeping, awakening her, 
loss of ambition, easily startled under any circum- 
stances, a long time recovering from the shock, 
tremulousness and weakness following, with 
palpitation of the heart, showing a weakness of 
the solar plexus and consequently easily irritated 
and at times almost despondent, even approach- 
ing melancholia. Celerina has produced an 
entire change in all these symptoms, sleeps all 
night and is refreshed, no shocks or flushes of 
heat, and is calm and as composed as a person 
should be ; one bottle is all that she used, but 
will not be without it.” 


MAvRICE Hacue, M. D., 8 Rue de Tournon, 
Paris, May 18th, 1886, says: I have tried 
BRomrpia in two cases, one patient suffering 
from a slight febrile affection, the other a 
victim of acute insomnia ; in the latter case 
various preparations of opium had proved 
useless, and the administration of chloral was 
followed by lassitude and congestion in the 
head. 

BRoMIDIA produced sound sleep in both 
these cases, unaccompanied by any unpleas- 
antness on awaking. In my opinion this 
preparation is destined to render good service, 
and I intend prescribing it whenever the 
opportunity presents itself. 


FreD. B. Woop, M. D., 456 Broadway, 
Milwaukee, Wis.: I have given Peacock’s 


MEDICAL DIGEST. 
3romides a thorough test and am pleased to 
state that after an experience of twenty-five 
years I have never found any remedy which 
acts so surely as this preparation does. I am 
sure that in the near future, especially in the 
treatment of the brain and nerves, it is des- 
tined to take the place of the older prepara- 
tions to the benefit of both physician and 
patient. 
WEst KeENsInGTon, 48 TELGARTH Roan, 
London, 8. W., April 5th, 1886. 
Rio CHEMICAL Co., St. Louis, Mo., U.S. A. 
I have used §. H. Kennedy's Extract of 
Pinus Canadensis in form of a gargle for 
relaxed sore throat, with great benefit. In 
two very troublesome cases of gleet in which 
I tried a solution, there was a marked effect. 
I believe it to be decidedly valuable in cases 
requiring a mucous astringent, it being appar- 
ently not followed by areaction or relaxation. 
F. H. Srvcwair, 
M. D:., Gh, 0. GL. B.C. 8. I. Cx. 





The Keystone Medical Journal, of Tyrone, 
Pa., says: ‘If you are in need of an eectro- 
medical battery, send for the Improved 
American Pocket Battery, Kalamazoo, Mich., 
and get one. It will cost you ten dollars, 
and is a convenient and eflicient machine 
the best you can get for the price.” 

Send to Rumford Chemical Works, Prov- 
idence, R. I., for samples of Horsford’s Acid 
Phosphate, provided you mention the Mep- 
IcAL DiGcrst, and are willing to pay express 
also for the Horsford Almanac and 
Cook Book, mailed free, if DiGesT is men- 
tioned. 


charges ; 


The Western Leather Manufacturing Co. 
will be pleased to send their New Illustrated 
Price List, with styles of Buggy, Satchel and 
Pocket Cases, adapted to the requirements of 
any class of the Medical Profession, if 
MEDICAL DIGEsT is mentioned. 

One sample of the Lady’s Syringe will be 
mailed to physicians free of postage, on receipt 
of $2. THe GoopygEAR RUBBER Co., 57 
Maiden Lane, New York. 
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PUBLISHERS DEPARTMENT. 








Woop’s HANDBOOK OF THE MEDICAL Scr- 


ENCES. [Second Notice.| 


The articles upon the Circulation of the 
Blood, by Dr. William Gilman Thompson, 
while making but little claim to originality, 
is an able resumé of the subject, plentifully 
interspersed with the names of authorities in 
parentheses. Fora work of reference like the 
present, this seems to be the most valuable 
form of paper ; giving us as it does the pres- 
ent status of the subject from all sides, with a 
copious bibliography for the benefit of those 
who wish to push their investigations further 
rather than confining its scope to the views 
of the author. In fact, throughout the vol- 
ume the bibliography is made a cardinal fea- 


those who seek in its pages an index resumé 
of medical literature. 

The principal agent in propelling the blood 
being the contraction of the heart, the acces- 
sory agents are stated to be, *‘1, the contraction 


of the arteries, and of 2, the muscles among | 


which the veins lie; 3, aspiration of the chest; 
4, capillary attraction ; 5, osmosis caused by 
chemical tissue-change.” In regard to the ac- 
tion of the heart it is only necessary to note 
that the author adopts the view that during 
the systole ‘‘the long diameter is shortened 
very slightly by the ventricular contraction and 
by the descent of the base of the heart,” in 
accordance with the majority of observers 
and opposed to Dalton. The nerve supply of 
the heart is briefly but clearly outlined, and a 
short synopsis given of the experiments of 
Schelling, Landors, Sée, Martin, Czenmak, 
sreedom-Sanderson, and others, with local 


and uterine cardiac stimuli. The ultimate 


cause of the heart beats is admitted to be | 


entirely unknown. 





| stant than that of the diastole. 








Under the section head of action of auricles | 
and ventricles, the remarkable statement is | 
made upon the authority of Kirke that ‘‘the | 


ventricular contraction occupies four-tenths 
of a second, 
heart beats may be.” Further on we are told 
that with very rapid pulsations the ventricu- 
lar systole occupies only 0.199 second. 
explanation is given of the contradiction. 
The absurdity of the former proposition is 
made manifest by the simple calculation 


No | 


; mentary law of physics, all fluids communi 


| of the right. 






which shows that with a pulse of 150 to the 
minute, the entire time of a pulsation, includ- 
ing the diastole is but four-tenths of a second. 
The fact of course is that while the length of 
the systole may vary, it is much more con- 
The descrip- 
tion of the valves of the heart, and of their 
action is admirable, and it is illustrated with 
cuts, which, if not very beautiful from an 
artistic standpoint, are, with one exception, 
well designed to elucidate the text. 

The work of the heart is estimated at 124 
foot tous in 24 hours. The work of the left 
ventricle is about three times as great as that 

A summary of the recent ob- 
upon the work of the 


servations heart, 


| made by W. H. Howell and F. Donaldson is 
ture, thus adding greatly to its usefulness to 


given, by which it appears that diminution of 
pulse rate causes an increase in the quantity 
of blood thrown out from the ventricle at 
each systole and consequently an increase of 
the work done at each systole and vice versa. 
The number of systoles required for all the 
blood in a dog’s body to pass through the left 
ventricle is estimated at fifty-four variations 
of arterial pressure from 58 m.m. to 147 m.m. 
of the mercury column, have practically no 
effect on the quantity of blood sent out from 
the ventricle at each systole, but the work 
done by the left ventricle varies directly as the 
arterial pressure against which it works within 
these limits; above this limit the work done 
continues to increase, but not in propor- 
tion to the pressure. There was found 
to be no constant relationship between the 
weight of the heart and its work. The 
mean ratio of the maximum weight of blood 
thrown out from the left ventricle at a single 
systole to the whole body weight is .00117 or 
sis for a mean pulsation of 180 per minute. 
We wish the influence of respiration upon 
the circulation had been made a little clearer, 
‘«The heart and large vessels are exposed to 
an atmospheric pressure which is minus the 


| elastic traction of the chest,” the meaning of 
no matter what the rate of the | 


this is not very obvious. In the absence of 
any respiratory effort the heart and large 
vessels are exposed to exactly the same at- 
mospheric pressure as the rest of the body 
When an inspiratory effort is made, the vol 
ume of the thorax is increased. By an ele- 
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cating with ittend to flow in to fill the in- | 
creased space, the two most important fluids 
which do so communicate are air and blood; 
hence blood, as well as air, tends to flow in; 
when an effort to expire is made the volume | 
of the thorax is diminished, and blood as well 
as air is crowded out, as the mechanism of the | 
vascuJar apparatus allows the blood to move 
but in one direction, the tendency of respira- 
tion is to accelerate its flow. This seems to | 
be the very simple explanation of the so-called 
aspiration of the chest as an element of the 
circulation. 

Capillary attraction is stated to be a factor 
in aiding the blood flow, though it is admit- 
ted that little importance is attached to it by 
most physiologists at the present day. It | 
would seem that such attraction as the capil- 
lary vessels exercised toward the blood would 
be expended in retaining it in contact with 
themselves, not in forcing it beyond them. 
Capillary attraction will draw fluid into a tube, 
but never force it through one; if it would 
the problem of perpetual motion would be 
solved. 

As a concise statement of the present knowl- 
edge of the physiology of the blood, it would 


be hard to imagine anything more satisfactory 
than has been given us by Dr. Frederick P. 
Henry. It occupies sixteen of the large pages 


of the Handbook. As a method of estimat- 
ing the number of biood corpuscles, the writer | 
gives preference to a combination of Gowers’ | 
graduated pipettes, with Hayem and Nachet’s | 
cell and eye piece, which seems to be the sim- | 
plest and most satisfactory process yet sug- 
gested. In regard to blood formation, the 
writer presents impartially the views of Nor- | 
ris, Hayem and others, without committing | 
himself to any one. ‘‘ Although,” he says, 
‘*the subject of blood formation is yet in em- | 
bryo, its development within the last few 
years has been remarkable, and there is every 


| author states, 


reason to hope that ere long it will be as thor” 
oughly understood as any other function in 


| the animal economy. 


Subjects connected with embryology have 
been assigned to Dr. Charles Sedgwick Minot. 
Those appearing in the present volume treat 
of the allantors, the arunion, the area embry- 
onalis-pellucida-vasculosa and the blastoderm. 


| The several subjects are considered with great 


clearness, and are admirably illustrated. ‘‘ The 
blastoderm of (probably all) vertebrates,” the 
‘*passes through two stages. 
The primary blastoderm consists of electoderm 
only, which is separated except at its edges, 


| from the yolk by the segmentation cavity; 


the secondary blastoderm is constituted by 
portions of the three primary germ layers, 


| which overlie a second cavity belonging to 


the entoderm, and lying behind and separated 
from the segmentation cavity; the secondary 


blastoderm is the commencement of the em- 


’ 


bryo.’ 

The ‘‘ Development of the Brain ” is consid- 
ered by Prof. Henry F. Osborn, and the sub- 
ject of the Anatomy of the Brain, which is to 
be from the pen of Dr. Burt G. Wilder, will 
appear in the appendix, where the Doctor 
promises a large number of original figures 
from new dissections, and a sample of his 
simplified nomenclature. 

Among the more important of the remain- 
ing articles upon anatomical and physiologi- 
cal subjects may be mentioned : Accommo- 
dation and Refraction, by Dr. H. Gradle; 
Aliment, by Dr. R. H. Chittenden; Applied 
Anatomy of the Arm, by Dr. M. H. Richard- 


| son; Arthrolugy, by Dr. Frank Baker; Blad- 


der of the Male, by Dr. Arthur T. Cabot; 
Bladder and Urethra of the Female, by Dr. 
Wm. Gardner; Blood-Vessels, by Dr. Wm. 
L. Wardwell; Histology of Bone, by T. Mitch- 
ell Prudden; the Bronchi, by Dr. Lewis L. 
McArthur, and Burs, by Dr. Frank Baker. 
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zed or Partially Digested by means of Pancreatine. 
e it is perfectly miscible in Milk, Water, etc. 
he » Chas. H. Enantes Chemie. Co 


Owing to the minute division 
Send for illustrated circular. 
30 ea Groot New York. 
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id Phosphate. 
(LIQUID.) 


Prepared according to the directions of Prof. E. N. HorRsForp, of Cambridge, Mass. 
Universally recommended and prescribed by physicians of all schools. 


¢, 
‘0 eS 
Unt puwt? - 


IN DYSPEPSIA, CONSTIPATION, INDIGESTION, HEADACHE, ETC. 


The lining membrane of the stomach when in a normal condition, contains cells filled with the 
gastric juice, in which phosphoric acid combined with lime, iron, potash, etc., is an important active 
principle ; this is necessary to a perfect digestion. If the stomach is not supplied with the necessary 
gastric juice to incite or promote digestion, dyspepsia will follow with all its train of incident diseases. 
The only known acid which can be taken into the stomach to promote digestion, without injury, is 
phosphoric acid combined with lime, potash, iron, etc., 2. e. Horsford's Acid Phosphate, which is 
hereby offered to the public. 








Sick Headache and Nervous Prostration. 
Dr. W. P. CLornigr, Buffalo, N. Y., says: ‘* I know it 
to be beneficial in sick headache and nervous prostration.”’ 


Beneficial Results. 


Dr. E. J. Wittiamson, St. Louis, Mo., says: ** Marked 
beneficial results in imperfect digestion and diabetes 
mellitus.” 


Promotes Digestion. 
Dr. W. W. Scorig.p, Dalton, Mass., says: “ It pro- 
motes digestion and overcomes acid stomach.” 


A Good Nerve Tonic. 

Dr. R. S. McCoomps, Philadelphia, Pa., says: ‘I used 
it in nervous dyspepsia with success. It is a good nerve 
tonic.” 

A Wonderful Remedy. 

Dr. T. H. ANprEw, Late Demonstrator of Anatomy, 
Jefferson Medical College, Philadelphia, Pa., says: *‘A 
wonderful remedy which gave me most gratifying results 
in the worst forms of dyspepsia.” 

Obstinate Indigestion. 
Dr. F. G. McGavock, McGavock, Ark., says: ‘* It acts 


beneficially in obstinate indigestion.” 

We have received a large number of letters from physicians of the highest standing, in all parts 
of the country, relating their experience with the Acid Phosphate, and speaking of it in high terms 
of commendation. 

Physicians desiring to test Horsford’s Acid Phosphate will be furnished a sample without 
expense, except express charges. Pamphlet free. 

ROF. HORSFORD’S BAKING PREPARATIONS 
are made of the Acid Phosphate in powdered form. They restore the phosphates that are taken 
from the flour in bolting. Descriptive pamphlet sent free. 
MFORD CHEMICAL WORKS, Providence, R, I. 
t- Beware of Initations and Substitutes. 


Succus Alterans vs. Mercury. 


It was formerly said, ‘‘ There is but one cure for Syphilis, and its name is Mercury.” It is 


heard occasionally yet, but only as an echo. At the same time it was said, ‘‘ Mercury 
breaks down and destroys the tissues of the body.” That is a living fact. What physi 
cian does not know that the horrors of Mercurialization are, at least, a match for the 
horrors of Syphilis. 

Physicians, however, are rapidly coming to understand the composition and effects of Succus 
ALTERANS (McDapg). ‘That it certainly eliminates specific poison from the blood and 
builds up the human temple instead of tearing it down. 

No remedy has ever come into use which has more fully sustained the claims made for it, or 
which has receivea more unequivocal endorsements from eminent medical men, connected 
with the great eastern hospitals, as well as from the best class of general and special prac 
titioners throughout this‘country. They tell us that 

SUCCUS ALTERANS does cure Syphilis, that there is not a particle of doubt about it 
and that the promises of Dr. J. Marton Sims, Dr. B. Rusu Jones and Dr. McDap! 
have been redeemed a hundred fold. 

They not only tell us this, but they send to Dr. McDape reports of hundreds of cases o! 
Syphilis in all stages radically cured. We say radically, for years afterwards they writ 
and say their patients stay cured. 

They also write of its wonderful Tonic and Alterative effect in the myriad forms of scrofu 
lous disease, in skin diseases and in all cases where anemia is a factor. They write that 
such patients at once acquire a good appetite, sleep soundly and gain flesh very rapidly. 

THESE REPORTS only apply to the genuine preparation made by Evi Litiy & Co., 
from fresh drugs collected by Dr. McDavgE. 

ANY PHYSICIAN who has not received Dr. McDape’s latest publication, the Mono 
GRAPHIA Sypuruitica for JANUARY, 1887, should send their address, mentioning ths 
journal, and we will mail a copy, It contains a paper, illustrated with colored plates, by 
Dr. D. H. Goopwimum, of New York, on the ‘‘ Sequel of Syphilis,” and many othe! 
valuable papers. 

SUCCUS ALTERANS is supplied by reputable wholesale and retail druggists ever) 
where. Agency for Great Britain, etc., Jonn M. Ricwarps, 46 Ho~porn VIADUC!, 
Lonpvon, E. C. 


ELI LILLY & CO., tapos ina '0'5"s 
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NOTABLE POINTS 


LACTATED FOOD. 


IT IS A COOKED FOOD. 


~~ By the use of high steam heat the gluten flour used is partially torrefied. This is done 
while the flour is dry, and during the process it is in constant motion, which insures perfect 
cooking to every particle 
Routh says (Infant Feeding, page 880) that by this process, ‘‘the starch granules are 
rendered more separable, the gluten is reduced to a more porous condition, readily acted 
on by the gastric juice, and as an aliment, therefore, is more nutritious and digestible.” 


IT IS A PREDIGESTED FOOD. 
“You state that it is self-digestive as regards the conversion of insoluble starch into 
soluble dextrine and maltose. My experiments with it lead me to hold that this is correct.” 
J. MILNER FOTHERGILL. 


IT CONTAINS NO UNCHANGED STARCH. 


By the peculiar process of manufacture every particle of the gluten flour is subjected to 
the action of the malto-diastase, and by it all the starch contained is transformed into soluble 
carbohydrates. 








Professor CARL SEILER says, ‘‘ Examination has proved that all the starch granules are 
converted, as shown by their behavior to polorized light.” 


NO CANE SUGAR USED. 


The basis of Lactated Food is the pure sugar of milk, made by the improved processes of 
the American Milk Sugar Co. The great value of this article has been shown conclusively. 
Cane sugar is not used in the composition or preparation of the Food on account of its liability 
to cause irritation by reason of the acetic fermentation which it creates in the stomach. 
Milk sugar never causes this fermentation or irritation. 


IT IS NON-IRRITATING. 


By reason of the fact that Lactated Food is partially digested in process of preparation it 
is assimilated by the feeblest stomach, and no undigested particles pass into the bowels to 
irritate, and thus cause troublesome and dangerous bowel disorders. 


IT IS HIGHLY NUTRITIOUS. 


The nutritive elements of Lactated Food are derived from the three great cereals, Wheat, 
Barley and Oats. From the Wheat is taken the pure gluten, the most nourishing substance 
known for the muscles and tissues; from the Barley, all the soluble albuminoid and extractive 
matter resulting from the most careful malting; and from the Oat, the strengthening proper- 
ties for which it is so well known. The result 1s a food which never disappoints, and under 
which the feeble child or invalid rapidly rallies. 


FOR CHOLERA INFANTUM. 


It is the chief reliance of many eminent practitioners, and it is the safest food in summer 
for all young or delicate children. 

Another important consideration is its low price, it being much more economical than 
other foods. We make four sizes, selling for 25 cents, 50 cents, $1.00 and $2.50. A dollar 
can will furnish one hundred and fifty meals for an infant. 

If any physician that has not yet made a trial of the Lactated Food, will write us, we 
will send a package of our regular size, post paid, without charge, with the understanding 
that it will be given a careful trial as soon as possible. 

We shall use every precaution to maintain the high standard of this Food, and to insure 
perfect satisfaction to the profession in its use. 


WELLS, RICHARDSON & CO., 
BURLINGTON, VT. 
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A USEFUL CHRISTMAS PRESENT. 


BARTLEY’S 


Pocket Urinary Test Case. 


WARRANTED. 


Manufactured of German Silver. 


Dimensions, 4x 14 x % inches. 


The Re-agents (Powders) are prepared from the formula of 
Dr. E. H. Bartiey, of the Long Island College Hospital, and chemist 
to the Board of Health of the City of Brooklyn. The Case is designed 
for the use of physicians at the bedside of the patient or for the office. 
With it a complete examination, for clinical purposes, of the urine 
can be made. 





These Re-agents leave nothing to be desired as regards delicacy 
and certainty. 


No filtering of the Urine necessary. 
The Re-agents can be renewed by your home Druggist. 
It is unique, durable and cleanly. ¥ 


HE CASE contains a scientifically correct urinometer enclosed in a cloth ba, 

to prevent breakage, a heavy glass test tube serving as an urinometer jar 

and test tube, a package of litmus test papers, a pipette for convenience in 

handling the urine, two vials to contain the test powders, and spoon. With these 

the following points may be determined at the bedside, viz.: The quantity of 

urine passed, the color, transparency, reaction, specific gravity, total solids 
passed, and the presence or absence of sugar and albumen. 


Each Bottle contains sufficient Powders for some 50 Tests. 


A small hand-book containing instructions, formula for the powders and valuable 
information obtaincc by recent investigations of Dr. Bartley and others, accompanies the case. 


Price by m1: (at shipper’s risk), post paid, $2.00. 


H. CAMPBELL & CO., 
140 & 142 Nassau St., NEw York. 


Dr. Daniel, editor of the Texas MeJlical Journal, says:—‘* The Bartley Test Case is one 
of the most useful articles a physician can have. * * * Now the test for sugar has 
always been a difficult, tedious and unsatisfactory affair, and there are few druggists and 
fewer physicians who can make it, but with this little arrangement all is simplified. * * 

Prof. Middleton Michael, M. D., of Charleston, S. C., writes:—‘‘I am delighted with 
your convenient Urine Test Case, which I find of znvaluable service at the bedside.” 

We have had in use for the last three weeks onie of Bartley’s Urinary Test Cases for use 
at the bedside. We have found.it a most useful companion and would hardly know how to 
do without it. It is compact, light and reliable. All of the ordinary tests for abnormal con- 


stituents of the urine can be made readily at 'the bedside.—W. C. Wing, M. D., Ed. N. F 
Medical Journal. 
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BROMITDIA 


THE HYPNOTIC. 


FORMULA.—Every Fluid drachm contains 15 grs. EACH of pure Chloral Hydrat. and 
purified Brom. Pot. and 4 gr. EACH, of gen. imp. ext. Cannabis Ind. and Hyoscyam. 

DOSE.— One-half to one fluid drachm in WATER or SYRUP every hour until sleep is 
produced. 

INDICATIONS.—Sleeplessness, Nervousness, Neuralgia, Headache, Convulsions, Colic, 
Mania, Epilepsy, Lrritability, &c. In the restlessness and delirium of Fevers, it is 
absolutely invaluable. 

It Does Not Lock Up the Secretions. 


a SS 


PAPINE 


THE DE-NARCOTIZED OPIATE. 


Papine is the Anodyne or pain relieving principle of Opium, the Narcotic and Convulsive 
elements being eliminated. It has less tendency to cause Nausea, Vomiting, Constipation, ete. 
INDICATIONS.—Same as Opium or Morphia. 

DOSE.—ONE FLUID DRACHM represents the Anodyne principle of 4 grain of Morphia. 


BATTLE & CO. 
CHEMISTS’ CORPORATION, 
ST. LOUIS, MO. 
BRANCH ES :—76, New Bond Sit., London, W. 


5, Rue De La Paix, Paris. 
9 & 10 Dathousie Square, Calcutta. 


_ DUKEHART’S 


Porter and Brown Stout, 


As a Preventive and Remedial Agent and INVIGORATING TONIC 
for the Invalid. 

We desire to call the attention of the Medical Profession to our justly CELEBRATED 
ALE, PORTER AND BROWN STOUT. 

It is very well known that the intoxicating effect of fermented liquors is in relation to the 
amount of alcohol they contain, and the trifling percentage of this intoxicating princip!e in 
carefully brewed Ale and Porter seldom exceeds 3} per cent., about the same as is found in 
perfectly fermented cider, consequently, in intoxicating properties an effect almost insignifi- 
cant. Itisa remarkable, scientific and important fact, that well-brewed Ale and Porter are pre- 
ventive and remedial. Asa general appetizer and stomach tonic in systemic debility, finely 
brewed Ale and Porter are invaluable, and undoubtedly fortify the system against miasmatic 
and pestilential attacks. 

In the manufacture of Dukehart’s celebrated Porter, the barley malt is roasted. In this 
state it is a powerful neutralizer in the acids of the stomach and a certain corrective and pro- 
moter of digestion. For dyspeptic and nursing mothers it is invaluable. 

It is undeniable that pure malt liquors are tonic and invigorating serviceable in cases of 
debility, refreshing and sustaining to the invalid in the sick room, and supporting to delicate, 
enervated nursing mothers and females dumng all seasons of the year ; and that they are 
highly nutritive no one will attempt to deny, who has the slightest knowledge of their com- 
position, THOMAS M. DUKEHART, Aleand Porter Brewer, 

‘Maryland Brewery,” Baltimore, Md. 

P. §.—I invite analysis, as I guarantee purity. 

If your Druggist does not keep it we will send you sample package or case at special 
rates. Send for special rates. Samples to Physicians, and mention AMERICAN MEDICAL 
DIGEsT. Address, THOMAS M. PUKEHART,, 

MARYLAND BREWERY, BALTIMORE, MD. 
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TO THE MEDICAL PROFESSION! 





New York, December, 1886. 

Dear Docror: 

For the past twenty-five years, “* Vine Mariané 
Coca” has been prescribed by the medical profession, and has 
invariably given uniformly good results. Asa tonic and strength- 
ener of the nervous system, with especial good effect on the respir- 
atory and digestive organs, it is pronounced superior to any other 
adjuvant. Owing to the large demand for Vin Mariani, a number 
of imitations and substitutions are being forced on patients (where 
physicians do not especially specify ‘* Viow Mariani,’) and we 
would respectfully call your attention to this fact, as being the 
cause of the failure to secure good effects in many cases where 
Coca is prescribed. We thank you for kindly aiding us in our 
endeavors to popularize a truly useful and worthy medicament 


among the profession, and remain, at your service. 


Most respectfully, 


PARIS: MARIANI & CO., 
41 BOULEVARD HAUSSMANN. 127 FirtH Ave., New York. 


Correspondence from Physicians Solicited. 


Our Treatise (53 pages, translated from the French), will be 


sent gratis, and postpaid, if this journal is mentioned. 





P. S.—Price for Vin Mariani is reduced; and where druggists do not 
keep it. we will supply it to patients by the case of twelve bottles for 
Twelve Dollars. 


To physicians, for own use, a special discount will be made. 
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PURE COD LIVER OIL 


WiITtEe Ey rPoOorsosreitass OF’ Lima AND SODA... 





THE STANDARD EMULSION OF COD LIVER OIL. 


Acknowledged by leading Physicians in the United States and other countries to be the 
most elegant, most permanent, and palatabe preparation in the market. 


It is more easily administered, and can be tolerated longer by children and delicate stomachs 
than any other preparation. 





Its e se of digestion and ready assimilation and its fat producing and strengthening qualities, 
makes it especially valuable in the various conditions in which the combination is iudicated. 

It is permanent. Hence it does not separate nor decompose like other preparations—and the 
dose is always the same. 

But the thousands of unsolicited testimonials from Physicians throughout the world, and the 
practical experience of the last tea years, is the most conclusive proof of its high therapeutic value, 
and the brilliant results obtained by its use. 


ForMvULA:—50 Per Cent of Pure Cod Liver Oil, 6 grs. of the Hypophosphite of Lime, and 3 grs. « 
pophosphite of Soda te a fluid ounce. Emulsified with mucilage and glycerine. 


S. & B’s BUCKTHORN CORDIAL, B#AMxus 


FRANGULA. 


Is giving universal satisfwtion to the profession, for its mild but certaim and efficient cathartic 
action. It seems to be almost © specific for habitual constipation, and we are constantly in receipt of 
the most flattering reports regarding it. The care we use in its preparation—having the bark always 


the proper age, aud properly exhanust-d-——makes it always reliable in its action, Be sure and specity 
S$. & Bs Backthorn Cordial. 


To those who have for any reason never yet iried these preparations, we will be pleased to send 
comptes tree bv express, 


SCOTT & BOWNE, Mt’g Chemists, 132 & 134 South Fifth Avenue, N. Y. 


INTERESTING TO PHYSICIANS. 


f the Hy- 


DOCTOR! 
If your patients cannot retain 


POSITIVE MEDICATION ! food; if you have tried every- 


thing you could think of, without 
success ; if you despair of how to 


| 





icine anastasia sustain their strength ;—then try 
Alkatrits, Alkametrio Granules, Alkadermic | RUDISCH’S 


Pellets and Alkassayed Fluids, 





SARCO PEPTONES. 


| You will be charmed with the 
| result. You will gladly prescribe 
| it thereafter as the most nour- 
| éshing and most Digestible 
Preparation of Beef. It is 
Perfect Food for the Sick. 
Sample of Sarco Peptones and an 
Interesting Pamphlet, canbe had free of 





NEW FORMS OF MEDICATION IN WHICH THE 
POTENT ISOLATED PRINCIPLES (ALKA- 
LOIDS, ETC.) OF DRUGS MAY BE PRE- 
SCRIBED, OR ADMINISTERED WITH 
PERFECT PRECISION, 





A Forty paged pamphlet and samples will be mailed 


FREDERICK STEARNS & CO., 


=nf'g Pharmacists, DETROIT, MICH., U.S. A, 


THE RUDISCH CO., 


| 

| 
FREE on application. | charge, by applying to 
| 317 & 319 Greenwich St., N. Y. 
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PEPTONISED MILK. 


(FAIRCHILD PROCESS.) 


The Ideal Food for the Sick, the Delicate, the Consump- 
tive, the Habitual Dyspeptic, the Diabetic. 





™2Peptonised Milk is milk in which the caseine has 


heen wholly or partially converted into peptone, 


the degree of this conversion to be controlled at | 


will, as determined by the needs of the case. 
All the other elements of the milk, the sugar, 
fat and mineral salts, are already provided by 
nature in a condition for perfect assimilation, 


without digestive effort. 


One PINt OF MILK, when peptonised, con- | 


tains two OUNCES OF TOTAL DRY SOLIDS—MILK 


PEPTONES, MILK SUGAR, FAT and AsH. 


‘He 


‘“ was able to obtain but a guarter of an ounce 


Of Beer TEA, Dr. CHRISTISON says : 


“* of solid residue in a pint.” 


This solid residue consists of ‘‘ besides the 


‘‘ trifling amount of proteid material and of fat | 


which latter, in practice, is guarded against | 
** (which latter, yract guarded against 


‘‘ with great care), only the salts of the muscle, 
‘““the hematin and allied pigments, traces of 
‘* sugar, perhaps, some lactic acid, and the ni- 
‘* trogenous extractives creatin and its congeners. 
** As the original half pound of muscle may 
‘contain about 


forty to sixty 


**the salts, and ten to twelve grains of the 


‘ nitrogenous waste products, the beef tea (half 


‘* pint) certainly contained no more.”—PRoF. 
3AUMGARTEN. 
Of Breer Extract, Dr. PAvy says: ‘‘ There 
’ é 


‘* are grounds for believing that a considerable 
‘** proportion consists of proteid decay, mate- 
‘‘ rials in course of retrograde metamorphosis, 
‘* that are of no use as nutritive agents.” 

The well nigh superstitious ideas entertained 
by the /aity of beef tea, is expressed in the 
allusion to the ‘‘ strength” which is popularly 
supposed to be extracted in the éea ,; after which 
the deef is thrown to the dogs. The working 
man makes soup from a joint and consumes the 
‘* strength” and the éeef both. 

The medical profession insist that patients 


shall profit by the knowledge and progress of 


medical science, by the use of artificially di- 


grains of | 


The 


tisers usurp the functions of the physician by 


gested fresh milk, etc. Nostrum adver- 


prescribing fictitious ‘* foods for invalids,” foods 


which medical science has long since con- 


demned. 


PEPTONISING TUBES 


boxes of one dozen tubes, at 50 cents retail. 


Each tube peptonises one pint of milk. 


Pamphiets and Samples Gratis to Physicians. 


FAIRCHILD Bros. & FOSTER, 


82 & 84 Fulton St., New York 
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FELLOWS’ HYPO-PHOS-PHITES 


(Syr: Hypopuos : Comp: FELLows) 


Contains The Essential Elements to the Animal Organization — Potash 
and Lime ; 
The Oxydizing Agents — Iron and Manganese ; 
The Tonics — Quinine and Strychnine ; 
And the Vitalizing Constituent — Phosphorus, 
Combined in the form of a syrup, with slight alkaline reaction. 


It Differs in Effect from all Others, being pleasant to taste. 
acceptable to the stomach, and harmless under prolonged use. 

It has Sustained a High Reputation in America and Eng 
land for efficiency in the treatment of Pulmonary Tuberculosis, Chronic Bron- 
chitis, and other affections of the respiratory organs, and is employed also in 
various nervous and debilitating diseases with success. 

Its Curative Pr¢perties are largely attributable to Stimulant, 
Tonic and Nutritive qualities, whereby the various organic functions are 
recruited. 

In Cases where enervating constitutional treatment is applied, and tonic 
treatment is desirable, this preparation will be found to act with safety and 
satisfaction. 

Its Action is Prompt; stimulating the appetite and the digestion, 
it promotes assimilation, and enters directly into the circulation with the food 
products. 

The Prescribed Dose produces a feeling of buoyancy, removing de- 
pression or melancholy, and hence is of great value in the treatment of MENTAL 
AND NERvouS AFFECTIONS. 

From its exerting a double tonic effect and influencing a healthy flow of 
the secretions, its use is indicated in a wide range of diseases. 


Each Bottle of Fellows’ Hypophosphites contains 128 Doses. 
Prepared by JAMES I. FELLOWS, Chemist, 
48 Vesey Street, New York. 


Circulars and Samples sent to Physicians on application. 





tt SPECIAL TO PHYSICIANS— One large bottle, containing 15 oz. (which 
usually sells for $1.50) will be sent upon receipt of Fifty Cents with the application. 
This will be applied to the prepayment of Expressage, and will afford an opportunity 
for a thorough test in Chronic Cases of Debility and Nervousness, Express charges 
prepaid upon all samples. 


FOR SALE BY ALL DRUGGISTS. 
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fNOLDEN Sms 
Liquid Beef ‘Tonic 


ORIGINAL LABEL: 
**Colden’s Liebig’s Liquid Extract of Beef and Tonic Invigorator.” 
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An Invaluable Aid in Medical Practice. 
Differs Essentially from all other Beef Tonics. 


OLDEN’S Liquid Beef Tonic is endorsed by scores of physicians, who are growing to realize 
more and more its importance in repairing, in accordance with the principles of dietetics, the 
waste which disease entails. It consists of the extract of Beef (by Baron Liebig’s process) 
spirit rendered non-injurious to the most delicate stomach by extraction of the Fusel Oil, soluble Citrate of 
Iron, Cinchona, Gentian and other bitter tonics. An official analysis of this preparation by the eminent 
Chemist, ARTHUR HILL HASSALL, M. D., F. R. S., and an endorsement by the late SIR ERASMUS 
WILSON, F. R. S., is printed on the label of each bottle. 
As a nutrient, and a reliable tonic in all cases of debility and weakness, Malarial Fever, 
Anzmia, Chlorosis, Incipient Consumption, etc., it is the best preparation ever used. It acts directly on the 





sentient Gastric Nerves, stimulating the follicles to secretion, and gives to weakened individuals that first 
prerequisite to improvement —an appetite. It strengthens the nervous system when unstrung by disease, 
and has been employed with remarkable success as a remedy for Drunkenness and the Opium Habit. 


Its Range of Action Embraces all Cases of Debility. 


In order that physicians may form some idea of the nature of its ingredients, I will upon application in 
person, or by letter (enclosing a card), send a sample bottle of CoLDEN’s Liquip Brer Tonic to any 
physician in regular standing, in the United States. Please ask your Dispensing Druggist (if he has not 
already a supply) to orderit. In prescribing this preparation, physicians should be particular to mention 
“ COLDEN’s””—viz.: ** Ext. carnis, fl. comp. (Colden’s.)” It is put up in pint bottles, and 
can be had of Wholesale and Retail Druggists generally throughout the United States. 


Cc. N. CRITTENTON, Sole Agent, 115 Fulton St. New-York. 


GLENN’S (CONSTANTINE’S 
Sulphur Qoap. | PINE rap 


LL physicians know that skin diseases are more or 





SOAP 





less constitutional, or dependent upon some specific 
poison in the blood, which if eradicated by internal treatment 


needs something to remove its appearance from the surface. 


Experience has proved that the best possible aid in the accom- , 


plishment of this end is obtained by the use of Sulphur in 
soap. GLENN’S SULPHUR SOAP is the best combina- 
tion of its kind, and the one now generally used. It is for 
sale by all Druggists, at 25 cents a cake, or 3 cakes for 6O 
cents. 


\Has been on trial among physicians for very many 


years as a toilet Soap and Healing Agent, and its 





superior virtues have been unanimously conc« 
all cases where the use of tar is indicated 
Unsolicited expressions of its excellence have been 
received from the Medical Faculty generally. I 
IS THE BEST TAR SOAP MADE. None 
genuine unless stamped ‘‘ A. Constantine's Persiat 
Healing Pine-Tar Soap.” For sale by all Druggists. 
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Home-Made Pill Coating. 


LUTHER F. STEVENS, 


PHARMACIST, 
126 Court Street, 
BROOKLYN. 


Any private formula made up and coated 
in a short time. When desired by the physi- 
cian, an extemporaneous prescription for 
Pills can be sent out with a gelatine coating, 
with an allowance of only fifteen minutes 
extra time. The methods are original, and 
not secret, having been published in May, 
1883, and also read in a paper before the 
King’s County Pharmaceutical Society. 


207 Atlantic Avenue, 


MEDICAL DIGEST. 15 


CHARLES DENNIN, 
| 
Drugerst & Apothecary 


FIRST PLACE, 


Cor. Court St. 


BROOKLYN, N.Y. 


TELEPHONE CONNECTION, 





| SQUIBB’S PREPARATIONS DISPENSED. 





—THE IMPROVED —\ 


AMERICAN POCKET BATTERY, 








GIVES THE FARADIC AND PRIMARY CURRENT. 
For Physicians and Family Use. 


The design and arrangement of this Battery are entirely 
original (not copied.) In convenience, portability, power, 
economy,and durability it has no equal. Our patents cover 
such parts as make it greatly superior to any POCKET BAT- 
TERY now in the market. It has marked improvements 
over them allin the patent hard rubber screw-top revoluble 
cell (like a pocket inkstand), positively holding the mercury 
sOlution without leakage,and therefore can be carried in 
the pocket fully charged. Another feature of great merit are 
the heavy brass strips H on sides of the box connecting the 
cell with the induction coil—entirely doing away with the 
small wire connections found in all other machines on the 
bottom of the box, which corrode and rust by solutions leak- 
ing. and are so difficult and expensive to repair. We also 
furnish two Nickel-Plated Electrodes with hard rubber han- 
dies for clamping sponge, chamois skin, etc., abolishing the 
inconvenient common tube electrode and wood handles in 
other batteries. Less mercury is consumed for a strong 
current than in any other instrument of the kind. The 
primary and secondary currents are changed simply by 
moving aswitch. Full directions with each machine. Don’t 
fail to examine this machine before buying. 

Manufactured by the Electro-Medical Battery Co., 
Kalamazoo, Mich. 

Price, $10.00. ("Send for Circular N, giving special price 
for ajsample Battery to Physicians prepaid. Every Battery 
fully warranted. 


THE ACME TUBULAR RECTAL SPECULUM. 


The annexed cut isa fair representa 
tion of qur Rectal Speculum, for examin- 














Address, G. W. POWELL, M.D., 


ing, diagnosing and treating diseases of 
the rectum. 

We also furnish a full Rectal Case of 
Instruments, with full and complete 
instructions for treating any and all 
diseases of the rectum successfully. Cir- 
culars giving full detail of our Speculum 
and other instruments, free to any ad- 
dress, 


MORIAH, N. Y. 













. | to 12 for Eye Operations, Plastie 
Operations, and Ordinary Surgical Ope- 
rations. Nos. 13 and 14 for 
Ligating Tumors. 
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IRON-DYED SILK LIGATURE is the best and cheapest for 
general use. It is round, not plaited, well finished, and durable. Can be 
waxed, oiled, or carbolized. Can be readily seen. Is not inflammatory. 
Nos. land 2 will remain in the flesh a long time without causing irritation. 
It is the best for plastic surgery. Is the most delicate strong ligature. No, 
14 is as strong as ever needed. Does not soften and loosen itself as catgut 
does. Price per Reel, 10 Cents, 

Used by Profs, PANcoasT, Gross, LEVis, and other leading surgeons. 
‘“T think the Iron-Dyed Silk the best I have ever used.” 
HUNTER McGUIRE, M. D., Richmond, Va. 
WILLIAM SNOWDEN, 
MANUFACTURER AND IMPORTER OF SURGICAL INSTRUMENTS, 


No. 7 South Eleventh Street, Philadelphia. 
ESTABLISHED 1821, The Oldest Surgical Instrument Manufacturing and 
Importing House in the United States. 


No 10 
WILLIAM SNOWDEN, 


No. 7 South Eleventh Street, 
PHILADELPHIA. 
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STEEL THOMAS M. DUKEHART, Brewer, and 
PENS. Proprietor of ** The Maryland Brewery,” 
Balto., Md., calls the attention of the Medical 
Profession to his celebrated Ale and Porter, 

: = ii which he guarantees to be strictly pure. Read 
Popular Nos.: 14, 048, 130, 333, 161. his advt. on page 3, and send to him fora 
For Sale by all Stationers sample of his goods, always mentioning the 


THE ESTERBROOK STEEL PEN CO., ae 
Works, Camden, N. J. 26 John Street, New York. Mepicau Dies, 


HOFMANN’S PERFECTED ANATOMICAL PELVIC PESSARY,| 


C HIS PESSARY is anatomically conformed to the pelvic 

: structure, being in fact, a miniature of the bony pelvis. It 
is firmly held in situ, partly by atmospheric pressure, partly by 
vaginal contraction on its inward sloping base. It is free from 
rotary motion or other irritating movement. The patient is 
never conscious of its presence except from the relief it speedily 
secures. The sizes are as follows, measured transversely. 

Inches. Ins. 2 Ins. os Ins. “ Ins 

‘y  » ”¢ eee O11 « 24 3. 66 7 

‘0 24, : as 275 ; 2, 242 4 3, 243 ; 4, 3. 
4 No. ‘00,’ 2 inches, has a thin rubber sack covering the lower 

opening of the centrl orifice, which makes it especially useful 
in the application of medicines directly to the os. : 

The profession will be supplied with any size, in soft rubber, 
at $2.00, With Aardrubber, at $3,00, A single pessary 
(for trial), of soft rub- 
ber, $1.00; of hard 
rubber, $2.00. 

In connection with 
the above 


Size No. 1. Right Lateral View. attention is invited to 


Hofmann’s Adjustable Abdominal Supporter. 


{a> 
Measurement orders (taken at the hips, just below the crest of ap 
the ilium), $6.00. PESSARIES or SUPPORTERS sent by mail on re- 
ceipt of price. None genuine except those bearing the Trade Mark. 


additional  assist- For sale by 






ESTERBROOKACo 
=FALC-ON-RENs 
hms 


























In all cases where 





y Drug & Surgical 
is required to lift up the de- 
Instrument 
pressed Abdom- inal Viscere, Dealers 
=< >= peiies t iey 
this Su p- \tRADE MARKY porter gives Address commu- 


nications and re- 
mittances to 


ERNST F. HOFMANN, M.D., 45 West 25th St., NEW YORK. 


tA full descriptive circularsent on application. 


perfect satisfaction. 
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THE 


SECURITY 


Mutual Benefit Society 


Of New York. 


Only Twelve Assessments 


Have been levied from 1881 to 1886, averac- 
ing three a year, and making the cost for | 
assessments toa man of 40 but $4.40 a year | 


for each $1000 of insurance. 


Liberal Discount to Physicians. 


SEND FOR CIRCULAR. 





HYSICIANS PRAISE OUR 


Handsome well-made Buggy Cases. 






bts 2 
Solid Buggy Case, No. 600.—Open. 
New Illustrated Price List, with styles of Buggy, 
Satchel and Pocket Cases, adapted to the require- 
ments of any class of the Medical Profession. 


Obstetric & Gynecological Instrument Bags. 








Instrument Bag, No. 830—Open. 
These bags are given the appearance and finish of a 
first-class traveling bag; are made in various lengths, 
styles, etc., properly adapted to Physicians’ use. 


WESTERN LEATHER WF’G CO. 


76 & 78 Wabash Ave., CHICACO. 





THE AMERICAN MEDICAL DIGEST. 


| 
| 


| SUBSCRIPTIONS TAKEN 


‘WUOA MIN “LS 0109 69 “OO 2 HEYOMSTION UC 


Dr, Molesworth’s 
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PHYSICIANS’ SUPPLIES. 


F. B. O'CONNOR, Jr., 


107 COURT ST., BROOKLYN, N. Y. 
FOR 
ALL JOURNALS. 


Full line of Physicians’ Visiting Lists for 1887. 


MEDICAL BOOKS, 
SURGICAL INSTRUMENTS. 


| ‘Telephone Call. 34 a, Brooklyn. 
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Is Indorsed and Recommended by more than Nine 


Te 


nths of all the Physicians who have examined it. 


PRI 2:00, 
No Woman Can Afford to be Without it. 
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THE ALTERATIVE 


Elixir Jodo Bromide 


—— OF —— 


CALCIUM COMPOUND. 


This medicine, since its introduction several years since, has been used by the Profession 
in so diversified a number of diseases with such uniform success as to rank it among the 
most potent alterative and anti-scrofulous remedies in use. So many cases have been reported 
by Physicians where it has signally asserted its therapeutic properties that they regard it as a 
remedy of superior potency and one on which they can rely to subdue especially, that class 
of chronic cases of a scrofulous diathesis which the ordinary approved means so often fail to 
reach ; and also in many instances successfully to combat those pathological conditions on 
which a very large number of cutaneous affections depends. Its actions upon the lymphatic 
glandular system, causing the reduction or absorption of glandular and other tumors, has been 
well attested. 

This preparation possesses all the desired advantages requisite, as a prompt and efficient 
alterative, tonic and anti-scrofulous remedy, particularly indicated in ulcerated and diseased 
membranes, caries of bones, etc., as may be readily conceived by reference to its component 
parts. This agent is found to be eminently qualified to benefit this type of disease, and is 
doubtless one of the most reliable internal and constitutional remedies. 

Physicians confidently advise its exhibition in that type of diseases which become 
amenable only to alterative measures, and have found it a happy agent to combat Piles, Facial 
Neuralgia, Catarrh, Caries, Necrosis, and Abscesses in scrofulous subjects. 

An EPITOME of the numerous cases reported monthly in the Journal of Materia Medica 
embracing the following diseases, sent on application. 

Scrofula: Scrofulous affections of the bone. Scrofulous swelling 
and abscess of the knee. Scrofulous swelling of the glands of the 
neck. 

Cancerous affections. Cancerous affections complicated with scrof- 
ula. Lupus. 

Necrosis of the Tibia, Femur and Ilium. Osteo-Periostitis. Exos- 
tosis of the Ulna. Caries of Vertebra. Synovitis of knee-joint; Hip- 
joint diseases; Anchylosis; Psoriasis; Prurigo; Tuberculous affections 
of the bones. 

Skin diseases of all kinds; Cerebro-Spinal Meningitis. 

Syphilis. Syphilitic sore throat; Gonorrhoea. Enlargement of the 
Liver, Spleen and Kidneys. Bronchocele. Goitre. ixophthalmic 
Goitre. Deafness. 

Diphtheria; Erysipelas; Erysipelas with Scrofula. Gangrene of the 
Lungs, Drs Gangrene, Pleuro-Pneumonia. 

tach fluid ounce contains seventy-two grains of the Iodo Bromide Salts. 


<— 
> 


PREPARED ONLY BY 


WTKEEDEMN He C§o.,. 


New Lebanon, N. Y., and 24 Liberty St., New York City. 
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Physicians Should Always Specify 


GEDNEY’S CAPSULES 


on all prescriptions and orders. Known as reliable for 
nearly 50 years. These goods can be relied upon for 
solubility, purity, reliability and general excellence. 
HARD CAPSULES, ELASTICCAPSULES, Physicians’ and Druggists’ For- 
15 Minims each. 10 Minims each. mulas a Specialty. 
CAPSULES IN BULK at LOWEST RATES. 
Gedney’s Newly Improved Empty Capsules, 


Box of 100, by mail, Seven sizes, for Medicinal Solids. 


00 25 Cents. Empty Rectal (Suppository) Capsules, 


o> Two sizes, for Medication in the Rectam. 
} (2) 3 Price List mailed on application. Sold by Druggists 
(3) rn throughout the world. 
\- |) Always specify GEDNEY’S CAPSULES. 
| JOG J. W. GEDNEY, 203 E. 88th St., N. Y. 





| \ a Order by Top No. only. 
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THE MARKS ADJUSTABLE CHAIRS, 


“ene and §6930 Broadway, New York, ““ustsbicane 


SS These Chairs have no superiors in 

3 ‘ the world! They are made of the best 

material, after latest improvements and 

by the best workmen. We warrant 

them in every respect. They have more 

changes of position than any other, and 

are the most practical. d y : 
Surgeons’ Chairs. Send forour New Catalogue and Price List. Reclining Chairs. 


MARKS CHAIR COMPANY, 930 BROADWAY, NEW YORK, 














MADAME GRISWOLD’S 


PATENT ABDOMINAL CORSET, 


WITH ABDOMINAL BAND ATTACHMENT. 


\UPPORTS the Abdomen by a perfectly 
h equalized pressure a nding 
the weight from the shoulders, and is war- 
ranted to keep in place and easily adjusted. 
itis a pleasure to wear it, and for delicate 
or stout Ladies, it is without a rival. 


MADAME GRISWOLD's Patent 
Shoulder Brace & Skirt Supporting Corsets 


\ RE unequalled for Comfort and Health- 
i fulness The Shoulder Brace Corset 
keeps the shoulders erect, expands the chest 
ind prevents stooping, and is a great protec- 
ion to those having weak lungs, as it pre- 
‘ents the cold striking through the back to 
the lungs. 
‘he Shoulder Brace Back can be attached 
to any Corset of our make. 


Fine Corsets Made to Order. 
Lady Agents Wanted Everywhere. 
Sold only by LADY AGENTS and at 
MADAME GRISWOLD & CO.’S 

CORSET PARLORS. 


Abdominal Corset with Band. 928 BROADWAY, NEW YORK. Shoulder Brace Corset 
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The Value of MURDOCK’S LIQUID FOOD is Recognized 
in all Countries, and is Indorsed by all National Med- 
ical Societies that have Investigated its Value. 


There never was an essay read before any Medicaj 
Society on Raw Food Extracts, except on Murdock’s 
Liquid Food, and counterfeit manufacturers of Extracts 
have published many of our essays to show the value of 
their counterfeits. 


Send for Essay and DISCUSSION before 
the British Medical Association at 
Brighton, England, 1886 (Essay), by the 
Vice-President of the American Medical 
Association and others, on the value of 
Murdock’s Liquid Food over all Foods 
and Extracts known, it being the ONLY 
Raw Condensed Food free from insolu- 
ble matter. 

Also essay read before the American Medical Associ- 
ation at Richmond, Virginia, and Washington, D. C. 


Its value was recognized by the pro=- 
fession from results obtained in the 
Free Hospitals that have been estab- 
lished and supported by our Mr. A. L. 
Murdock during the last four years,: 

Whey now equal 


140 FREE BEDS. 
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and contain 38,000 feet of floor. 

Our Liquid Food can be retained by the weakest 
stomach. Four tablespoonfuls daily will make eight 
per cent. new blood weekly. Whenever used for infants, 
never change their food, but add five or more drops of 
Liquid Food at each feeding, and their lost or needed 
vitality will be restored in less than thirty days. 

Send for the Report of the Chairman of 
the Section of Obstetrics of the American 
Anstitute of Homeopathy, read at Sara- 
toga at the annual meeting in 1886. 


Circulars were sent by him toall the Physicians in 


| 
| 
| 


the United States, asking what their experience was | 
{ 7 


with Murdock’s Liquid Food in its use tor infants 
under, as well as over, one year old. 


Then what results, with all the differ- 
ent Milk preparations, Grain Foods, 
Peptonoid Foods and Beef Extracts, 
compared with Murdock’s Liquid Food. 


The returns show that it is 
the Standard Food and Ex- 
tract, as the percentage of 
lives restored was the largest 
when used. 


We extract from the report. After calling attention 
to the fact that one-quarter of the homeopathic pro- 
fession are accustomed frequently to prescribe this 
food for children less than a year old, as well as over, 
he remarks— 

“It is singularly adapted to scrofnlous, syphilitic 
and tubercular constitutions, its life-restoring power 
manifesting itself in each with a relative clearness and 
power corresponding to the order of enumeration. For 
fair-haired children who are inclined to grow fleshy it is 
more symptomatically recommended, while Duncan’s 
acid babies find it particularly useful. Accordingly it 
is chiefly employed for marasmus and anemic con- 
ditions resulting either from non-a-similation of food 
or from simple summer complaints. Should a child 
vomit all milk food and suffer synchronously with 
diarrheea or dysentery, the demand for this tood is 
emphatic and unmistakable; also in general irritability 
of the stomach, particularly if there be sour smelling 
diarrhcea, the food passing through undigested. For 
the prematurely born it stands preeminent. For those 
‘weak and debilitated from any cause, Murdock’s 
Food is probably the best in the world.’ Should any 
indication of cerebral hyperemia appear, the quantity 
of food must be diminished; so, too, if after its protracted 
use vomiting and diarrheea ensue, the child has been 
overfed, Should the taste or odor of any given bottle 
chance to be disagreeable, add water until they disappear, 
and let the purchaser congratulate himself upon getting 
more nutriment than he paid for. When given in 
combination with milk in cases of indigestion, the 
quantity of milk should be diminished until all curds 
disappear from the stool, the quantity of Food, of 
course, being proportionately increased.” 

The Surgical Staff at Murdock’s Free 
Hospital for Women are in daily attend=- 
ance, except Saturdays, to examine pa= 
tients and assign beds. 


KVERY BED KREE. 


Our Free Surgical Hospital for Women, located on 
Huntington avenue, above West Chester park, con- 
tains fifty (50) beds, in charge of a staff of five surgeons, 
members of the Massachusetts Medical Society. 

Our Free Surgical Hospital for Women, located op 
Gainsborough street, corner of Huntington avenue, 
contains 50 beds, in charge of a staff of five surgeons, 
members of the Massachusetts Homeopathic Medical 
Society. 

Our Free Home for Homeless Boys contains 40 beds, 
and is located at 11 to 21 Causeway street. Many of 
these boys suffer from Scrofula, Eczema and other 
skin diseases, which yield quickly by the use of our 
Liquid Food. 

From the fact that no two beeves or sheep are alike, 
is the reason of our different brands being different in 
flavor. 

All brands are made by the same formula. The 
letters represent the day of make, and the figure the 
tank. 

If richer, it is stronger in smell and flavor, and will 
bear a greater reduction. It cannot be reduced so low 
but it will be superior te all other preparations in 
treating chronic cases 

If you cannot obtain Murdock’s Liquid Food from 
your druggist, we deliver, free of express, 12 oz. for 
$1. Any physician that has not used our Liquid Food, 
we will deliver free to the Boston express 12 oz. 


Murdoch’s Liquid Food Go,, Boston. 
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THE LADY’S SYRINGE. 


Patented February 8th, 1881. 








Having been introduced 4% years ago, isnow the most 
popular of all Vaginal Syringes, especially in the treat- 
ment of 


LEUCORRHCGA, 


because, on account of its pump-suction action it removes 
all discharges of the parts more readily and thoroughly 
than can be done by any other Syringe; and secondly, 
because it enables the patient after cleansing the parts, 
to hold the medicated injection in close contact with 
every part of the expanded mucous membrane sufliciently 


long, to get the benefit of its therapeutic action, by 
simply compressing the bulb, and to finally withdraw it ‘without spilling. by allowing the bulb to expand it- 
self. Descriptive circulars on application. For Sale by all Druggists and Instrument Makers. 


THE CGCOODYEAR RUBBER COMPANY, 


57 Maiden Lane, NEW YORK. 


The Goodyear Rubber Company, 57 Maiden Lane, N. ¥., will mail a Sample 
Lady’s Syringe to Physicians upon the receipt of $2.00. 





BULB SUPPOSITORIES. 


Rectum and Vagina Size. 


See List of Formule for Medication. 
Form and use patented Sept. 6, 1881, 
and March 6, 1883. 





Physicians or Druggists need not hesi- 
tate to order our preparations, for if 
they do not prove satisfactory in every 
respect, we will immediately refund 
their cost. 


BOUGIES FOR THE URETHRA AND NASAL CATARRH. 





FOR GLEET 


Before using dip in warm water unless it makes them too limber; in that case dip in cold. 


List of 150 


Formulas sent free on application. 
MANUFACTURED BY THE 


WESTERN SUPPOSITORY COMPANY, 


C. WADLEIGH, President. 


THE BEST OF AMERICAN. 


Specify 


PLANTEN’S CAPSULES. | 


Known as Reliable 50 years for ‘‘ General Excellence.’ 
Established 1836. 


H, PLANTEN & SON, **\¥WMyoairee® 
SOFT and HARD CAPSULES 


FILLED, OF ALL KINDS. 
Nine Sizes: 3, 5,10 and 15 Min. and 1, 214, 5, 10 & 15 Gram. 
NEW KINDS: 
OIL of WINTERGREEN, APIOL, 


Warburg's Tincture, 
Newly Improved, Empty, 8 sizes. 
Capacity in Grains: 12, 10, 5, 4, 2, 1.1%, ¥&%. 
For taking medicines free of taste, smell, injury to the 
teeth, mouth or throat. Trial box, by mail, 25 cents, 


Rectal, |Vaginal,| Horse, |For Liquids 


3Sizes. | 6 ‘en. | 5 Sizes. | 8 Sizes. 


Capsules for Mechanical Purposes. 


New Articles, and Capsuling Private Formule, a Spe- | 


cialty. Sold by all manage. Samples free. 


Specify PLANTEN’S on all orders. 


91 Washington Street, CHICAGO. 


| Dr. O. BE. HERRICK’S 


| Soft Rubber & Silver Wire Uterine Supporter. 


This instrument is capable 
i Of being shaped by the oper- 
jator to fit each individual 
case, as the stem can be bent 
to any curve or angle. Prom- 
inent gynecologists, both in 
this country and in Europe, 
say it is the best pessary in 
use. PRICE, $2.10 
Address, 
0. E. HERRICK. M. D., 
54 Monroe St., Grand Rapids, Mich. 





An Advertisement 


IN THE 


MEDICAL DIGEST 


| WILL BE SEEN BY 
Over 10,000 Physicians. 
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[CELERINA 


NERVE-TONIC, STIMULANT AND ANTISPASMODIC. 





oO ULA.—Every Fluid-Drachm represents FIVE grains EACH — Cele Coc 
vin OeM and Aromatics. - oe 

INDICATIONS. —Impotency, Spermatorrhea, Loss of Nerve- Power (so usual with Lawyers, 
Preachers, Writers and Business Men), Nervous Headache, Neuralgia, Paralysis, Dysmenorrhea, 
Hysteria, Opium-Habit, Inebriety, Prostatitis, Dyspepsia, and ALL LANGUID or DEBILITATED 
conditions of the System.—Indispensable to restore a patient after alcoholic excess. 


DOSE.—One or two teaspoonfuls three or more times a day, as directed by the Physician. 


ALETRIS CORDIAL 


UTERINE TONIC AND RESTORATIVE. 








PREPARED FROM THE ALETRIS FARINOSA OR TRUE UNICORN, 


= | ce Dysmenorrhea, Leucorrhea, Prolapsus Uteri, Sterility, to 
Miscarriage, Etc. 


DOSE.—One teaspoonful three or four times a day. 
Unrivaled as a Uterine Tonic in Irregular, Painful, Suppressed and Excessive Menstruation, 

IT RESTORES NORMAL ACTION TO THE UTERUS, AND IMPARTS VIGOR TO THE ENTIRE UTERINE SYSTEM. 
a@- Where Women have aborted during previous Pregnancies, or in any case where abortion is 


feared, the Aletris Cordial is indicated, and should be continuously administered during entire 
gestation. 


ACID MAN NATE 


A MILD, SAFE AND PLEASANT APERIENT. 
Wx Prepared from Manna, Purified Cathartic Acid, and Fruit Juices. <>@ 


INDICATIONS. — Constipation, Biliousness, Congestions, Etc. INDISPENSABLE, AS AN 
APERIENT FOR WOMEN DURING PREGNANCY. In teaspoonful doses, 3 times a day, it favors 


the SECKETION and EXCRETION of bile, and gradually removes the congested and torpid states 
of the liver, and keeps the bowels ina regular and soluble condition. 


DOSE.—ONE or MORE teaspoonfuls as directed by the Physician. € 


S.H.KENNEDY S 


CONCENTRATED EXTRACT OF 














PINUS CANADENSIS 
EYGTd A NON-ALCOHOLIC LIQUID. [WHITE] 


A MOST VALUABLE NON-IRRITATING MUCOUS ASTRINGENT. 








INDICATIONS. — Albuminuria, Diarrhea, Dysentery, Night-Sweats, Hemorrhages, Profuse 
Expectoration, Catarrh, Sore Throat, Leucorrhea, and other Vaginal Diseases, Piles, Sores, Ulcers, 
Burns, Scalds, Gonorrhea, Gleet, Etc. 


When Used as an Injection, to Avoid Staining of Linen, the WHITE Pinus should be Used. 
3 Recommended by DR, J. MARION SIMS, and other Prominent Physicians. 


RIO CHEMICAL CO., ST. LOUIS: LONDON: PARIS. 


Samples FREE to any Physician who will pay Express charges, and mention this Journal. 
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PEPTONIZED COD LIVER OIL & MILK. 


The finest division of Oil Globules reached in any Emulsion 
or Preparation of Cod Liver Oil. 









Peptonized Cow's Milk. 


Cod Liver Oil and Milk 200 Diameters. 


200 Diameters. 





See, 3 
* No. 1. % No. 2. 
200 Diameters. 200 Diameters. 

All preparations of Cod Liver Oil but the plain, in the market, are Emulsions in some form, 
regardless of the names given them. Their value and easy digestibility over the plain Oil must 
consist in the division of the Oil Globules. Any physician who has a microscope of any power 
can compare Cop LivER O11 AND MILK with the various preparations of Cod Liver Oil, and 
he will find that the Oil Globules of Cop Liver Ori aND MILX are from 10 to 100 times finer 
than any preparation of Cod Liver Oil in the market and 25 per cent. finer than in nature’s 
Emulsion, milk. This should be the guide in the use of Cod Liver Oil with every practitioner. 


Messrs. REED & Carnrick, New York City.—Dear Sirs: I have examined your PEPTON- 
IZED Cop LIVER O1L AND MILK microscopically, with the following results: 

This preparation shows extremely minute Oil Globules suspended in a clear solution. The 
mean diameter of these Globules is rather less than 0.003 m.m. (about gz/g55 inch), and the 
largest are not over 0.006 m.m. (about s955 inch). For comparison, it may be stated that their 
average diameter is from one-third to one-half that of the red blood corpuscles. TZ’ hese photo- 
micrographs show their size as compared to milk, and Emulsions of Cod Liver Oil in the market. 
They have all been photographed under exactly the same conditions. In some of the specimens the 
Globules, when spread out in a very thin layer, gather in clusters, giving an uneven field, but not 
affecting their size. 

Very truly yours, JAMES R. DUGGAN, M. D., Ph. D. 
Feb. 26, 1885 Fellow in the Johns Hopkins University, Sec’y Baltimore Micros’] Society. 


ANALYSIS or PEPTONIZED COD LIVER OIL anv MILK, by Prof. Arrrrexp, Ph. D., 
F. C. §., ete., author of a Manual of General Medicine and Pharmaceutical Chemistry. 

I have analyzed Pepronizep Cop Liver O11 AND MILK, and find that it is exactly what 
the makers state it to be. The sample submitted to me has all the properties of a specimen 
prepared by myself except that their machinery has produced a more perfect emulsion than 
my hand labor can effect. Indeed, I find by aid of the microscope, that as regards perfection 
of emulsion—that is, admixture of a fatty with a non-fatty fluid—the oil in PEpronizED Cop 
LivER O1L AND MILK is in a finer state of division than the butter is in ordinary milk. 

(Signed) JOHN ATTFIELD. 


Peptonized Cod Liver Oil and Milk is also combined with Hypophosphites of Lime and 
Soda. 
* Of the preparations of Oil on the market, No. 1 contained the largest and No. 2 the smallest Oil Globules 
— Peptonized Cod Liver Oil and Milk, in comparison with all the other preparations of Cod Liver Oil in the 
market. 


Samples sent on application, by REED & CARNRICK, 
6 Harrison St., New York. 
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SUBSCRIBE FOR 
The American Medical 


Digest, 


FOR 1887. 
PRICE $2.00 INCLUDING BALANCE OF 1886. 


It is the most popular Medical Journal issued, as it presents monthly, in a very attractive and readable 
form, a digest of the best current Medical Literature of this country and Europe, embellished with numerous wood 


cuts, and edited by well-known and distinguished writers. 


H. CAMPBELL & CO., Law and Medical Publishers, 


140 and 142 Nassau Street, New York. 


In a review, Dr. Henry Reynolds says: “The A American Medical Digest” presents a 


digest of the best current medical literature of this country and Europe. 


The most 


important and practical medical news and discoveries are brought in an available form to the 


attention of the busy practitioner with slight demands upon his time 


valuable medical publications extant. 


It is one of the most 


Few publications, if any, so completely cover the 


whole field of medicine and surgery as does the ‘‘American Medical Digest,” and the practi- 
tioner who can take but few medical journals should certainly subscribe for this one. 
A Few Extracts From Letters Keceived, 


OFFICE OF COLLEGE OF PHYSICIANS | 
AND SuRGEONS, CuHIcaGo, ILL. 4} 
H. ,, Campbell & Co.: 
* but am so much pleased with it that I want 
to mania taking it, and want i¢ to continue. 
Yours, respectfully, A. REEVES JacKSON, 
President—Professor of Surgical Diseases of Women, 
and Clinical Gynecology. 





INDIANAPOLIs, IND. 
Messrs. H. Campbell & Co. 

* Tam well piceee’ with your Journal, and re- 
nate the other day to a fellow practitioner that I had 
taken t he “American Journal of Obstetrics’? for the 
past seven years, was taking the Journal of the * Am. 

fed. Ass’n,” the ‘*New York Med. Journal,” the 
“Archives of Pediatrics,” the ** Independent Medical 
Investigator,”’ the ‘* Physio. Med. Jour. of Ind.,” and 
the ‘Am. Medical Digest,” and if I were compelled 
to give up all but one, I should hold to the Digest. * 
. Beprorp, Prof. Obstetrics, Gynecology, 
and Diseases of Children, 





St. Louis, Mo. 
* * T like your Digest better than any other publi- 
¢eation. J. K. Baupuy, M.D. 
Boston, Mass. 
* * TIdon’t want to be without the Digest. * * 
2. D. ELuiotr, M.D. 
COCHRANTON, Pa. 
* * Itis just whatI have been waiting for and ex- 
pected to ‘ die without the sight.” * * * We 
do need something like your publication. I admire its 
large clear type, and the general beauty of its make-up. 
James P. Hass_Eer, Surgeon. 





Cuicaao, ILL. 

* * T think it is one of the best medical Journals 

published—short and to the point. 

Puiip SatrTuer, M.D. 
Burra.o, N. Y. 

Iam much pleased with the publication, and see in it 

a very valuable journal for ready reference to the busy 
practitioner Very resp’y yours, M. B. FoLweE.u. 





CALDWELL, TEXAS. 
* * Tregard it as the cream of medical literature. 
J. P. Ouiver. M.D. 
Troy, N. Y. 
* * IT like its looks and character very much. 
ARBA R. GREEN, M.D. 
BurFato, N. Y. 
* * Itis an excellent work. P. H. Stxone, “M.D. 


Hires, N. C. 
* * Ithink there is more to be learned from the 
Digest than any other Journal I ever saw, at so small a 
price. r..@. Cooper, M.D. 





: ScRANTON, Pa. 
* * I like your Journal and consider me a per- 
manent subscriber. Yours truly, D. B. Hann, M.D 


2 





135 Lexineton Ave., N, Y. City. 

* * The Medical Digest is good. I like it very 
much, Very respe etfully yours, J. W. Barstow. 
ELKTON, Va. 

© * Ido not think I can afford to be without the 
Digest. C. C. Gentry, M.D. 
CoRONER’s OFFICE, FLusHINe, N. Y. 

* * The Digest, without any exception, is the 

most useful periodical Ieversaw. H. J. MAYNARD, M.D. 





JANESVILLE, WIs. 
* * Think it is just the thing we need 
Drs. G. W. CHITTENDEN & Son. 





RIcHMOND, IND. 
* * [think it contains more valuable matter than 
I ever received for so little money. 
F. F. Dwigertns, M.D. 
EDENBORO, Pa. 
*  * The Digest meets the wants of the general 
yractitioner more completely than any other Journal I 


cnow of. F. G. GREENFIELD. 
Troy, N. Y. 
* * Again compliment you on the good judgment 


exhibited in the departments of your Journal, &c., &c. 
E. J. Fisk, M.D. 


TREAMPEALEAN, WIS. 

* * The Digest pleases me more than any medi- 

cal publication I have ever seen ; ev ery inch is readable. 
C. H. CuTuEer, M.D. 
Waco, Texas. 

* * Tam exceedingly pleased with the Digest. 

Respectfully, H. A. Spear, M. D. 
EATONTON, GA. 

* * Weare very much pleased with the Digest. 
Drs. ETHERIDGE & ETHERIDGE. 
BiarrsTown, N. J. 

“2 * Renew my subscription to the Digest. * * 

I have formerly read its pages with interest and profit. 
Mitton M. Armstrone, M. D. 
BELLE VERNON, Pa. 

* * I consider the Digest a valuable acquisition 
to medical science. ANDREW GUILER, M. D. 
BRIDGEPORT, CONN, 

* * The Digest is indispensable. 
F. J. Youne, M. D. 
Norway, ME. 

* * Could not be without the Digest any way. 
FRANK H. Tixton, M. D. 





AKRON, OHIO. 
a * T feel that I can not get along without it. 
L. S. Esrieut, M. D. 
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THE HARVARD 


PHYSICIANS’ AND SURGEONS’ 


CBA. 














A—Normal Adjustment. C—Full length reclining position. E-—Sims position. B—For operations upon the 
eye, ear or throat. 


D—Reclining, with head lowered. 


The Harvard is capable of backward and 
lateral motion and rotation ; can be easily raised 
or lowered and rigidly set in any position. It 
perfectly balances with or without a patient 
upon it and is noiseless in its operations It is 
eapavie of every position desirable to the sur- 
geon, gynecologist or oculist. It is the lexst 
complicated the strongest, the easiest operated, 
most useful and ornamental surgical chair 
Sa made, and,with all its adv.) tages,i price most 
reasonabl:, Seud for descriptive catalogue D. 


Address THE HARVARD co.,, 


F—-Dorsal position. Canton, Ohio. H—Three-quarter length reclining. 


MAINTAINED SUPERIORITY! 


For 13 ConsecutivejYears from The American Institute of New York City. 


fir. forome fiddor's flecteo-ffodical Apparatuses. 


GOLD MEDAL 
From American Institute in 1875, and the Highest 
Awards from 1872, to 1885, inclusive, for the 
Best Apparatus, either here or abroad. 


BRONZE MEDAL 
And First Premium at Centennial Exhibition, 1876. 
HIGHEST AWARD. 
SILVER MEDAL 
From Charleston, S. C., Exhibition Fall of 1882. 
FIVE SILVER MEDALS 
From Cincinnati Industrial Exhibition, Fall of 1881, 
1882, 1883. 
BRONZE MEDAL 
From Southern Exposition, at Louisville, Kentucky, 
Fall of 1883. 
i nihil ds 
CAUTION!—We are sole proprietors of the Patent 
Tip Battery, and all purchasers of infringements are 
held liable for royalty (or cost of goods) to the JEROME 
KipDER MANUFACTURING Co. 
Highest Awards wherever and whenever exhibited im 
competition. To distinguish the genuine from the spurious, 
send for Illustrated Catalogue. Address. 











Est 


~~ a 


JEROME KIDDER MFG. CO, - - 820 BROADWAY. NEW YORK. 
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BOVININE. 


BUSH’S FLUID FOOD, 


Containing 26.58 per cent. of Soluble Albuminoids. 





The vital principles of Beef and Mutton concentrated. A highly condensed Raw Food Extract. 
Acceptable to the most delicate taste and smell. Retained by delicate stomachs that reject all 
other Foods, It assimilates more readily than any other Food known to the Medical Pro- 
Session. BOVININE under the microscope shows the blood-corpuscles in their normal 
condition strongly marked, while in all other Foods or Extracts this vitally im- 
portant element is destroyed by the action of heat in cooking. 


OSCAR OLDBERG, Ph.D., Professor of Chemistry and Toxicology, and Dean of the 
Chicago College of Pharmacy, says of it: ‘‘I have analyzed Bush’s Fluid Food or 
BOVININE, and find that it contains 26.58 per cent. of soluble albuminoids.” 


A. L. LOOMIS, M.D., Professor of Bellevue Medical College, says: ‘‘I prescribe Bush's 
Fluid Food or BOVININE and prefer it to similar preparations.” 


J. 8. JEWELL, M.D., Chicago, says of ‘‘ BOVININE”: “I am delighted with it ; it is what 
I have been looking for these twenty years, and it supplies a want that nothing else has 
been able to fill.” 


DRS. WARD and FEWSMITH, speaking for themselves and their colleagues of the Hospital 
of St. Barnabas, Newark, says: ‘‘ BOVININE was readily taken by the patients, was 
easily retained, and in many cases by stomachs which had rejected all other forms of 
nourishment. We believe BOVININE contains more nutriment, relatively to bulk, than 
any other preparation known to the Medical Profession.” 

DR. J. M. RAND, Surgeon to the Hospital for Women and Children, of Newark, N. J., says: 
‘*‘BOVININE has been used with very satisfactory results after many important surgical 
operations ; and for all patients whose stomachs can’t retain or tolerate other foods, we 
find the BOVININE invaluable.” 

DR. T. GRISWOLD COMSTOCK, of St. Louis, says: ‘‘I have used your preparation, 
BOVININE, very frequently for the past few months, and I find it most excellent, espe 
cially for consumptives. I have in mind one case of an old gentleman afflicted with 
senile gangrene. By the use of your Fluid Food he is much improved and sitting up, 
and the appearance of the gangrene has changed for the better. For more than three 
weeks he was kept up by BOVININE alone.” 

SURGEON-GENERAL MURRAY, U.S. Army, is so thoroughly convinced of the superi- 
ority of BOVININE over all other foods or meat extracts that he is ordering it largely 
for the Army Hospitals throughout the country. 

O. B. GAUSE, M.D., Professor of Obstetrics, Hahnemann Medical College, Philadelphia, 
speaking of cases coming under his own observation, says: ‘‘ One, a case of critical 
uterine hemorrhage, with great exhaustion. It is scarcely extravagant to say that 
BOVININE saved my patient from fatal exhaustion.” 

PROF. S. A. JONES, of Ann Arbor, says: ‘‘I am chiefly impressed by the fact that its 
food value is converted into energy at the smallest expenditure of force on the part of the 
patient. The BOVININE seems to find its way into the blood by some blessed ‘short 
cut. ’” 


‘* During the last four months of his sickness the principal food of my father, GENERAL 
GRANT, was BOVININE and milk. Oct. 1, 1885. FRED. D. GRANT.” 


BOVININE is carefully prepared from the formula of the late JAS. P. BUSH, by the 


J. P. BUSH MANUFACTURING CO., CHICAGO, ILLINOIS, 


AND 
2 BARCLAY STREET, ASTOR HOUSE, NEW YORK. 
(a Please mention the Mepicat DresEst. 
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SMITH & SHAW CLOSED want POCKET BATTERY 


THE SMITH & SHAW: ELECTRIC COMPANY 
168 WEST 34°*ST NEW YORK 
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LOOK! 
CLERGYMEN, MEDICAL MEN, LEGAL , 
MEN, WAREHOUSEMEN, BUSINESS 
MEN, PROFESSIONAL MEN, LIBRA- 
RIANS AND STUDENTS, BANKERS 


AND BROKERS, MERCHANTS AND |} 


MANUFACTURERS, PRINCIPALS OF | For the convenience of ‘‘ Kin Beyond Sea,” 


COLLEGES AND SCHOOLS, MILLION: | 


AIRES AND PHILANTHROPISTS. 


And all Citizens of the Great Republic, can 
be supplied, on a week’s notice, with New and 
Second-hand English and Continental Books 


and Reviews, SINGLY OR IN LIBRARIES, at 


© Pe nla th ta 2 Vow sco ta ‘ | - 
about Frrry Per Cent. less money than | cpsstons GENERALLY, PLACED ON THE Ev 


Book and | 


charged for them in the States. 
Picture Sales attended. Rare and Second- 
hand Books and MSS. forwarded to order. 
Catalogues mailed when required. WHOLE- 
SALE BOOKBINDING AND STATIONERY AT 
WONDERFULLY Low Rates, All goods care- 
fully packed to any address in U, S. A. 
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TY WIL L PAY YOU! 


J. MOSCRIPT PYE & CO., 
E XPORT BooKseLLERS, STATIONERS AND PUBLISHERS 
154 WEST REGENT ST., GLASGOW, 
SCOTLAND. 


GOOD NEWS FOR AMERICANS 
AT HOME! 


J. Moscript Pye (of the above firm), who 


| has had great experience of the varied require- 
| ments of American ladies and gentlemen, acts 
as GENERAL AGENT, and executes with econ- 


omy and despatch commissions entrusted to 
him, for ANYTHING LARGE OR SMALL, that 
may be wanted from Europe. Correspond- 
entsin all parts. AMERICAN MANUFACTURED 
Goops AND PATENTS, AND COMMERCIAL Con- 


ROPEAN MARKET. PRELIMINARY FEE, 100 
dols. Relatives traced. Schools and Tutors 


| recommended. Investments made in best 


securities. Save time, trouble, and expense, 
by communicating with Mr. PYE, 154 WEST 
REGENT STREET, GLASGOW (nearly opposite 
the American Consulate). A remittance should 
in every case, accompany instructions. 





THE AMERICAN MEDICAL DIGEST. 


HMERSON’S 


ALBUMENOID FOOD. 


For Infants, Dyspeptics and Invalids. 








+o 


The fo :owing analysis shows that this food is compounded in accordance with the highest 
authorities 1u Physiological Chemistry. 


ANALYSIS. 
PER CENT. 
Water, - - - 5.50 
Ash (containing 1. 39 per ce ent. Bone Phosphate of Lime), - 2.32 
ToraL ALBUMENOIDS,~— - - - 19.25 
Fat, - - - . - - - - - - 5.49 
Sugar, - - - - 41.67 
Starch (Gel atinized), - 25.77 


100.00 

The average amount of Albumenoids is 20 per cent., which is obtained from Eg, 
Albumen, 

This food is not treated with Pepsin, Pancreatine, or digestive ferment of any kind. It 
contains no drug, medicine, stimulant or artificial aid to digestion. 

The benefits obtained by the use of this food in cases of Malnutrition, Gastritis, 
Dyspepsia, Marasmus, and Cholera Infantum are wonderful. 

It has met with the hearty endorsement and approval of the Medical profession. 

Physicians who have not examined this Food and tested its merits are invited to send for 
samples and testimonials given voluniarily by a large number of the profession. 

Prepared only by the 


EMERSON MAN’F’G COMPANY, 
Sold by Druggists only. 43 Park Place, NEW YORK. 


YPSILANTI SANITARIUM 


UsSBS The treatment at this Institution consists of Sof} 
Mineral Water, Electric, Hydro-Thermo Electric. 
Galvanic, Hot Air and Steam Baths, with Dr. Hale’s 
Vibratory Exerciser, Bed Couch and Kneading 
Machines, etc. Also the Pneumatic and Neuro- 
Dynamic system of cure, with a judicious use of 
medicine, make up, in part, an outline of our general 
treatment. Not Dietarians. 

Our treatment is especially adapted to Nervous 
troubles, Skin and Blood diseases; also Kidney, 
Liver, Stomach, Female and Rectal complaints. 

BRAIN—General and Local Anemia or Hyper- 
zmia, Sleeplessness, Confusion of mind, Debility 
from over Brain-work, etc. 

SPINE—General and Local Anemia or Hyper- 
semia, Weakness, Congestion, Back-ache and affection 
of the Sympathetic Ganglionic Nervous centres. 

CANCER cured without the knife or plaster. 
Syphilis in its varied forms. 

Rheumatism, acute and chronic, yield quickly. 
Septicemia and Pyzmia conditions corrected St, 
Vitus Dance, Neuralgia, Hysteria, Sciatica, Epilepsy, 
Chronic Ulcers, Fissures, Piles and Rectal Ulcers, 
ete., are treated with remarkable success. 


For further information, adiress MMORRIS HALE, M. D., Ypsilanti, Mich. 
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KIDDER’S 
Oe Si iee | 


PEPSI 


(PURE,) 


This concentrated animal Ferment, prepared “by a new 
process, possesses superior digestive power, is unalterable, 
and guaranteed free from sugar of milk, salt, acids or other 
adulterants. 


One grain will dissolve {200 to {500 grains of 


coagulated egg albumen. 








For SACCHARATED Pepsin, U.S. P., 1880. 


Powdered Crust Pepsin, - - - - - ~- part. 
Powdered Sugar of Milk, - - - - - 1J9 parts, 





The attention of physicians is respectfully called to this 
new PEPSIN. It is non-hygroscopic and can be kept 
in any climate without change in condition. Its great 
digestive power makes it the most economical Pepsin in the 
market, as it is sold at the usual prices. ' 





WM. F. KIDDER & CO,, 


MANUFACTURING CHEMISTS, 


NEW YORK. 





THE AMERICAN MEDICAL DIGEST. 


LACTOPEPTINE. 


The most important Remedial Agent ever presented to the Profession for 


Dyspepsia, Vomiting in Pregnancy, Cholera Infantum, Constipation, and all 
Diseases arising from Imperfect Nutrition. 
LACTOPEPTINE precisely represents in composition the natural digestive juices of 


the Stomach, Pancreas and Salivary Glands, and will, therefore, readily dissolve all foods 
necessary for the recuperation of the human organism. 


LACTOPE PTINE 


IS COMPOUNDED WITH 
Gentian, Iron, Strychnia, Bismuth, Quinia, Calisaya, 
Cinchona and Phosphates, 
And various Medications required in general Practice in the form of 
ELIXIRS, SYRUPS, LIQUIDS, Ete. 


Special Notice to the Medical Profession. 


Whenever satisfactory results are not obtained from the administration of Lactopeptine 
we will consider it a favor if such facts are reported to us, for there can be no doubt that 
substitution of Pepsin or some of the cheap imitations of Lactopeptine has been practised, 
whenever the therapeutic activity of Lactopeptine is not uniformly demonstrated in its 
indications, send address Sor our new MEDIVAL ALMANAC, containing valuable information. 


THE NE SOCIATION 


























Bow 1574, NEW YORK. 











Is the only preparation of PURE NORWEGIAN COD LIVER OIL 
combined with the Hypophosphites that is 
A DIGESTIVE AGENT IN ITSELF"! 


FORMULA. 
Peptonized Cod Liver Oil......85 Min. Oleic Hypophosphites 
Pancreatine 2 Grs. 
. eS Sere -.25 Min. Sodium Hyocholate 


MIX. 


ON Oe) 5 O'S) is NOT AN EMULSION, but is Pure Norwegian Cod Liver 
Oil, perfectly digested with both Pepsin and Pancreatine, it is therefore immediately 
assimilated by the most delicate stomachs, and is in the only condition in which oil 
can be conveyed by the lacteals into the system to form blood-corpuscles. It is, 
therefore, of inestimable value in CONSUMPTION and all WASTING DISEASES. 
The fact of its being already digested with both PEPSIN and PANCREATINE 
obviates all nausea and unpleasant eructations, and renders it, when administered to 
delicate patients, equal in nutritive value to more than ten times it weight of Cod Liver 
Oil in any other form. 


is manufactured solely from PURE LAFOTEN COD LIVER 
OIL, which is by far the richest in Iodine and all Fat-producing and Life-sus- 
taining qualities, as well as the most pleasant to the taste. 


Physicians desiring to test its merits will please apply for sample, which will be 
free of all expense. : 


SEO. WW. TsAIRD ce CO., 
Manufacturing Chemists, 


39 Barclay St., and 44 Park Place, N. Y. 





